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About me...

6095 Barfield Road Suite 150 Atlanta, Ga 30328
770-274-4428



● University of 
Richmond, 1996

● University of 
Pittsburgh School of 
Dental Medicine, 2000

● Children’s Hospital of 
Pittsburgh Resident 
2001-2002

● Chief Resident 2002

Education and 
Training





Experience
● Private Practice, Pittsburgh

● Faculty Member University of Pittsburgh 
School of Dental Medicine

● Cleveland Clinic Cleft Palate Cranio-Facial 
Team

● Private Practice Marietta, Georgia



● Specialized care for children and 
adolescents in a child friendly 
environment

● Focus on preventative care to build 
healthy habits

● Extensive experience in sedation 
dentistry

● Laser frenectomy and tongue tie 
release

About Our Practice



My Family





Title One Schools
Title I, Part A (Title I) of the Elementary and 
Secondary Education Act, as amended (ESEA) 
provides financial assistance to local educational 
agencies (LEAs) and schools with high numbers 
or high percentages of children from low-income 
families to help ensure that all children meet 
challenging state academic standards.



Hygienists Role in 
Title One Schools



EXAM

Scale/polish

Sealants

EDUCATION!!! (Hooray)

NO XRAY (bummer)









Caries Rates 2017
Overall dental caries in the baby teeth of 
children 2 to 11 declined from the early 
1970s until the mid 1990s. 

From the mid 1990s until the most recent 
(1999-2004) National Health and 
Nutrition Examination Survey, this trend 
has reversed: a small but significant 
increase in primary decay was found. 

Why??





Caries in young children



Approximately 37% of children aged 2–8 years had 
experienced dental caries in primary teeth in 2011–2012 



Dental caries among children aged 2–5 was nearly 23% 
compared with 56% among those aged 6–8. 



Caries prevalence was higher for Hispanic (46%) and 
non-Hispanic black (44%) children compared with 

non-Hispanic white children (31%) aged 2–8. 



Non-Hispanic Asian children were less likely to have 
experienced dental caries (36%) compared with Hispanic 

children (46%) aged 2–8, but were not different from 
non-Hispanic white or non-Hispanic black children.





What percentage of children had any dental caries in permanent 

teeth?

In 2011–2012, 21% of children aged 6–11 had experienced dental caries in 

permanent teeth (Figure 2). Dental caries among children aged 6–8 was nearly 

14% and was twice as high for children aged 9–11 (29%). Caries prevalence was 

higher among Hispanic children aged 6–11 (27%) compared with non-Hispanic 

white children (19%) or non-Hispanic Asian children (18%).

https://www.cdc.gov/nchs/products/databriefs/db191.htm#fig2


Approximately 6% of children aged 6–11 had untreated tooth decay in permanent 

teeth. Untreated caries in permanent teeth was twice as high for children aged 9–11 

(8%) compared with children aged 6–8 years (3%). Prevalence of untreated caries 

was higher for Hispanic children (9%) compared with non-Hispanic white children 

(4%) aged 6–11 years.





Among adolescents, how prevalent was dental caries in permanent 

teeth?

Among adolescents aged 12–19, 58% had experienced dental caries in permanent teeth in 2011–2012 (Figure 

3). The prevalence of dental caries experience was higher among adolescents aged 16–19 (67%) compared with 

those aged 12–15 (50%). Overall, the percentage with caries experience did not significantly differ by race and 

Hispanic origin among adolescents.              

https://www.cdc.gov/nchs/products/databriefs/db191.htm#fig3
https://www.cdc.gov/nchs/products/databriefs/db191.htm#fig3


Fifteen percent of adolescents aged 12–19 had untreated caries in permanent teeth in 2011–2012. Untreated 

tooth decay was higher among adolescents aged 16–19 (19%) compared with those aged 12–15 (12%). Untreated 

caries was higher for non-Hispanic black adolescents (21%) compared with non-Hispanic white (13%) or 

non-Hispanic Asian (12%) adolescents.





