











Community & School
Oral Health Team

West Virginia Regional Oral Health Education Coordinator
Contact List 2013-2014

Regional Counties for Oral Health Coordinators

Region 1: South Eastern West Virginia Region 2: South Western West Virginia
Ashley Logan Wendy Mosteller

304-663-3690 304.541.2119

logana@marshall edu wendy mosteller@marshall. edu

Region 3: North Western West Virginia Region 4: North Eastern West Virginia
Marsha Delancey Gina Sharps
304 483 5100 304.276.0572
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Dental Visit

59.9%0 of the population visitad the dentist or dental clinic within the past year.
Data source: BRFSS (2008)
Wiew demographic data
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Teeth Cleaning
61.6%0 of the population had their testh cleanad by a dentist or dental hygienist within the past year.
Data source: BRFSS (2008

- -

Complete Tooth Loss
37.8%0 of the population 65+ have lost all of their testh,
N

View demographic data

Lost 6 or More Teeth

65.6%/0 of the population 65+ have lost & or more testh.
Data source: BRFSS (2008)

Wiew demographic data

Fluoridation Status

91.7%0 of the population on public water systems is receiving fluoridated water, 2
Data Source: COC Water Fluoridation Reporting Svstem (WFRS]

View Public Water Supply data

% Changes over time are dus in part ta improvements in the quality and ssourscy of WRRS datz.

A mare recent estimate of Mucridation status for this state may be available in Oral Health Maps.

Dental Sealants

29.0%0 of 3rd grade students have one or maore sealants on their permanent first molar teath.
Diata source: State Oral Health Survay

View State Oral Health Survay information

Caries Experience

42.1%0 of 3rd grade students with Caries Experience (treated or untreated tooth decay).

Data source: State Oral Health Survay

View State Oral Health Survay information

Untreated Tooth Decay

17.1%0 of 3rd grade students with untreated tooth decay.

Data source: State Oral Heslth Survey
View State Oral Health Survey information

State Dental Program Information

The following data were reported by the West Virginia State Dental Director for the ASTDD 2009 State
Synopsis:

Dental Director or Program Manager:
Telephone: (204) 356-43532

3INaYy ssg-2510

Jason M. Roush, DDS

Exgwr
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The Cost of Delay:
State Dental Policies Fail One in Five Children

West Virginia

WEST VIRGINIA mests just tw of sight policy benchmarks aimed at addressing children's denta
health needs. The state lacks a schook-based sealant program, and it is one of only seven that continue

to require a dentist to be present while a hygienist applies sealants to a child's taeth. West Virginia
does not reimburse medical professionals for providing basic preventive services to Medicaid-enrolled
children. The fact that the state lacks any dedicated, full-time dental staff exacerbates the challenges:
The absence of such staff makes it difficult for Wast Virginia to track and improve the perfformance of
its limited dental programs, and indesad, it does not report data to the Mational Oral Health Surveillance
Systern. On the positive side, more than 90 percent of West Virginia residents on community water

15 receive fluoridated water, and nearly 46 percent of Medicaid-enrolled children received dental services in 2007, the

sear for which data are available—beating the national average.

BAD ISTHEPROBLEM? HOW WELL IS WEST VIRGINIA RESPONDING?
{f CHILDREN LACK ACCESS TO DENTAL CARE, MEASURED AGAINST THE NATIOMNAL BENCHMARK FOR EIGHT POLICY APPROACHES
VERE OUTCOMES. One measure of the
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The State of Children’s Dental Health:
Making Coverage Matter

West Virginia 2011 GRADE

West Virginia meets half of the eight policy benchmarks aimed at addressing children’s
dental care, a significant improvement since 2010. The state reports that sealant programs

are now in more than one-quarter of high-risk schools. Additionally, the state surpasszes the
national threshold for the Medicaid rates it pays as a percentage of dentists’ median retail fees.
West Virginia may make further progress soon on Pew's benchmarks. The state is considering
reimbursing medical providers for preventive dental health services, although the policy was
not in place in 2010

