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WELCOME!



Northwest Portland Area Indian Health 
Board

Established in 1972, the Northwest Portland Area Indian Health Board (NPAIHB or the 

Board) is a non-profit tribal advisory organization serving the forty-three federally 

recognized tribes of Oregon, Washington, and Idaho. Each member tribe appoints a 

Delegate via tribal resolution and meets quarterly to direct and oversee all activities of 

NPAIHB.

“Our mission is to eliminate health disparities and improve the quality of 

life of American Indians and Alaska Natives by supporting Northwest 

Tribes in their delivery of culturally appropriate, high-quality 

healthcare.”
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Objectives:
Upon completion of this course, participants will 
be able to:

1.  Build minimally invasive dentistry skills. 

2.  Recognize risk factors and apply preventive 
measures, implementing a Caries Risk Management 
Protocol  to reduce the occurrence of oral health 
disease.

3.  Learn techniques on how to treat patients with 
holistic and culturally appropriate care.



Outline:
1. Case Presentation

2. Didactic Presentation
-Caries Risk Protocol &       
Management

3. Group Discussion and Q&A



https://pubmed.ncbi.nlm.nih.gov
/15646587/

“The evidence-base for survival 
of restorations clearly indicates 
that restoring teeth is a 
temporary palliative measure 
that is doomed to fail if the 
disease that caused the condition 
is not addressed properly.”

https://pubmed.ncbi.nlm.nih.gov/15646587/
https://pubmed.ncbi.nlm.nih.gov/15646587/
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Case Presentation



MID in Action

Indian Country Oral Health 
ECHO

Provided by:
Sarah Chagnon, DHAT      

Swinomish Dental Clinic
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2021

2022

2023



2018 2021

3/26/2019: Appt. for hygiene.  Returned for SDF application #B-D.  No radiographs taken.
10/15/2019: Appt. for hygiene (now 6 y.o.).  2nd SDF application.  No radiographs taken.
6/24/2020:  Appt. for hygiene.  3rd SDF application applied to #B-D.  No radiographs taken.
4/1/2021:  Appt. hygiene/exam (now 7 y.o.). Radiographic findings: incipient lesion #B-D, lesion remains 
same Treatment: SDF application.



2022 2023

Successful treatment? 
Yes! MID + SDF
Monitored child since she was 5 years old
Child had a good experience

6/20/2022: 8 year old female  Radiographic findings: #B-D large carious lesion.  
Treatment plan: #B-DO restoration.  #30-radiolucency still present

2/9/2023:  9 year old female  Radiographic findings: #B-DO restoration with radiolucency, #5 
permeant tooth visible 
Treatment plan: SDF treatment and watch



2018              2021              
2022

Likelihood of SDF Caries Arrest = Cleansability 

Craig and Powell, 
Dental Outlook. 2013





Thank You!

Provided by:
Sarah Chagnon, DHAT     

Swinomish Dental Clinic



Didactic Presentation



Caries Risk Protocol 
& Management



Caries Risk Protocol & Management…
…but first which Caries Risk Assessment to use?

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/#:~:text
=Introduction%3A%20Caries%20risk%20assessment%20(CRA,Pedia
tric%20Dentistry%20(AAPD)%20CRAs.

One of the questions that remains unanswered is which CRA tool (CRAT) to use and 
which CRATs are validated with clinical studies. 



Caries Risk Protocol & Management:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/#:~:text
=Introduction%3A%20Caries%20risk%20assessment%20(CRA,Pedia
tric%20Dentistry%20(AAPD)%20CRAs.

One of the questions 
that remains 
unanswered is which 
CRA tool (CRAT) to use 
and which CRATs are 
validated with clinical 
studies. 

