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teleORALhealth Workflow
Teledentix (TDX), or another electronic health record (EHR) to ensure patient confidentiality and
HIPAA compliant video chat, is used to manage TOH appointments, progress notes, coding, text
and email communication with patients, patient information, images, etc.

SCHEDULING APPOINTMENTS

1. Recruiting patients through various community organizations/partners, clinics and
preschool, elementary and middle school screenings, etc.

2. Patients are scheduled through the front desk of the organization or a determined
individual(s). All information collected at this time: name, DOB’s child/adults, email
address, physical address, cell phone number, insurance if any, chief concern.

3. Teledentix sends reminder text message the day before and day of the scheduled TOH
visit.

a. Patient can also be confirmed the day prior to appointment via phone call and
instructed on how to log on and start the appointment.

b. TDX does not require patients to download an app to their electronic device.
They will be sent a website based link to access the video chat with their
provider.

4. Day of appointment the login link can be sent through TDX if the patient is not able to
locate the automatically sent text reminder that has the link attached.

BEGIN TOH APPT

1. Log into video 3-5 minutes before the appointment
a. Often, provider and interpreter can have brief conversations before the appt

begins
2. Verify patient info is correct (may have multiple patients in one appt from the same

family)
a. DOB(s)
b. How many people are in the household? (Adults, children and ages for OH kit)
c. Mailing address
d. Phone number
e. Email address
f. Insurance(s) status (can vary w/in a family)
g. Chief concern

3. Use motivational interviewing to answer risk assessment questions, gather details and
determine referral status and caries risk. This also helps assess where to refer and if
in-person dental care would be beneficial.

a. Risk questions are located in Teledentix under General Progress tab.
i. There are child and adult versions (see During Visit section for details)

b. Make sure to get
i. Referral level (0,1,2)
ii. Caries risk level (high, med, low)
iii. Have they seen a DDS? And how long ago?
iv. Do they have an established dental home?



AFTER TOH APPT IS COMPLETE

4. Stay on video chat w/ interpreter - review appointment as needed
a. Then get off video to give yourself a break before the next appt begins

5. Complete General Progress notes in TDX
6. Complete appropriate forms in TDX

END OF DAY

7. Send TOH END OF DAY REPORT email (via Virtru secure email) to the oral health
team: program administrator, Interpreter, and front desk/scheduler, appropriate
providers, etc.

a. Include
i. Referrals
ii. Internal appointments to be scheduled
iii. Any other important information PRN

Always use Virtru secure email when sharing this sensitive information





Before Visit

Permission Slip Example



TeleORALhealth Appointment Scheduling Guidelines
Scheduling the Initial TOH appointment:

● First and foremost is to receive verbal consent for sending text messages for
appointment details, confirmations, and resource information.

● Initial appointments are scheduled for 30- 45 minutes. The actual appointment may only
take 20-40 minutes depending on need and family size.

● The remaining time is utilized by the provider to document details of appointment and,
when interpreter is utilized, to review the appointment with the interpreter for
clarifications and discuss any follow-up needs.

1. ___ Verbal Consent received for text messages to send appointment details,
confirmations and dental resources.

2. Interpretation needs: 
3. Parents/Adults Name: 

a. Adults DOB:
4. Child/Children Name:

a. DOB of child/children:
5. Cell phone #:
6. Address: 
7. Insurance if any: 
8. Members in household:
9. NOTES or Pt Chief Concerns: 

Scheduling follow-up or Fluoride Varnish (FLV) appointments:

1. FLV or follow up appointments are scheduled for 15 minutes unless otherwise indicated
by the provider. The following information should be included:

a. interpreter needed
b. Verify Cell phone:
c. Insurance changes, if any:
d. NOTES:



Patient Preparation for the TeleORALhealth video chat
1. How does the video visit work?

a. You will receive the meeting link via text; click on the link.
b. You will need to enable the microphone and camera. Enter the patient’s name

when prompted. Once in the virtual waiting room you will be checked in by the
dental hygienist.