Dragon’s Beard 
Candy





Demineralization





Remineralization







What can you do as a 
hygienist?





Fluoride in 
Toothpaste









Here’s a summary of expert advice for children of different ages:

● For babies and toddlers, use a dab of fluoridated toothpaste the size of 
a grain of rice as their teeth come in.

● Children ages 4 and 5 should use a pea-sized amount of fluoridated 
toothpaste. Supervise them to prevent them from swallowing 
toothpaste. I don’t recommend giving them water to rinse with unless 
you are confident they know how to rinse with it. The natural instinct 
can be to simply drink the water rather than spit it out.

https://health.clevelandclinic.org/2013/05/avoid-baby-bottle-tooth-decay/
http://my.clevelandclinic.org/childrens-hospital/health-info/ages-stages/childhood/hic-nutrition-and-dental-health.aspx


Rice Size under age 4

Pea Size over age 4



Fluoride 
Varnish 5%PPM
Sodium 
Fluoride





Pediatricians and Fluoride



Pediatricians 
applying fluoride

At Well Checks

“Fluoride Use in Caries Prevention 
in the Primary Care Setting,” the 
American Academy of Pediatrics 
recommended fluoride varnish at 
least once every 6 months – and 
preferably every 3 months – 
starting at tooth emergence 
(Pediatrics. 2014 
Sep;134[3]:626-33).

http://www.ncbi.nlm.nih.gov/pubmed?term=Pediatrics.%5BJour%5D+AND+134%5Bvolume%5D+AND+626%5Bpage%5D+AND+2014%5Bpdat%5D&cmd=detailssearch
http://www.ncbi.nlm.nih.gov/pubmed?term=Pediatrics.%5BJour%5D+AND+134%5Bvolume%5D+AND+626%5Bpage%5D+AND+2014%5Bpdat%5D&cmd=detailssearch


Pediatricians get 
paid for the 

service
Encourage the parents to ask 

for it!!

And in September 2015, 
fluoride varnish was added 
to the Bright Futures 
Guidelines for Health 
Supervision of Infants, 
Children, and Adolescents 
and integrated into the 
Bright Futures–AAP 
periodicity schedule.

https://brightfutures.aap.org/Bright%20Futures%20Documents/BF3%20pocket%20guide_final.pdf
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF3%20pocket%20guide_final.pdf
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF3%20pocket%20guide_final.pdf
https://brightfutures.aap.org/Bright%20Futures%20Documents/BF3%20pocket%20guide_final.pdf
https://www.aap.org/en-us/professional-resources/practice-support/Pages/PeriodicitySchedule.aspx


Clinpro 5000

1.1% Sodium Fluoride
Calcium
Phosphate



PhoCal

Fluoride Disks
Contains 0.1135mg of sodium fluoride
Difficult to Place, but hold promise



Patented Phocal disks are semi-permeable 
fluoride in a unique P disk form for insertion 
between the teeth. Once positioned 
interproximally, they soften and expand 
forming a gel. The disks prevent and repair 
early interproximal decay at the microscopic, 
nanoscopic and molecular levels. Phocal 
fluoride disks weigh 5mg, contain 1.02% 
fluoride ions





Phocal disks are semi-permeable fluoride in a unique 
disk form for insertion between the teeth. Once 
positioned interproximally, they soften and expand 
forming a gel. They prevent and repair early 
interproximal decay at the microscopic, nanoscopic and 
molecular levels.  The patented Phocal fluoride disks 
weigh 5mg, contain 1.02% fluoride ions.



Xylitol

Xylitol is a naturally occurring sugar 
alcohol found in virtually all fruits. With a 
molecular structure different from regular 
sugars, xylitol actually inhibits bacterial 
growth. As a food additive, xylitol limits 
the formation of tooth-destroying acids 
and reduces the ability of plaque to adhere 
to intraoral surfaces.



