
+

Office of Oral Health

 Massachusetts Department of Public Health

Legislature/Re

 
quirements

Evidenced-

 
based 
Prevention 
Strategies

Procedures, 
Equipment, 
Supplies, and 
Reporting

Safety and 
Infection 
Control

PHDH



+ Differences Between Private 
Practice vs. Public Health DH Care

Public Health Setting Clinical Office Setting

Equipment Portable Permanent/fixed

Supplies Purchased, safely stored, and 
transported by PHDH

Purchased, stored, and 
managed by office

Infection 
Control

Use disposable supplies, when 
possible, 

Supplies can be 
sterilized/reused easily

Sterilization usually off-site Sterilization on-site

Supervision No dentist supervision General or direct dentist 
supervision

Patient 
Population

High-risk
Limited access to dental care
Seniors/Long-term Care Facilities
School children
Homeless
Etc.

Mostly insured
History of routine dental 
care

DH 
Treatment

Evidence-based, primary 
prevention services

Prevention, treatment, 
cosmetic services



+ Private Practice vs. Public Health 
(Continued)

Public Health Private Practice
Assessment Needs assessment of the 

population
Assessment by reviewing medical 
and dental histories

Analyzes needs of population by 
reviewing reports, collecting data, 
conducting screenings, and 
interviews

Comprehensive oral examination

Diagnosis Diagnosis of the community Diagnosis of the patient

Planning Develops a program utilizing 
measurable assessment tools and 
evidence-based recommendations

Develops a treatment plan using 
measurable assessment/findings of 
the examination

Selects appropriate labor to 
implement program

Selects appropriate health care 
workers for treatment

Implementation Self generated treatment plan, 
changing plan when needed

Self generated treatment plan, 
changing plan when needed

Evaluation Evaluation of a program via index 
and community evaluations

Evaluation of treatment via dental, 
gingival and periodontal 
evaluations



+ Risk Management for Dental Public 
Health Programs: 
Things to Consider

Higher degree of responsibility in a public program
Patient Abandonment- ensure adequate referral and tracking 
system

Record Keeping, Privacy, HIPAA

OSHA/Infection Control

Liability/Malpractice Insurance

Comply with Evidence-based Guidelines for community 
/school-based programs

Special Permitting for Mobile Dental Facilities or Portable 
Dental Operation (Effective February 16, 2011)



+
Documentation

A PDHD must have documentation of the following:
Compliance with educational requirements for PHDH practice 

A written collaborative agreement with a licensed dentist 

(234 CMR 5.08(3))

Signed, informed consent of the patient or legal guardian

Patient’s written ‘Information Sheet’ (234 CMR 5.08(1)(F))

Data for required reporting to the Massachusetts Department of 
Public Health Office of Oral Health (234 CMR 5.08(7))

Permit for operation of a Mobile Dental Facility (MDF) or Portable 
Dental Operation (PDO)  (Effective February 16, 2011)



+ Documentation-
 The Collaborative Agreement

A PDHD must enter into a collaborative agreement with a 
licensed dentist before rendering treatment, advertising, or 
soliciting patients to provide any dental hygiene services in 
a public health setting

A PDHD must maintain contact and document communication 
with the dentist with whom the PDHD has entered into the 
collaborative agreement

The collaborative agreement between a dentist and PHDH 
should explain how and on what conditions referrals to the 
dentist should be made; how the PHDH will follow-up with 
the referral; how records will be stored; etc.

