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	 Staff (Y = present; N = not present; N/A = not applicable)

	1
	
Only licensed practitioners (i.e. general dental practitioners, dental specialists, dental hygienists) are performing tasks that are legal within the provisions of the State Board of Dental Examiners.
  
	[bookmark: Text4]     

	2
	
Dental Assistants who are taking x-rays are registered with the State Board of Dental Examiners.
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	3
	
Personal records reflect requisite experience in dental care as well as knowledge of HIV/AIDS dental practice
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Confidentiality statements have been signed by dental employees.
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Chart Review (Oral Health Care)
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	 Eligibility Determination (Y = present; N = not present; N/A = not applicable)

	5
	Eligibility documentation is located at the referral/funding source or in the patient’s oral health care record and includes any additional regional financial criteria.
	     

	        Services (Y = present; N=not present; N/A = not applicable)

	6
	Oral health care services provided met the specific limitations or caps as set forth for dollar amount and any additional limitations as set regionally for type of procedure, limits on number of procedures or combination of these.
	     

	7
	If the cost of dental care exceeded the annual maximum amount for Ryan White/State Services funding, reason is documented in the patient's oral health care record.
	     

	Medical/Dental History/Screening  (Y = present; N = not present; N/A = not applicable)

	8
	Patient’s HIV primary care provider contact information is documented in the patient’s oral health care record.
	     

	9
	An initial or updated within the last year dental and medical history is documented in the patient’s oral health care record (HRSA HAB Measure).
	     

	10
	Periodontal Screening/Examination conducted within the last year is documented in the patient's oral health care record (HRSA HAB Measure).
	     

	Limited Physical Examination (Y = present; N = not present; N/A = not applicable)

	11
	
Dental provider obtained an initial baseline blood pressure/pulse reading during the initial limited physical examination and is documented in the patient's oral health care record. If not obtained, dental provider documented reason. 

	     

	Oral Examination  (Y = present; N = not present; N/A = not applicable)

	12
	Oral examination conducted within the last year is documented in the patient’s oral health care record.
	     

	Treatment Plan  (Y = present; N = not present; N/A = not applicable)

	13
	Dental treatment plan to include specific diagnostic, preventive, and therapeutic was established or updated within the last year and signed by the oral health care professional providing the services (HRSA HAB Measure).
	     

	
14
	
Phase 1 treatment plan to include prevention, maintenance and/or elimination of oral pathology resulting from dental caries or periodontal disease was established within one year of initial assessment and signed by the oral health care professional providing the services (HRSA HAB Measure).


	     

	Oral Health Education  (Y = present; N = not present; N/A = not applicable)

	
15
	Oral health education for oral hygiene instruction and smoking cessation if applicable conducted within the last year is documented in the patient’s oral health care record (HRSA HAB Measure).

	     

	Referrals  (Y = present; N = not present; N/A = not applicable)

	16
	
Referrals for other services were documented in the patient’s oral health care record. 

	     

	17
	Outcome of the referral(s) was documented in the patient’s oral health care record.

	     

	Minimum Required Documentation (Y = present; N = not present; N/A = not applicable)

	18
	Oral health care record for the patient was established.
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Copy the following chart if more entries needed
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