2. How about photos of teeth?
a. Please submit/send patient photos ahead of time via text. This helps the dental

hygienist complete a thorough dental screening.
b. Tips for good photos: use the flash and try to capture the same images as the

ones shared with you. If there are any areas with concerns take individual photos
of the problem.

3. What helps me have a successful visit?
a. Be in a part of the house that has the best Wi-Fi or cellphone connection. Plan on

sitting in one spot and make yourself comfortable.
b. If you are using your cell phone for the visit: prop the phone vertically and make

sure the camera is in selfie mode.
c. Make sure there is adequate lightening facing the patient/parent. No glaring light

behind the patient/parent.
d. Have patient’s toothbrush, toothpaste, and floss ready to demonstrate brushing

and flossing at home.
e. If possible, have someone else help with holding the phone when the parent is

demonstrating homecare on the child or make sure it is propped up and the
dental hygienist can see the parent and patient in the camera.

4. What about the home care package?
a. If you received a home care package in the mail, please do not open it before the

visit. The dental hygienist will go over the contents with you and will explain how
to use them during the appointment.

Text Message Reminders through Teledentix (EHR)
Video appointment reminder sms for patient:

Hola {patientFirstName},
Tiene {appointmentType} con {providerName} el {apptDate} a las {apptTime}.
{videoConfURL}

Hello {patientFirstName},
You have {appointmentType} with {providerName} on {apptDate} at {apptTime}.
{videoConfURL}



Video Call Instant Patient Invite: (if an additional link is needed before
the appointment starts)

Hola {receiverName},
Tienes una videollamada con {senderName}.
Haga clic a continuación para unirse:
{videoConfUrl}
¡Gracias!

Hello {receiverName},
You have a Video Call with {senderName}.
Click below to join:
{videoConfUrl}
Thank you!



During Visit



Motivational Interviewing script for Preventive teleORALhealth
☺ THE APPOINTMENT ☺

USE MOTIVATIONAL INTERVIEWING to encourage behavior
modification

1. Upon initiating the teledental appointment via Doxy or Webex
a. Obtain verbal consent. The provider informs the patient that

i. TeleORALhealth is limited in scope and is not a substitute for longterm,
in-clinic or definitive care. We can provide preventive care, education, and
screening through TeleORALhealth, do you consent to the visit today?
(mark on screening form)

ii. After the patient verbally consents, the appointment begins.
2. Verify patient info is correct (may have multiple patients in one appt from the same

family)
a. DOB(s)
b. How many people are in the household? (Adults, children and ages for OH k it)
c. Mailing address
d. Phone number
e. Email address
f. Insurance(s) status (can vary w/in a family)

3. General health screening
a. “Tell me how your body has been feeling.”
b. “It sounds like .”
c. does your child take any medications?
d. Does your child receive any services for developmental concerns/early

intervention services?
e. does your child see any medical specialists?
f. if the parent asks why you are inquiring: “Good question, I’m glad you asked.

These things can increase a child’s risk for dental decay or pose other challenges
for their oral health.”

4. Oral health screening
a. “Tell me how your mouth has been feeling.”
b. “It sounds like……..”

5. Oral health screening for family members
a. “What about mom/dad/guardian or brothers and sisters? How is their mouth

feeling? Any cavities that haven’t gotten treated?”
6. Discuss and determine bottle/sippy cup habits

a. “Tell me about when you go to bed or take a nap.”
b. “What do you like to have with you when you go to sleep?”
c. “Ahhh so it sounds like you like to have something comforting to help you go to

sleep.”
d. “What do you like to have in the bottle/sippy cup?”
e. “What’s something else we could put in there?”

7. Nutritional counseling –



a. “Tell me what you ate and drank today.” “What do you like to eat and drink the
most?”

b. “It sounds like you really like can we talk a bit more about them?”
c. “I’m hearing you say you like to eat and drink sweet things. Sweet foods and

drink can be tasty. What are some reasons we shouldn’t have them?”
d. “What are some other things you can eat and drink?”
e. “So from what you said, sweet foods and drinks can cause cavities and they can

also cause us to gain weight. But you know other foods and drinks that are
healthy and I’m confident you can eat and drink those more than the sugary ones
if you decide to try!”