D0601 caries risk assessment 
with a finding of low risk.
D0602 caries risk assessment 
with a finding of moderate risk.
D0603 caries risk assessment 
with a finding of high risk.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/


Caries Risk Protocol & Management:

The IHS - Division of 
Oral Health’s Dental 
Portal has a Caries 

Risk Classification and 
Recall Intervals guide.  
It is found under the 

“Clinic” tab.  
(Login is required)

AND…………………..

https://www.ihs.gov/doh/



Caries Risk Protocol & Management:
The IHS OHS metric is available for use by all 
IHS federal, tribal and urban clinics using the 
IHS version of Dentrix Enterprise 8.0.9 (CU1). 
The IHS OHS Classification [status] score is 
determined by provider data entry of four 
objective,
standardized oral health parameters:
1. Caries; both number of active carious lesions 
as well as maximum depth of carious lesion[s].
2. Soft tissue evaluation / condition (oral 
cancer, indication for biopsy, etc.)
3. Periodontal disease.
4. Presence of abscessed teeth

https://www.ihs.gov/doh/edr/documents/Introduction
_and_Use_of_The_IHS_OHS_Metric_v6_19.08.12.pdf

https://www.ihs.gov/doh/edr/documents/Introduction_and_Use_of_The_IHS_OHS_Metric_v6_19.08.12.pdf
https://www.ihs.gov/doh/edr/documents/Introduction_and_Use_of_The_IHS_OHS_Metric_v6_19.08.12.pdf


Caries Risk Protocol & Management:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/#:~:text
=Introduction%3A%20Caries%20risk%20assessment%20(CRA,Pedia
tric%20Dentistry%20(AAPD)%20CRAs

One of the questions 
that remains 
unanswered is which 
CRA tool (CRAT) to use 
and which CRATs are 
validated with clinical 
studies. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/


Caries Risk Protocol & Management:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/#:~:text
=Introduction%3A%20Caries%20risk%20assessment%20(CRA,Pedia
tric%20Dentistry%20(AAPD)%20CRAs.

One of the questions 
that remains 
unanswered is which 
CRA tool (CRAT) to use 
and which CRATs are 
validated with clinical 
studies. 

Introduction: Caries	risk	assessment	(CRA)	is	essential	as	
the	basis	for	successful	management	of	dental	caries.	Of	the	
many	published	CRA	tools,	four	well-known	ones	are	
CAMBRA,	Cariogram,	American	Dental	Association	(ADA),	
and	American	Academy	of	Pediatric	Dentistry	(AAPD)	CRAs.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/


Caries Risk Protocol & Management:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/#:~:text
=Introduction%3A%20Caries%20risk%20assessment%20(CRA,Pedia
tric%20Dentistry%20(AAPD)%20CRAs.

One of the questions 
that remains 
unanswered is which 
CRA tool (CRAT) to use 
and which CRATs are 
validated with clinical 
studies. 

The	outcomes	of	preventive	and	restorative	treatment,	whether	
surgical	or	non-surgical,	greatly	depend	on	the	patient's	
understanding	of	their	individual	risk	factors	and	their	behavior	
changes	that	will	allow	them	to	tip	the	caries	balance	toward	health.	
Using	a	system	that	combines	all	the	information	gathered	during	
risk	assessment	to	empower	the	patient	with	knowledge	of	factors	
relevant	to	them	personally	can	be	very	helpful	to	lead	them	to	
improve	their	health	choices,	especially	when	reinforced	
periodically.	The	validity	of	the	Cariogram and	CAMBRA	tools	is	
supported	by	clinical	outcomes	evidence	[14, 54, 55, 67].	Health	
care	providers	can	expect	to	obtain	similar	risk	classifications	from	
the	previously	published	CAMBRA	and	Cariogram CRAs	in	
determining	caries	risk	for	both	age	groups.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/


Caries Risk Protocol & Management:

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/#:~:text
=Introduction%3A%20Caries%20risk%20assessment%20(CRA,Pedia
tric%20Dentistry%20(AAPD)%20CRAs.

One of the questions 
that remains 
unanswered is which 
CRA tool (CRAT) to use 
and which CRATs are 
validated with clinical 
studies. 

It	is	important	to	use	a	CRA	form	or	electronic	tool	not	only	
as	a	checklist	to	determine	caries	risk	but	also	to	use	the	
details	to	create	a	caries	management	plan	
[43, 44, 67, 71, 72].

