History of Dentistry
Primitive: Used crushed teeth and calculus to treat bone fractures, illness.

Middle Ages: monks would do extraction. They would use the tips of their knives to clean their teeth or with a cloth wrapped around their fingers. 

15th Century: rules started being used for OH. Stimudent used.

Leonardo DiVinci gave out first info on dental anatomy.

*Pierre Fauchard is the inventor of modern dentistry.

1867: foundation of Ontario dental Association. Determined that people needed some sort of examination to practice dentistry.

1869 RCDSO gave a course on dentistry

1875 A more formalized course was provided at the University of Toronto

*1913 Dr. Alfred C. Fones founded the first formal course in dentistry. Father of Preventive Dentistry.

1924 American Dental Assistants Association

Preventive Dentistry

The sum total of the efforts to promote, restore and maintain the oral health of the individual. 

Levels of Prevention

Primary Prevention (Pre-pathogenic)

· Prevent onset of disease

· Reverse progress of initial stages of disease

· Arrest disease process before treatment becomes necessary

Secondary Prevention (Early Pathogenic Period)

· Terminate a disease process
· Restore tissues as near normal as possible 

· I.e. deep scaling, restorations

Tertiary Prevention (Late Pathogenic Period)

· Replace lost tooth tissue

· Rehabilitate clients

· I.e. exodontic, prosthodontics

Dental Health Maintenance and Promotion

Individualizing Client Instruction

· See soft tissue or perio chart for specific concerns regarding gingival/perio health status

· Pocket depth

· Gingivitis

· Bleeding points

· Recession etc.

· See hard tissue chart for specific concerns regarding the dentition

· Caries (review diet)

· Malocclusion (could affect perio)

· Missing teeth

· Partial dentures, bridges, implants (OHI regarding maintenance and care)

· Use of visual aids

· Models, pamphlets, flip charts, videos, etc

· Use of appropriate steps for OHI

· Detailed explanation of current condition by DA/DH

Steps in OH

1. Detailed explanation of why modification is needed.
2. Demonstration by the client of daily oh home care (on self)

3. Modification (if req’d) of home care practices by DA/DH (on self)

4. Demonstration by client of new, or modified OH technique (on self)

OHI should be administered to client with client sitting up, not lying back in chair. 

Immediate as well as long range goals, should be established

Outcome of goals should be noted

· Did client clearly understand OHI?
· Is client motivated?

Timing of OH

· After the hard/soft tissue exams and care plan have been completed

Ongoing Evaluation of OH

· At each recall visit

· Have client demonstrate on self

Methods to Facilitating Learning

Bloom’s taxonomy of Educational Objectives
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*Focus is on learning process

Merging Motivation and Education

Humans Learn in a sequential series of steps

The Learning Ladder

	Habit

	Action

	Involvement

	Self interest

	Awareness

	Unawareness


*focus on motivation

Intrinsic Motivation – comes from within. 

· These people are usually easy to teach

· Our job is to give them the info they don’t have

Extrinsic Motivation – an outside source is needed to persuade

Maslos’s Hierarchy of Needs

Self Fulfillment

Ego

           Love

                      Safety

                 Physiological

Psychosocial needs – Hierarchy important to older generation

*How do you get your client to adhere/comply with your instructions? P 410

*When greatest and when least effective.

Greatest – when the recommended act is simple, short duration and produces immediate response.

Least – Complex, of long duration and long term response.
p. 410 the greatest success of adherence is attained with a client who:

· Knows they can modify disease
· Knows it can effect them
· Knows it can be prevented.