HOW WELL IS WEST VIRGINIA RESPGNDING? m

MEASURED AGAINST THE MATIOMNAL
paTa | BEMCHMARKS FOR EIGHT POLICY MEETS OR MET OR
APPROACHES MATIOMAL | EXCEEDS EXCCEEDED

Share of high-risk schools 25, o

with sealant programs

Hyﬂienistﬁ can place sealants YES
without dentist’s prior exam

Share of residents on fluoridated ; 759,
community water supplies )

Share of Medicaid-enrolled children 0

getting dental care

Share of dentists” median retail fees
reimbursed by Medicaid

Pays medical providers for early
preventive dental health care

Authorizes new primary care
dental providers

Tracks data on children’s dental health

Total score | 20f8 |

Grading: A=&68 points B=5points C=4points D=3points F=0-2 points




West Virginia
Oral Health Plan
2010 - 2015
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March 2010

Bureau for Public Heaith
350 Capitol Street, Room 427
Charleston, West Virginia

Joe Manchin IN, Governor
Patsy A. Hardy, Cabinet Secretary
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CAUSES FEAR WORLDWIDE

since 1924.



'V Universal Pre-Kindergarten

‘REATED DECAY 21%
JAY EXPERIENCE 34%

TE SPOT LESIONS 35%

ED TREATMENT (EARLY/URGENT) 21%




W ALL m3rdGrade mKindergarten

3%
/Immediate Care Needed 3%
2% €&
29%
Sealants Present 29%

0%

Caries Exp 42%

Untreated Decay




WV Adults

reated Decay 30%

npletely Edentulous 12%

d for Dental Treatment 33%
%o had Dental Coverage (81% Medical)

16%) Said they could not access dental care when
/ needed in the past 12 months

7%) Said they had used an ER/Urgent Care setting
Jental pain over the past 12 months

rriers to Care

eported no insurance coverage
eported couldn’t afford it
eported “other”

00 7% 640

(53%) reported that they had visited a dentist in the past
nonths



WYV Seniors

itreated Decay 27%
ympletely Edentulous 44%
2ed for Dental Treatment 21%

% had Dental Coverage (96% Medical)

% have not visited a dentist in the past five years
f that 40%, 92% stated they had no dental coverage)




W, WestViginiaUniversity

v SCHOOL OF DENTISTRY

WEST LIBERTY
UNIVERSITY




Licensure Statistics

DENTAL

Total Active 1235
Practicing in WV 879

Active Volunteer 4
DENTAL ANESTHESIA

Class 2 30
Class 3A 22
Class 3B 14
Class 4 34

Qualified Monitor 240

HYGIENE

Total Active 1362
Practicing in WV 920

Active Volunteer 0

HYGIENE PERMITS

General Supervision 703
Public Health 96
Local Anesthesia 308
Bleaching 464

Nitrous Monitoring 534

DENTAL ASSISTANTS
Coronal Polishing
Nitrous Monitoring
Restorative
Restorative & Ortho

Orthodontic

136
916
692

26
335




inia Dental and Dental Hygiene
Workforce Survey

e 37% of dentists in West
Virginia plan to retire in the
next ten years.

Earl Ray
Go,

Rg
Cah

e According to the West
Virginia University School of
Dentistry, only 12.5% of the
2011 graduates remained in
West Virginia upon
graduation, compared to
27.5% in 2010 and 42% in
2009

M
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Difficulties in Finding Position

B None Reported

W Looking/cannot find part-time

W Travel time/distance too great

W Unsatisfactory work environment
Other

M Looking/cannot find full-time
M Inadequate benefits

W Inadequate salary

W Days required







22 Year Old Male

Mountain Dew Mouth
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28 Year Old Male
Meth Mouth




27 Year Old Female

Mountain Dew Mouth
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WOWK investigates if there is a connection
between Mountain Dew and Meth?

DECISION MAKERS: 42714 Segment 2



If you want something in your life you've never had,
you'll have to do something, you've never done.