In	conclusion,	the	present	paper	offers	a	review	of	the	
successful	CAMBRA	CRA	tool	that	can	be	the	foundation	for	
caries	management	systems	for	the	age	groups	0–6	years	
and	6	years	through	adult.	Both	the	Cariogram and	the	
CAMBRA	CRA	methods	are	equally	useful	for	identifying	the	
future	risk	of	dental	caries.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8757708/


Caries Risk Protocol & Management:

https://www.ada.org/-/media/project/ada-organization/ada/ada-
org/files/resources/research/dqa/Educational%20Resources/CRA_
Report.pdf

57 CRA factors identified, however 15 of 
them were determined to be predictive 
of risk and able to be effectively 
operationalized into a clinical tool.

https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/Educational%20Resources/CRA_Report.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/Educational%20Resources/CRA_Report.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/Educational%20Resources/CRA_Report.pdf


Caries Risk Protocol & Management:
Observations & Recommendations on Risk Assessment, for Practitioners:

1. Despite limited evidence on whether assessing caries risk by itself results in improved oral 
health, it is important to assess caries risk to educate patients and manage modifiable risk 
factors based on the best available evidence.

2. Frequently used CRA tools include most of the 15 factors identified in this report.
3. Current tools have derived various methods to categorize risk based on expert consensus. 

The categorization of risk differs between the tools. However, all tools appear to qualify 
“low risk” in a similar manner: lack of disease and presence of protective factors. Current 
CRA tools could be effectively used in identifying “low risk” patients.15

4. Current or recent history of carious lesions is the most valid predictor of elevated caries 
risk.

5. The most important use of a CRA is to measure the effectiveness of an intervention to 
reduce future caries risk and predict the occurrence of new carious lesions.

6. One or more carious lesions in younger children (3 years) or soon after tooth eruption is 
indicative of increased risk.16

https://www.ada.org/-/media/project/ada-organization/ada/ada-
org/files/resources/research/dqa/Educational%20Resources/CRA_Report.pdf

https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/Educational%20Resources/CRA_Report.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/Educational%20Resources/CRA_Report.pdf


Caries Risk Protocol & Management:

CAMBRA 
for 0-6 
year olds

https://www.frontiersin.org/articles/10.3
389/froh.2021.657518/full

https://www.frontiersin.org/articles/10.3389/froh.2021.657518/full
https://www.frontiersin.org/articles/10.3389/froh.2021.657518/full


Caries Risk Protocol & Management:

1. AAPD 
for 0-5 
year olds

https://www.aapd.org/globalassets/medi
a/policies_guidelines/bp_cariesriskassess
ment.pdf?v=new

https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new
https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new
https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new


Caries Risk Protocol & Management:
Notes for caries management pathways table:
1. Twice daily brushing: Parental supervision of a “smear” amount of fluoridated 

toothpaste for children under age three, pea-size amount for children ages three 
through five.

2. Surveillance: Periodic monitoring for signs of caries progression; active 
surveillance: active measures by parents and oral health professionals to reduce 
cariogenic environment and monitor possible caries progression.

3. Silver diamine fluoride: Use of 38 percent silver diamine fluoride to assist in 
arresting caries lesions; informed consent: particularly highlighting expected 
staining of treated lesions.

4. Sealants: The decision to seal primary and permanent molars should account for 
both the individual-level and tooth-level risks. 

https://www.aapd.org/globalassets/medi
a/policies_guidelines/bp_cariesriskassess
ment.pdf?v=new

https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new
https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new
https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new


Caries Risk Protocol & Management:

1. AAPD 
for >= 6 
year olds 

https://www.aapd.org/globalassets/medi
a/policies_guidelines/bp_cariesriskassess
ment.pdf?v=new

https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new
https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new
https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new


Caries Risk Protocol & Management:
Notes for caries management pathways table:
1. Twice daily brushing: Parental supervision of a pea-size amount of fluoridated 

toothpaste for children six years of age.
2. Surveillance: Periodic monitoring for signs of caries progression; active 

surveillance: active measures by parents and oral health professionals to reduce 
cariogenic environment and monitor possible caries progression.

3. Silver diamine fluoride: Use of 38 percent silver diamine fluoride to assist in 
arresting caries lesions; informed consent: particularly highlighting expected 
staining of treated lesions.