8. Oral health routine/habits
a. “Tell me about your dental routine.”
b. “Show me where you keep your toothbrush.” “Show me how you use your

toothbrush/floss/toothpaste/etc.”
c. “Let’s get the little pink tablet out of your goodie bag, have

mom/dad/grandma/grandpa/etc. break it in half.” “Now take the little half and
chew it, don’t swallow it, rub it around with your tongue on your teeth, and then
spit it in the sink.” “Now smile in the camera, let me see your teeth, now you look
at them.” “What do you see?” “What does mom/dad/etc. see?”

d. “Oh ya, lots of pink!” “What if I told you that little tablet dyed the germs on your
teeth pink?”

e. “Now that we can see the germs, how can we get them off our teeth?”
f. “How long should we brush our teeth aaaand our gums to get the germs off?”
g. “Yep! 2 minutes! How many times a day should we do it?”
h. “You’re right! 2 times! When is a good time to do it?”
i. “Right again, in the morning and then before we go to sleep!”
j. “What do you think about mom/dad/etc. helping a little bit when you brush?”
k. “Oh yes, they are good helpers, it sounds like it’s good to ask for help.”
l. “Alright! You and mom/dad/etc. show me how you brush those germs off, I’ll set a

timer for 2 minutes to help us, because it’s good to have help.”
9. More motivational interviewing prompts

a. “Can you explain what you mean by .”
b. “I am hearing you say it is important .”
c. “So, how important is it to you on a scale of 0-10; 0 being not important and 10

being very important that you .”
d. “What are some strategies/things that might help you .”

10. Develop SMART goals with the patient and parent(s)—specific, measurable, attainable,
relevant, and timely. 

a. Give an overview about what you talked about with child and guardian. “So you
talked about xyz today and decided to……

TeleORALhealth Fluoride Varnish Implementation
Fluoride varnish is recommended for patients at high risk for caries. 

Options to implement Fluoride varnish (FLV):
1. The FLV can be mailed or given to the guardian/patient at the school or in-person dental

visit after the initial TOH appointment.



1. This will allow the provider to perform a caries risk assessment and decide if FLV
is recommended as well as gauge the patient’s interest in the program. 

2. Mailing FLV can be costly and time consuming. If this is the most viable option to
increase FLV application for a high caries risk patient it is worthwhile. However, if
it is possible to hand deliver the FLV at a dental visit or at a school location and
schedule a follow up TOH visit for FLV application, this is a more cost effective
method.

2. A follow-up TOH appointment will be scheduled when the patient receives the varnish. A
link to a 3-minute video (links listed below) on how to apply a fluoride application is
provided. 

3. Fluoride varnish application guidance and post-operative instructions will be given at the
scheduled appointment. 

Inquire/confirm regarding the patient’s insurance status for billing. Ex. Medicaid, CHP+, private
insurance etc.

General Steps to instruct patient on application of FLV:
1. Depending on brand of Fl Varnish-Dry teeth with 2x2 gauze 
2. Open Fluoride packet
3. Mix the fluoride with supplied brush
4. Apply FLV to teeth, provider verbally guide the guardians in this step
5. Give post op instructions (based on brand of Fl Vanish)

Detailed FLV application script:
1. “Before we are all done, there’s one more important thing we’ll do today.” “We have

yummy vitamins just for your teeth.” “You can help Mom/dad/etc. put them on and I’m
going to help too, because helping is good.”

2. “Mom/dad/etc. are going to wash their hands first and then carefully open the package.”
1. (Direct them to the tab.) “The vitamins are sticky so just be cautious.”
2. “Take the brush and stir the vitamins up a little bit.”