L ~ JD Houston






















Data Collection

2013 ORAL DISEASE PREVENTION
PROJECT (ODPP) This state-wide school-based
sealant programis funded by the CDC and is
managed by the WV Department of Health and
Human Resources, Oral Health program. One of the
program goals is documenting the care coordination
in helping the student to identify a dental and
medical home and follow up to recommended
restorative treatment.
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1-800-291-00N

350 Barmalt Ruri Road, Bridgepord, WV

We fave the fowes! price svaranise.

Home

Water Board: Fluoridation will
continue for now

Fony

[—Tresommena
o
emier 24, 201
by Jim Davis STAFF WRITER | 3 comments

BURG — The Clarksburg Waler Board wil not
be taking fluonde out of the water supply any time soon.

The Water Board took no action Tuesday after hearing
from heatth professionals arguing that fuonte reduces
tootn decay and is safe In kw concentrations and from
opponents who quesiion both assartions.

Board Prasident Al Cox, who l2ans towarss continuing
the practics of adding fluaride to the watsr sugply, said
ne dian't think the board was in 3 positon ta changs
COurse.

x llKEned e vDiumeE of materal e noan kesps
S T ——— recelving rom Dotn siges of Me Es0s 1 the Afordadle
NP Care Act
WIE DEpOnenT
~Personally. | ing that hand 1o g0, C Id of making 3
hasty decislon. I'm not @ sclentist. Mobody here's @
Ecientst. We're trying to weave through his.”

Fellow board members Paul Howe and Charile Thayer,
who have expressad concerns about fong-term wse of
flupride on human healh, agreed.




West Virginia
Fluoride Mouthrinse Project
Instruction Manual

The Fluoride Mouthrinse (FMR) Project Manual provides information for school administrators and
personnel, FMR coordinators and parents. It includes project administration guidelines, policies and
procedures, teacher recommendations and forms.

West Virginia Department of Health and Human Resources
Bureau for Public Health
Office of Maternal, Child and Family Health
Oral Health Program

350 Capitol Street, Room 427
Charleston, WV 25301
1-800-642-8522
www.dhhr.wv.qgov/oralhealth










Fluoride Mouthrinse Project Operation

WV DHHR OMCFH Oral Health Program (OHP)
Trained Dental Hygienist

Trains School FMR Project Coordinator

School FMR Project Coordinator

School FMR Project Coordinator can be, but is not limited to, a reliable parent
volunteer, school nurse* or health aide. The FMR Project Coordinator
manages and implements the Project, completes reports, and oversees safe
storage, mixing, and dispensing protocols. In addition, the FMR Project
Coordinator orders supplies from the OHP and trains new teachers and
volunteers involved with the FMR Project.

WV DHHR OMCFH Oral Health Program (OHP)
Trained Dental Hygienist

Conducts site visits to monitor programs. Observes storage, mixing,
dispensing, and rinsing in the classrooms. Conducts telephone monitoring as
needed. Receives and reviews reports submitted by the FMR Project
Coordinator each school year.

*School nurse must have a standing order by a medical provider to coordinate the FMR Project as required by the
WV-RN Practice Act.













WEST VIRGINIA BOARD OF DENTAL EXAMINERS
DENTAL HYGIENE
PUBLIC HEALTH PRACTICE PERMIT
APPLICATION

County

Current W Licenss #

Two (2) years and three |(3) thousand hours of clinical dental hygiens expensnce.

Successful completion of & three (3) hour course in the identification and prevention
of medical emergencies a3 partof continuing education credits for licensure every
two years. {Mustattacha copy of the CE certficate including course title, presenter,
sponsor and date.)

Successful completion of & three (3) hour course in general public health
content.{Must attach a copy of the CE centficate including course title, presenter,
sponsor and date.)

**initial applcation requires courses fo be complefed within the past two (2) years.

Application Fee: $25 00 (Make check payable to the WV Board of Dental
Examiners.)

