ExmiemT 430-1A
AHCCCS DENTAL PERIODICITY SCHEDULE

RECOMMENDATIONS FOR PREVENTIVE PEDIATRIC ORAL HEATTH CA]IE‘
These recomumendations are designed for the care of chaldren who have no contributing medical conditions
and are developmng normally. These recomumendations may require modification for children with special
health care needs.
ACE 11-24 -6 &-12 12 years
‘manths Fears FEATS and older

Climical oral examimagoen inchading bur not limited o the following:’ X X X X

#  Assess orgl growth and develepmant X X X X

#  Canes-risk Assessment X X X X

= Assessment for need for fluornde supplementation X X X X

¥ Anticipatory Guidance/Counseling X X X X

¥ Omal hygiens counseling X X X X

¥  Dietary counselinz X X X %

= Injury preventon connseling X 4 X X

F  Counseling for nonnumidve habits X X X X

F  Gubstance sbuse counselins X X

#  Counseling for inosorsl/perioral plercing X X

*  Asseszment for pit and fssure sealants X X X
Padiographic Assessmeant X X X X
Prophylaxis and topical fluomide X X X x

" First examination is encowraged to begin by age 1. Fepeat every 6 months or as indicated by child's nsk statas /

susceptibility to disease.

NOTE: Parents or caregivers should be included m all consultahons and counseling of members regarding preventive oral
bealth care and the chnical findings.

NOTE: As in all medical care, dental care mmust be based on the indmidual needs of the patent and the professional
Judgment of the orzl health provader.

* Adaptation from the Amencan Academy of Pediatric Dentistry Schedule