4. Sealants: Although studies report unfavorable cost/benefit ratio for sealant 
placement in low caries-risk children, expert opinion favors sealants in permanent 
teeth of low-risk children based on possible changes in risk over time and 
differences in tooth anatomy. The decision to seal primary and permanent molars 
should account for both the individual-level and tooth-level risks.

https://www.aapd.org/globalassets/medi
a/policies_guidelines/bp_cariesriskassess
ment.pdf?v=new

https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new
https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new
https://www.aapd.org/globalassets/media/policies_guidelines/bp_cariesriskassessment.pdf?v=new


Caries Risk Protocol & Management:

The IHS OHPG (2007) 
emphasized the need for 
arresting and preventing 
disease using a medical 
model, and to do so prior to 
completing restorations or 
extractions.

https://www.ihs.gov/doh/clinicmanagemen
t/ohpgpdf/Chapter%204/12IHS-OPHS790-
DEN_HNB_Chapter4_SectionE.pdf

Management
Treatment planning and management of active carious lesions involves 
three steps:
1. Arresting the infectious disease process and preventing disease 
using a medical model (Preventive Regimen).
2. Completing restorations and/or extractions (Surgical Treatment).
3. Evaluating the outcome of the chosen preventive regimen and 
surgical treatment (Recall).
It is imperative that the prevention strategies based on risk assessment 
are initiated prior to completing restorations or extractions. The 
prevention regimen should be based on the patient’s risk category. If 
there is a high demand for services and few resources, preventive 
regimens should be focused on strategies proven to be effective like 
fluoride and sealants (35–39).



Caries Risk Protocol & Management:
0-5 years of age

https://www.ihs.gov/doh/clinicmanagemen
t/ohpgpdf/Chapter%204/12IHS-OPHS790-
DEN_HNB_Chapter4_SectionE.pdf

6 years and over



Caries Risk Protocol & Management:
An old example (2014) when I was a 
dental director, this my first Caries Risk 
Protocol/Management Plan.  Each higher 
assessed risk builds upon the treatment 
of the previous (lower) risk.  Though 
outdated the key is to have a guide for 
your staff that is simple to follow.  AND if 
you can program your EDR so to automate 
your treatment plan based on the CRA, 
then that may assist in maintaining 
consistency in your clinic and in the care 
of your community.  It may also assist in 
gathering data on the effectiveness of 
your Caries Risk program.



Caries Risk Protocol & Management:

We rely a lot on the EDR odontogram to 
tell a story.  Visually we gather a lot of 
information and here is an example of a 
clinic (Grand Ronde) using a tool in their 
EDR to designate the planning and the 
treatment using SDF.

We need more tools to simplify the CRA 
process and the Management of Caries.



Caries Risk Protocol & Management:
Observations & Recommendations on Risk Assessment, for Practioners:

1. Despite limited evidence on whether assessing caries risk by itself results in improved oral 
health, it is important to assess caries risk to educate patients and manage modifiable risk 
factors based on the best available evidence.

2. Frequently used CRA tools include most of the 15 factors identified in this report.
3. Current tools have derived various methods to categorize risk based on expert consensus. 

The categorization of risk differs between the tools. However, all tools appear to qualify 
“low risk” in a similar manner: lack of disease and presence of protective factors. Current 
CRA tools could be effectively used in identifying “low risk” patients.15

4. Current or recent history of carious lesions is the most valid predictor of elevated caries 
risk.

5. The most important use of a CRA is to measure the effectiveness of an intervention to 
reduce future caries risk and predict the occurrence of new carious lesions.

6. One or more carious lesions in younger children (3 years) or soon after tooth eruption is 
indicative of increased risk.16

https://www.ada.org/-/media/project/ada-organization/ada/ada-
org/files/resources/research/dqa/Educational%20Resources/CRA_Report.pdf

https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/Educational%20Resources/CRA_Report.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/resources/research/dqa/Educational%20Resources/CRA_Report.pdf


Caries Risk Protocol & Management:

Perhaps a Caries Risk Assessment 
and a Caries Management approach 
would have prevented the excessive 
cutting of tooth #15, which included 
an indirect pulp cap.



Group Discussion and Q & A



Questions?

Dr. Sean Kelly:  drkelly55@gmail.com
Dr. Miranda Davis:  mdavis@npaihb.org

mailto:drkelly55@gmail.com
mailto:mdavis@npaihb.org


Thank You!


