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What is . uality

And how do you




I"l““ Problem: Science and Art....




'||”H Amalgam over vitrebond?
Amalgam over amalgambond?

Just plain amalgam?
Or bonded composite?




'l : : -
Il“” Quality: variance that is very
narrow and tight




.I””H” Historically

Quality has been measured
by evaluating intermediate
process steps................




through Record Reviews.......
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' . .
Il“” Nothing measures reality better

than ‘outcomes’




The old ‘classic'....




Dental QA’s ‘old classic.....
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A Comprehensive Quality Assurance
System for Practicing dentists

A Clinical Outcomes
Management Approach

“I think when we did this, it was a
precursor to the whole evidence-based
decision making that has swept the
medical and dental profession
recently”...Neal Demby, DMD, MPH




A Comprehensive Quality Assurance
System for Practicing dentists

Assess multiple care parameters
Outcome oriented: clinical & care management
Utilizes both explicit & implicit approaches

Multiple uses: from provider education to
changing provider behavior and patterns of
practice




The Basic Elements of the
DQA System

Based on agreed upon basic dental principles of
care with an in-depth understanding of the
definition and determination of standards

A standardized system that covers a wide range
of areas: prevention, restorative, endo, perio,
fixed and removable prostho

The recent conversion to a computerized
version makes it easier to accomplish




DQA System
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-u”“” The Basic Elements of the DQA
System




Direct Review (Clinical
Assessment) versus Indirect
Review (Record Review)

Direct Review Advantages
‘Gold Standard’ (peers review peers)
Immediate Feedback
Potential Use as Marketing/PR tool

Has a positive impact on changing clinical
practice patterns

Involves patients and ‘adds value’ to their
care




Direct Review (Clinical
Assessment) versus Indirect
Review (Record Review)

DQA Direct Review Advantages:

Much more comprehensive than just a
review of the patient record.

No added cost

Outcome orientation-combining explicit
and implicit review approaches

Format appropriate to various practice
settings (e.g.: dental residency programs)




The audit process Is outcomes-
based, criteria- researched.

Criteria are predetermined elements against
which aspects of medical service may be
compared.

Criteria are not only attributes of either
process and outcome but often include
“standards” within the definition.

GOAL: “Accurately assess the guality of care,
both clinical & judgmental, through the use of
the criteria..."




Example:

The audit process is
outcomes-based

criteria- researched.

Acceplable

Firnling s of ncamal, patholagle oo abe
normal sonditans shacld be mated.
Lugk for a statement thal the arca
examined is within notmal e
Prsitrve findings should ke mated and
wnp il

T. Dental
Chartinp

Acceptable

There shiald be eviderse of o lepible

teeth. This cudakiy

eiskipy skals ol

apd sk besuesk al the i

cupititalian. There thould be nolatan
al peedad services as well

Hot-Acceplabie

Fondings are rail recosgded and ex-
plaira-d

Not-Acceptatila

Thers is ar illegible notation of canes
and wissing beeth. There is o charing
Gl the existing status of the dentlior,
nor s ere a charting of the meeded
SOPORE.

]
8. Treatment Plan

Acceplable

e treatment plan iz kegible and zaaly
lecated withkir: Fae dendal reoord. The
plan s Jgcal. sequential and may list
wabas and meferradd i spedialists
when approoniate

[ |
9. Progress Nodes

Pocepiahle

There is legiliar and dated notation of
Erealmemt rendered al cach visit imink.
ircluding anesthesa, pulpal pratectivn
or medicatons prescrived. Eribies must
ke signied by the pemsun entening tha
data. Becord enkrivs shoukl nol be
altered. YWhen a careection i pedvemary
a single ling sheald B2 drawn through
the entry Any changes should Be
wigred and dated,

Hot-Acceplahle

Thar izenlznept plan = b lepble
nee easily lcated wathin the densal
mevawd. The plan is rat 'lﬂ|‘.‘J.n:|'||. seguen-
tial and does not lst ophicns or referral
fictiadls

Haot-Accaplable

Thee jugesivm of drealment is ot legible,
if sk and & et

o madbeations prescribed. Toerne s ne
signaLre present. Correctiins ane im-
propurdy dune ard dhanges are red
signed and dated.




'||”H| The DQA audit progresses from primarily
explicit criteria to combined explicit and
iImplicit criteria.

