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Previstat™

H Low MODERATE
Dental Health Risk Assessment RISK RISK
RISK
FACTORS
DIET: Sugary or Starch food or drinks: Primarily at Prolonged/
0-6 years including pop, juice, energy drinks Mealtimes Frequent
or cough syrups/drops between
meals
DIET: Sugary or Starch food or drinks: Primarily at
+6 years including pop, juice, energy drinks Mealtimes
or cough syrups/drops
Visible Plaque NO YES
BACTERIA
Visible Gingivitis NO YES
Socio- Eligibility for Government Programs NO
Patient has a regular dental home YES
Saliva Flow Clinically
SALIVA present
Low pH test Hi pH
. Decay present in
Family . i 24 months 12 months
N mother, caregiver, siblings or 5 5
History late order offspring cavity free cavity free
= Mental or Physical
Medical S
History Disability NO
g?sl::)arly Hypoplasia, Deep pits & fissures, NO YES
Severe crowding / Orthodontic Appliances
Fluoride through drinking
FLUORIDE water, supplements, toothpaste, YES NO
dental office applications
Anti- Chlorhexidine prescribed/used
bacterials one week each of last 6 months
YES
Xylitol gum 4-5x daily last 6 months
OTHER Diet Survey
Dental Survey
Disease
Indicators
Caries [ visible cavities or radiographic penetration of the dentin No cavities
Experience | Radiographic approximal enamel lesions (not in dentin) :’I:;IIT:IQS in
[ Obvious white spots on smooth surfaces 24 months,
: _ or teeth
[} Decalcification/demineralization extracted
[ Missing teeth from decay
Risk Score Low Moderate High

Risk

Risk Risk




AMERICAN ACADEMY OF PEDIATRIC DENTISTRY
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CLINICAL GUIDELINES




RESIN SEALANTS

Armamentarium

Mirror

Explorer

Air Water Syringe Tip

Suction Tips

Gauze

Q Tip, topical anesthetic
Rubber Dam set up (includes rubber dam, forceps,
clamp, floss and frame)

Dry angles

Cotton rolls

High speed hand piece

FG burs 330 (pear shaped)
Slow speed hand piece

LA burs # 2 (smallest round)
T3

Etch

Bond (bond dish, micro brush)
Sealant or Flowable composite
Curing light




Procedure

Apply topical anaesthetic to gingiva surrounding tooth to be sealed.
Isolate tooth, rubber dam is preferable, although dry angles / cotton is
acceptable.

Prepare fissures with high or slow speed only if stained and / or sticky.
Do not seal in decay!!

Wash and dry thoroughly.

Etch 10 seconds.

Wash and dry thoroughly.

Bond, scrub the surface of the tooth with a micro brush dipped in bond.
Apply a thin layer of sealant or flowable composite and “scratch” into the
grooves.

Light cure 40 seconds.



GLASS IONOMER SEALANTS

Armamentarium

Mirror

Explorer

Air Water Syringe Tip

Suction Tips

Gauze

Q Tip, topical anaesthetic

Rubber Dam set up (includes rubber dam, forceps,

clamp, floss and frame)

Ball or anatomical burnisher

Dry angles

Cotton rolls P

High speed hand piece R

FG burs 330 (pear shaped) GCRYTRACE = A

Slow speed hand piece iy

LA burs # 2 (smallest round) iy

Etch or Cavity Conditioner T |
Glass lonomer Sealant -
Glass lonomer applicator , —
Triturator '
Curing light



Procedure

Apply topical anaesthetic to gingiva surrounding tooth to be clamped.
Isolate tooth, rubber dam is preferable, although dry angles / cotton is
acceptable.

Wash and dry thoroughly.

Etch 5 seconds with PO4 etch OR 10 seconds with cavity conditioner.
Wash and dry. Leave tooth slightly moist

Activate and triturate Gl capsule for 10 seconds.

Apply Gl sealant.

Wet surface of sealant with coat.

Burnish or pack into place. Light cure 40 seconds.



GLASS IONOMER

Armamentarium

Mirror

Explorer

Air Water Syringe Tip

Suction Tips

Gauze

Q Tip topical anaesthetic

Syringe, needle, anaesthetic - if necessary
Rubber Dam set up (includes rubber dam, forceps, clamp, floss and frame)
Dry angles

Cotton rolls

High speed hand piece

FG burs 330 (pear shaped)
Slow speed hand piece

LA burs # 2 (smallest round) \
Condenser i \
Ball or anatomical burnisher | -/’/‘
T3

Etch or Cavity Conditioner
Glass lonomer

Glass lonomer applicator

-
-

Bond

Flowable GC Fuji I LC CAPSULE
Triturator P CAFURES
Curing light

« 00,




Procedure

Apply anaesthetic as required.

Isolate tooth, rubber dam is preferable, although dry angles / cotton is
acceptable.

Prepare tooth as required.

Etch 10 seconds with cavity conditioner.

Wash and dry. Leave tooth slightly moist.

Activate and triturate Gl capsule for 10 seconds.
Apply Gl or RMGI as indicated in a single increment.
Wet surface of instrument with coat.

Burnish or pack into place. Light cure 40 seconds.

If possible, self etch and apply flowable (as a sealant).
Light cure 40 seconds.