Xylitol

Studies further indicate that the effects of xylitol 
actually compound the benefits of fluoride, such as 
remineralization of tooth enamel. Also the sweet, cool 
taste of xylitol increases salivary flow, optimizing pH 
level in the mouth to promote dental health.



XYLITOL

5 carbon sugar alcohol sweetener.
40% fewer calories than Sucrose.
Reduces acid production of plaque, 
plaque adherance, and MS.
High doses (therapeutic doses) cause 
diarrhea.
20-30 minutes at least 3 times a day.





Sealants



How prevalent were dental sealants among children?

Nearly one-half of children aged 9–11 had at least one dental sealant on a 

permanent tooth, whereas 31% of children aged 6–8 had a dental sealant. 

Non-Hispanic black and non-Hispanic Asian children aged 6–11 (31%) had lower 

dental sealant prevalence compared with non-Hispanic white children (44%). 



Hispanic children (40%) had higher dental sealant prevalence 

compared with non-Hispanic black children aged 6–11 (31%).



Non-Hispanic black and non-Hispanic Asian children aged 

6–11 (31%) had lower dental sealant prevalence compared 

with non-Hispanic white children (44%). 



Sealant Placement



Sealants-When are 
we doing more harm 
than good?











Causes of Sealant Failure
1.  Aging

● Sealant has reached its maximum service life and has become dry, brittle, cracked and/or 

crazed and shows sign of significant aging.

2. Incorrect Sealant for Application  

● Sealant installed was not appropriate for application due to inadequate performance 

characteristics.  The correct sealant should be identified based on the nature of the 

sealant failures observed.



3.  Inadequate Surface Preparation

● Sealant is exhibiting adhesive failure due to dirt, dust, debris, and/or other contaminants 

present on joint face at time of sealant application.

● Omission of manufacturer’s required sealant primer. 

4.  Excessive Joint Movement

● Actual thermal joint movement has exceeded the designed movement capabilities of the 

installed joint sealant causing cohesive sealant failures. 

5.  Early Joint Movement During Sealant Cure Cycle

● Early joint movement caused by extreme temperature swings has occurred during the initial 

sealant cure cycle and has caused surface wrinkling and/or cracking leading to cohesive 

sealant failures.

 



6.  Improper Sealant Application

● Improper sealant dimensions (width to depth ratio) leading to 

excessive or insufficient sealant depth.

● Sealant was not properly mixed leading to insufficient cure and 

poor sealant performance (applicable to multi-component sealants 

only).

● Three-sided adhesion due to inappropriate or non-existent sealant 

backing.

● Inadequate sealant tooling causing lack of contact at sealant / 

substrate interface resulting in adhesive failures or insufficient cure.



Sodium Diamine 
Fluoride

Advantage Arrest



Any 
decalcifcation 

stains-stays 
black.



Reality!



Infection! What does it 
look like?

Tip

Remember. Infection 
can be dangerous-it is 
critical to get these 
patients care by a 
dentist or pediatrician 
ASAP.







Primary
Tooth 
Infection



Permanent 
Tooth
Infection 





Where to go?

Pediatrician, ER, etc. 



Ectopic Eruption



6 year old lower 
anterior “shark 
teeth”





6 year molars
Can cause 
Ectopic eruption
too.





10-12 year olds 
double row-most 
know!



Ectopic
Bicuspid



Ectopic
Canine



Eruption Cyst





Pericornitis-
Uncomfortable

Can cause 
serious infection.



Mouth Guards
Encourage Athletes to wear 

mouthguards



Inexpensive
Boil and Bite Guard



Mouthguard can be 
adjusted as child 
exfoliates primary 
teeth.



Hanks 
Balanced 
Solution or Milk







TRAUMA 
EDUCATION

Send worksheets to parents.



Educational 
Resources

You can make a difference!



American Dental 
Association

 

http://www.mouthhealthykids.org/e
n/educators/smile-smarts-dental-he
alth-curriculum



Juice/Soda Aisle
Bigger than ever!



Education



Education
Kids will listen and follow 

directions.