For specific details for developing a  collaborative 
agreement, (234 CMR 5.08(3))



+
According to 234CMR 5.08(3)(f-k), The 
Collaborative Agreement Must :

Specify dental hygiene procedures to be provided and the 
populations to be served pursuant to the collaborative agreement;

Specify and describe responsibilities for creating, maintaining, 
storing, retrieving and providing for the confidentiality of patient 
records;

Specify and describe responsibilities for establishing systems, 
policies and procedures to ensure compliance with board 
regulations, including, but not limited to requirements of 234 CMR 
5.00 and 7.00 as may be applicable; 



+
According to 234CMR 5.08(3)(f-k), The 
Collaborative Agreement Must :

Specify and describe responsibilities for developing, 
implementing, and maintaining emergency medical protocols and 
for the provision of periodic review and training on same; 

Include any considerations for age- or procedure- specific 
protocols as may be deemed necessary by the dentist or public 
health dental hygienist;

Include any considerations for medically-compromised patients 
as may be deemed necessary by the dentist or public health 
dental hygienist…

Go to the PHDH Documents and Resources Page for a 
sample collaborative agreement



+
Informed Consent

It is imperative to obtain written informed consent prior to 
completing any dental hygiene services. 

Understand the difference between General Informed 
Consent and Specific Informed Consent (234 CMR 5.15(3)(f))

A PHDH is required to: “Obtain written, signed informed consent of 
the patient or legal guardian which complies with board regulations 
contained herein and informs the patient or legal guardian that the 
services provided by the public health dental hygienist are not a 
substitute for a dental examination by a dentist and informs the
patient that the patient or legal guardian that the patient should 
obtain a dental examination by a dentist within 90 days…”



+ Additional Requirements…
 234 CMR 5.15(3)(f)(3)

The signed written consent must also contain the following:

An explanation of the scope of services that may be rendered;
Notice that the patient may continue to obtain dental care through any 
other provider;
Notice that the treatment of the patient may affect the future rights and 
benefits due the patient under private insurance, Medicaid, or the 
children’s health insurance program;
Information on how the patient or legal representative can contact the 
mobile or portable dental operation or public health dental services 
program; and IF APPLICABLE…
A request for permission to allow the patient’s dental insurance carrier to 
be billed for treatment provided to the patient; and
A request for permission to provide the official designated by the school,  
nursing home, residential facility or institution with a written summary of 
the examination.



+ Portable Dental Equipment

Portable Dental Equipment:
Patient chair and hygienist’s chair

Unit/Operatory (suction, water/air 
syringe, handpiece)

Light

Supply cases 

Curing light/battery (sealants)

Privacy screen

Transport cart

Sterilization Equipment

Image Source: http://www.mobile-portabledentalmanual.com/

The PHDH must follow the rules and regulations for the use of mobile and 
portable dental equipment (234 CMR 7.00) and effective February 16, 2011, 
obtain a permit from the Board for the use of that equipment.
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Portable Dental Programs-

 
Other 

Requirements

The PHDH must maintain a log that includes the dates, 
locations where services were provided, and names of all 
individuals providing services on behalf of the PHDH.

The PHDH using portable dental equipment must wear a 
name tag that states his/her name, professional title, and 
function.

Portable Dental Programs must have:
Handicap access;

Equipment and sterilization system compliant with CDC Infection 
Control Guidelines;

Supply of portable water, and hand-washing and toilet facilities; 
and

Other equipment necessary for services being rendered.



+
Reporting to the Massachusetts 
Department of Public Health

The PHDH will be required to report specific 
measures of all patients treated to the Office of Oral 
Health, including:

The dates of each session with name and address of the site 
where public health dental hygiene services were provided; 
and

The number of patients served and the type(s) and 
quantity(ies) of each service provided.

Go to the PHDH Main Page for specific information on the 
Reporting Requirements



+ Patient Records: Confidentiality, 
Retention, and Availability

The PHDH must practice in accordance with 234 CMR 5.14

All patient records should be maintained in a manner to 
ensure confidentiality and access for patients and authorized 
practitioners who may wish to obtain a copy of patient 
records

Patient records must be maintained for a minimum of 7 years 
from the date of the last patient treatment.  The patient 
record or a minor must be retained for a minimum of 7 years 
or 3 years from when the patient has reached the age of 
majority, whichever is later.