3. “swallow for mom/dad/etc. and open so they can see your nice strong teeth.”
4. “Just take the brush with the vitamins on it and paint it on the bottom teeth first.”
5. “Then dip the brush back in the vitamins and paint the top teeth with vitamins.”
6. “Now you can close and swallow! You can get a drink of water (only offer if the child

grimaces).”

General Post-operative instructions: 
● refrain from eating hard foods for 4-6 hrs after application
● no mouth rinses containing alcohol for 4-6 hrs
● no alcohol for 4-6 hrs
● no brushing for 4-6 hrs

Provider Training Fluoride Varnish HD

Parent Fluoride Varnish 2-3 minute videos (Minnesota Oral Health Coalition):
English: https://www.youtube.com/watch?v=XOSzqfdWbVI
Spanish: https://www.youtube.com/watch?v=9K_5CDDNG0g&t=2s

https://www.youtube.com/watch?v=OzM4UQxP67Q
https://www.youtube.com/watch?v=XOSzqfdWbVI
https://www.youtube.com/watch?v=9K_5CDDNG0g&t=2s


TOH Progress Note Template (for use with EHR)
Y=yes, blank=no

Main concern/focus of appt:
Caries Risk Indicators:
a) tooth or mouth pain/sensitivity that has not been treated -
b) sugary drinks during the day (between meals) -
c) eat candy, carbohydrate snacks, soda, sugared beverages, and /or fruit juice (3 times or
more a day) -
d) Mother/ caregiver have active/untreated dental decay -
e) other children have tooth decay or fillings -
f) bottle or sippy cup with milk, juice, or sugary drinks during the day (between meals) -
g) sleep with a bottle or sippy cup at night/naps -
h) Bleeding gums -
i) take any Medications -
If so, please list:
j) receive any services for developmental concerns/early intervention services -
k) see any medical specialists -
l) Pregnant -

Protective factors:
a) Drink tap water daily -
b) Brush teeth with fluoridated toothpaste 2 times a day -
c) Seen a dentist -
If yes, last dental check within last 12 mos -

Oral Examination:
a) Obvious white spots (demineralization). Non-cavitated -
b) Obvious decay present. Cavitated -
c) Plaque is obvious on teeth and/or gums bleed easily -
d) Lives in fluoridated community -
https://nccd.cdc.gov/DOH_MWF/Default/WaterSystemList.aspx

Assessment: REFERRAL status:
0-No visible decay/issues
1-Minor/obvious decay/other
2-Emergency needs

Assessment: CARIES Risk status
D0601 - Low risk
D0602 - Moderate risk
D0603 - High risk

Plan/Goals:
1.
2.
3.

https://nccd.cdc.gov/DOH_MWF/Default/WaterSystemList.aspx


Needs Follow-up:
Routine dental referral -
fluoride varnish -
SDF -
Urgent oral health referral (high risk, needs tracking) -
TOH -
CHS clinic -
General vaccines up to date-

Appt notes:
I/O photos received from guardian -
Technical difficulties -
Translator -
Duration of appt -
Survey Sent -
email parent letter -



After Visit

Parent/Guardian Report Example

It is also important to include a resource with local dentist, dental hygienist providers, and dental
care programs that provide further in-person clinical care.

If a guardian/parent is present during a TOH visit, which is common, a report is not always
necessary; the provider can use their professional judgement to determine the value.



Referral Form Example
Online referral systems can also be utilized. Community Resource Network (CRN) has been a
successful referral system for our TOH program.



Dental Diagnosis and Treatment Codes

CDT Code Description Estimated
Average
Fee

D9990 Certified translation or sign-language services - per visit $20

D9995 Teledentistry - Synchronous, real time encounter $69

D1206 Topical application of fluoride varnish $36

D0140 Limited oral evaluation, problem focused $76

D0601 Carries risk assessment, low risk n/a

D0602 Caries risk assessment, moderate risk n/a

D0603 Caries risk assessment, high risk n/a

0 treatment
urgency

Routine dental examination. n/a

1 treatment
urgency

Dental treatment needed, non emergent n/a

2 treatment
urgency

Emergency dental treatment needed n/a



Marketing/Resources Examples