**You are mot authorized to engage in public health practice, as defined by 8.5, until your application is
completed, and & certificate is received from the Board.

1,

. affestthat { have completed a minimum of two (2] pears and

three (3) thouvsand hours of clinical expenence in the pracfice of dental hygiens. | understand that filing of

falze informafion may subject my license fo disciplinary action inciuding, but nat lmifed fo, revocation or

suspension of my license.

Signature of Denfal Hygienist




(j) The following procedures may be performed by a dental hygienist with no supervision
of a licensed dentist:

(1) Dental health education;

(2) Nutritional counseling;

(3) Preparing a generalized oral screening with subsequent referral to a dentist;

(4) Applying flouride;

(5) Charting existing restorations and missing teeth;

(6) Recording medical and dental histories;

(7) Examining and recording periodontal findings ; ang

(8) Complete dental prophylaxis, which mayaftlude supra- and subgingival
scaling of teeth and polishing of coronal and/or exposed surfacgs/6T teeth. The dental hygienist and a

licensed dentist shall attempt to reach a collaborative agreement regarding such treatment. If such an
agreement cannot be reached then the dental hygienist shall have a written order from a licensed dentist



COLLABORATIVE AGREEMENT FOR PUBLIC HEALTH PRACTICE

(Agency or Dentist LLPC)

This dacwmentwill serve as 2 “Collaborative Azresment”, and is 2 written binding document between “Dentist” and “Dental Hygienist™,
employed under the public health setting of 2 noted as

The “Dentist”, W License Numb-er

residipg at Phone

and practicing dentistry {as an employpee of located in W) DR {an 2

prvats practics in W)

The “Dental Hygienist” WV License Number

Residing at Phone

204 practicing pubdic health dental hygiene as an employes of WL

D=ntal Hygienist shall practice under public health supervision at all sites operated by {list <= and location
of all sitex)

OR

D=ntal Hygienist shall practice under public health sup-ervision at all sites listed :{list site and location of all sites)

Dzntal Hygienist shall conduct procedures liste d as allowakbde by the West Vinginia Board of Dentistry, under Public Health Supervision, and in
accardance with the standard of practice; this pertains to abiding by all O5HA and HIPAA guidelfines and complying with all Policies and
Procedures listed in Manuals.

D=ntist agress to be available to provide an appropriate lewvel of contact, communication, collaboration, and consultation with the dental
hygienist, although the dentist may not be pressnt when the procedures are performed, as indicated by the W\ Baoard of Dentistry. In addition
to providing followup care for the patients seen by the colaborating dental hygie nist, dentist will be responsible forthe senvices provided by
the collaborating dental hygienist.

D= ntistizency will be solely responsible for billing and collection, patient records maintenance, and will provide malpractice under FTCA
coweraze.

Dentist Date

Dental Hygienist Drate




(h) The dental hygienist may engage in public health practice, consistent with conditions
d above, in the following settings; hospitals, schools, correctional facilities, jails, community
long term care facilities, nursing homes, home health agencies, group homes, state institutions
he Department of Health and Human Resources, public health facilities, homebound settings and
ited Dental Hygiene Education programs.




West Virginia Board of Dental Examiners
Dental Hygiene Care in Public Health Settings Reporting Form

General Supervision Permit Public Health Practice Permit
DH Name: License #:
date of Report Filing:
Supervising/
\ctivity Activity Site Activity Activity | #Pts | #Pts #Pis ¥ Pu # #Pus #Pts Prescribing
Date City County | Seen | Screemed | Prophy | Sealants | Surfaces | Other | Referred Dentist
Scaled Signature

Grand
Total

#*This Reporting Form must be completed and returned to the Board of Dental Examiners with the Registered Dental Hygienist’s annual
icense renewal form. Failure to report activities in public health settings will result in disciplinary action. Please review SectionS-1-8.4
nd 5-1-8.5 of the Rule for the West Virginia Board of Dental Examiners for information regarding practice rules and settings.


















