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We save lives.
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Medicalgistory & \c,s;
Bad Lreoth

Dry mouth

Food collection between teeth
Swollen gums, tendgr bleedlng
Periodontal tr nent
Smoking
Diabetic

Current aic i
High blood pressure










CALCULATING CAL WHEN THE GINGIVAL MARGIN
IS AT THE NORMAL LEVEL

When the gingival margin is slightly coronal 1o the CEJ, no
caiculations are needed since the probing depth and the
clirscal attachment level are equal

Example:

Probing depth measurement: 6 mm

Gingival margin level: 0 mm*

Clinical attachment loss: 6 mm

* = gingival margin is at the normal level; therefore no gingival
tissue needs to be added or taken away (0).




CALCULATING CAL IN THE PRESENCE OF
RECESSION OF THE GINGIVAL MARGIN

When recession of the gingival margin is present, the CAL
is calculated by adding the probing depth o the gingival
margn level

Example:
Protwng depth measurement 4 mm
Gngval margin level 2 mm*
Chnical attachment loss: 6 mm

* = 2 mm of ssue needs (0 be added for the gingival margn
10 be at s normal level,




CALCULATING CAL WHEN THE GINGIVAL MARGIN
COVERS THE CEJ

When the gingival margin is coronal 1o the CEJ, the CAL is
calculated by subtracting the gingival margn level from the

probing depth.

Example:

Probing depth measurement. 9 mm

Gingival margin level: -3 mm"

Clinical attachment loss 6 mm

* = 3 mm of tissue needs to be taken away for the gingival
margin to be at its normal level
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Gingivitis

s <10% OF
MOUTH IS
AFFECTED

« MILD
ERYTHEMA

* BROKEN LINE
OF BLEEDING

« CAN PROGRESS
TO MILD
GINGIVITS

GiATER THAN
30%

 MINOR TISSUE
CHANGES

" BOP IS »k’
GREATER THAR

30%

e ERYTHEMA,
EDEMA, AND
ENLARGEMENT

» BLEEDING
SCORES
GREATER THAN
30%.

« OVERT
ERYTHEMA AND
EDEMA

* BLEEDING
WHEN TOUCHED
RATHER THAN
PROBING




THE POWER: STAGING & GRADING

IMPROVED CLINICAL
UNDERSTANDING

PROPER DIAGNOSIS &
PROGNOSIS

IMPROVED PATIENT
COMMUNICATION
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WV Below are the most current periodontitis staging and grading classifications established at the 2017 World Workshop on
the Classification of Periodontal and Peri-implant Diseases and Conditions.™*

staging
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Communicate wi
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themselves?
thesitation/success?

a@here do they feel stuck?
. o what limiting beliefs do they have?

-« what support do they need?



Communicate wi

Instead of saying this... Say this...

A little bit of bleeding Incipient bleeding and infection

Some bleeding and irritation Active bacterial infection

Deep cleaning Non-surgical treatment

We recommended Doctor has prescribed.

Would you like to schedule your cleaning? Is there anything you would like me to do to treat

your infection today?




Mindset>Skillset

1.) Lead with love.

2.) Own your care--do the work.
3.) Detach from the outcome.
4.) Get them thinking in possibility.

qtain is YOU.







ALL HYGIENISTS WILL
RECEIVE 100% OF THEIR
BASE WAGE EARNINGS AND
VARIABLE COMPENSATICON
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