Explicit Criteria: set, developed or
predetermined by group consensus of

recognized authorities in field

Implicit Criteria: rely on subjective
evaluation of auditor

Criteria are evaluated using a two-point
scale: Acceptable and Non-Acceptable




DQA Audit Instrument
Sequence

DQA audit instrument is divided into 5 parts
designed to be performed sequentially:

|. Oral Health Status Indicators
II. Record Review

lIl. Clinical Assessment

V. Assessment of Treatment

V. Infection Control Assessment




|. Oral Health Status Indicators Dental Quality Assurance

Audit Form

'||”H|| DQA Audit Instrument Sequence
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” Record ReVi ew Dental Quality Assurance

Audit Form

||”H||| DQA Audit Instrument Sequence

DATE I:Ij D:I ED PATIENT NAME
TRTE DAY AT

|
REVIEWER PATIENT NUMBER [ I_LI.AI_[____J
REVIEWER NUMBER D AGE m

Il: RECORD REVIEW

Instructions: Review the chart for the lallewing criteria. Cneck (»#) the appropriate answer for each of the criteria Below.

A. Radiagraphic Assessment

Feview all radiographs taken during the last 5 years. It there is 10 radiographic survey taken during this time, use the most recent set in evaluating the first
criteria.

1. Sufficient DUANTITY of films in fast full mouth survey. (1) [ Yes (2} ] No
2. QUALITY-check problem areas

] Insufficent contrast || dverlapping images

| Distortion {elongation, fareshartening} _ Apex and suriounding bona not Shown
] Cane cut | Paor developing

] Dther

SPECIFY

NOT
ACCEPTABLE AGGEPTABLE

OVERALL estimation of QUALITY of x-1ays 1aken within |ast § years 41 m| [calm|
3, Evidence of a date on all films taken within |ast § years mo @0

B. Dental Record Assessment
Check all criteria if present or absent, |f present, check if or nat using defi in review manual

NOT
PRESENT ABSENT AGCEPTABLE ACCEPTABLE

4. Patient Identification; Registration Data Mo 20 Mo 21
5. Medical History, Dental History mc 20 mo @
6, Extra Oral:inira Oral Examination md @ ma @
7. Dental Charting mo @ (i [t}
& Tieatment Plan [} @0 mg @0
9. Progress Notes no (203 mQ i |
10. Informed Consant o @20 moc @0

11. Periodontal Charting

ilthe patient exhibits 3 pockat af § millimeters or more on gng toath or mare in the Health Status Section, co mplete as in preceding section. | fhere are no pockets of
5 millimeters or more, check NOT APPLICABLE.

NOT
NOT APPLICABLE PRESENT ABSENT ACCEPTABLE ACCEPTABLE

mo @0 @a mo [t 0|

Comments:




Dental Quality Assurance ENTAL

Audit Form .

||”H||| DQA Audit Instrument Sequence

DATE Dw[:l Dw:! I;I;] PATIENT NAME

Instructions. Review each of the criteria. Check (=) acceptable or not acceptable if the eriteria conform te the definitions. prowided in the reviaw manual For
the first three categories {Operative, Crown & Fixad Prosthadontics, Endadontics), rate the criteria not acceptable (f at least one tooth is judged not
acceptable. Specity teeth and apphiance judged not accaptable. If eritaria not acceptable, indicate as such. Mare than 5 teeth found not acceptable shauld be
nofed in comment section,

lll: CLINICAL ASSESSMENT

Dperative MOT APPLICABLE ACCEPTABLE NOT ACCEPTABLE SPECIFY TEETH

I1l. Clinical Assessment

2. Contour of Gingival Margins (O (i1 310
3, Contact Areas mo @0 B0
4. Occlusion mQg @3 30
5. Surface mg 23 [N m]
Crown and Fixed Prosthodontics

6. Marginal Integrity @20 @
7. Gingival Contour 2 @3
8. Embrasures 20 @0
9. Gingival Contour of Pontic 1210 3O

10. Occlusion 210 o
Endodontics

1. Apical Fill {Obturatian) @17 W

Removable Prosthodontics
Partial Dentures

12, Statility mOd 2
3. Retention mo @0

4. Occlusion me 2
15, Extension:Tissue Adaptation mo 2
16. Design & Framawark mo 1210
17. Esthetics mQ (L5}
Complete Denturas
18! Stability o 0
19. Retention mg @]
20. Oeclusion mo @0
21, Extension mo @0
22. Vertical Dimension mQo @0

23. Tissue Adaptation me @0
24. Esthetics (L] m| 20

Summary
Indicate in general the averall quality of the chinical wark, (1) ] Excellent (2) ] Goed
(3} ] Fair (4) [] Poor




DQA Audit Instrument Sequence

V. Assessment of Treatment

j ENTAL
Dental Quality Assurance UALLTY

Audit Form SSURANCE
PATIENT NAME
IV: ASSESSMENT OF TREATMENT DATE

Instructions: Review the patint and chart for the first four critenia, Use [udgemant lor the averall assessment of each of these five critena using the
specific areas listed under each criteria as a quide
1. Completeness of Diagnosis
ck problems overlooked ar aot nated in Ireaiment
[ Carigs ] Gingivins [ Perindontitis
[] Missing Teeth [ TMJ Facaal Pain [ OrojFacial Pathology
| Periapical Pathol [ Malocelusion [ Prablems of Space Maintenance in children