In both school and nursing home or residential treatment 
facility settings, if treatment is rendered the PDHD must 
provide a written summary of services rendered/results to 
the facility officials



+
A Patient Record Contains…

Patient Information

Dental charts

Photographs

Patient histories

Dental hygiene examination 
results

Diagnoses (including dental 
hygiene diagnoses)

Treatment Plan 

Progress Notes

Prescriptions

Orthodontic Records

Radiographs

Patient consents 

Billing records

For detailed information on what must be 
included in a patient record review 234 CMR 5.15



+ Progress Notes…

The patient record should include written documentation of the 
treatment provided by the dentist and/or dental auxillary (phdh), 
including, but not limited to:

Administration of medicines and medicaments including the type, 
amount, and route of administration;

A statement of services provided including patient reaction, if any, 
during the treatment visit, procedures performed and diagnoses;

A description of the pre- and post-treatment instructions including, 
if applicable, plans for subsequent treatment;

Documentation of any referral for specialty treatment, including
the name of the specialist the patient is referred to; and

A dated written or electronic signature by the dentist or dental
auxiliary (PHDH) who treated the patient.



+ Documentation-
 

Information Sheet

A PDHD must provide each patient with a written Information 
Sheet at the conclusion of each visit. Go to the PHDH 
Documents and Resources Page for a sample information 
sheet.

The Information Sheet should contain the following:
Results of the DH examination;

Name(s)/signatures of the PHDH and any licensed dentist and/or 
other dental auxiliaries who provided any services

Description of the treatment rendered, including billed service 
codes and fees associated with treatment

Contact information for the PDHD, or person(s) responsible for 
rendering treatment

Referral for emergency assessment (if necessary)

Referral must be made to a patient’s dentist of record; 
however, if no dentist of record exists, the patient must be 
provided with sources for dental treatment



+
Maintaining HIPAA Compliance

Patients’ privacy and confidentiality must be protected in 
public health settings just as it must be in private practice.

Patient data must be kept in a locked and safe environment.

Go to the PHDH Documents and Resources Page for a sample 
HIPAA form



+ Patient Abandonment

Upon permanent cessation of a mobile/portable 
dental operation, the PHDH (permit holder) must:

Within 30 days, notify the Board in writing of the last day of 
operations of the final date of service and the disposition of 
patient records.

Notify all permit holder’s patients who have received 
treatment within 2 years of the date of cessation of 
operations.

Within 30 days make arrangements with patients to have 
records, radiographs, etc. transferred to another 
practitioner.

A minimum of 30 days prior to cessation of operation, 
notify any and all entities for whom the mobile/portable 
dental operation is providing services or who are hosting 
these services.



+
Facilitating the Establishment of a 
‘Dental Home’

The ‘Dental Home’ is a concept modeled after the American 
Academy of Pediatrics' ‘Medical Home.’

A ‘Dental Home’ should deliver oral health in a comprehensive, 
continuously accessible, coordinated and family-centered way 
by a licensed dentist.

Children and adults who have a Dental Home are more likely 
to receive appropriate preventive and routine oral health 
care (AAPD).

The PHDH is required to facilitate their patients who may 
need restorative work and/or follow-up care to a dental 
home 



+



+
Resources:

American Association for Community Dental Programs

National Maternal and Child Oral Health Resource Center

American Academy of Pediatric Dentistry Policy on the 
Dental Home

Mobile-Portable Dental Manual

For an article on HIPAA and public health 

[http://cdc.gov/mmwr/preview/mmwrhtml/m2e411a1.htm]

http://www.aacdp.com/publications.html
http://www.mchoralhealth.org/
http://www.aapd.org/media/Policies_Guidelines/P_DentalHome.pdf
http://www.aapd.org/media/Policies_Guidelines/P_DentalHome.pdf
http://www.mobile-portabledentalmanual.com/


+
What’s next?

The next PowerPoint Presentation will review mobile 
and portable dental operations and certification of 
these operations by the Board of Registration in 
Dentistry
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