Assesement of Diagnosis: (1) [ Acceptable {2 Kot Acceptabip

Comments:
2. Integration of Non-dental Considerations
feview chart and interview patient about non-dental probiems. Gheck areas not appropriately considered in lreatment.
] Medical [ Emotignal
[ Drug Related [ Litestyie
Assessment of Non-dental Considerations: eptabie (2) ] Mot Acceplable

Comments: — e o et D PO S e T W L B N
3. Appropriateness of Treatment
a. Check services considered inappropriate
[] Restorative [ Pariodontics ] Endogontics
lemovable Prosthodon ] Fixed Prosthodontics [ Pulp Protection
_| Onhodontics/Space Maintenance (] Medication Prescribed

Assessmenl of Appropriateness of Trealment: (1] (] Acceptable (2) [7] Nat Acceptable
b. Revigw preventive care in chart
Assessment of Appropriateness of Prevertive Care including sealants: (1) [ Acceptable {2) [ Not Acceptable

Comments: ——
Logical Sequence of Treatment
Review pragess notes and trealment plan in chart. Check areas that are not judged 10 be in proper Saquence.
[] Pain Contral [ Garias Contral Pulpal Therapy
[ Praventive Services ] Malocclusion [ Penindontal Disease Control
Space Maintenance [ ] Surgical Treatment [ Rastoration of Missing Teeth
Other

Assessment of Logical Saquence of Treatment: (1} (] Acceptable {2) [] Mot Acceptable

Comments:
—_—mm

5. Patient’s Perception of Treatment al

Question patient on sat/staction in each of the follow as. Check problem areas.
[ Comiort [T] Esthetics [_] Function atisfaction With Dentist

Assassment al Palient’s Perceplion of Trealmenl: (1) [7] Acceptable (2) [] Not Acceptabie

Comment; = == -2 o=t -_
6. Summary of Treatment

Indicate in general the overall quality of treatment  Excellent (1) [] Good (2) [ Fair (3] Poor {4) 1]

Comments
- — e

1. Summary of Case Management
Indicate the overall quality of the tetal management of patient care. Review the chart, Clinical, and treatment components before making a linal assessmant
Excellent (1)[]  Good (2)[]  Fair (A17]  Poor{4)[]




V. Infection Control Assessment

||”H||| DQA Audit Instrument Sequence

Dental Quality Assurance
Audit Form

NAME OF PRACTICE/SITE
V: Infection Control Assessment DATE

Check criteria it or not using definitions in the manual (See Appendix C)

A. Infection Control
NOT COMMENT
ACCEPTABLE ACCEPTABLE REFERENCE

. Vaceination {Hepatitis) (RN | @0
. Medical History Ml @[]

Barnier Techniques (Gloves. Masks, Gowns, Eyewear) mg @0
. Environmental surface protaction g @0
. Handwashing//Care of Hands mo @0
. Lise and care of sharp instruments and nesdles MmO @
. Sterilization and Disinfection [Lm] @20
. Usa and care of ultrasonic stalers, handpieces & dental units o @0

. Decontamination of laboratary suppiies and materials mog 21

. Hazard Communication Program

10. Hazard Communiclation Program

. Infectious Waste Disposal

11, Infectious waste disposal policy

. Statement of Office Policy

12. Written statement of office policy

RARIi

Summary:
Indicate in general the overall quality of the Infection Control Program.

(1) ] Excellent (2) [ Good 13) [ Fair (4) ] Poor

Gomments/Reference:




Radiographic Assessment

Check for:
Insufficient contrast
Distortion

Cone cut
Overlapping Images
Apex and Bone not
shown on PASs.
Poor developing

Acceptable /
Nonacceptable:

Overall Quality of x-rays
Evidence of Date on
films




Clinical Assessment

Crown and Fixed Prosthodontics

Not Applicable/
Acceptable/Nonacceptable

Marginal Integrity
Gingival Contour
Embrasures

Gingival Contour of Pontic
Occlusion
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.||”H| Clinical Assessment

Removable Prosthodontics — Partial Dentures

Not Applicable/Acceptable/Nonacceptable

«Stability

*Retention

*Occlusion
*Extension/Tissue
Adaptation

*Design & Framework
*Esthetics




-|||m| Clinical Assessment

Removable Prosthodontics — Complete Dentures
Not Applicable/Acceptable/Nonacceptable
Stability
Retention
Occlusion
Extension
Vertical Dimension
Tissue Adaptation

Esthetics TEE Y




Notes on Clinical Criteria

Clear, well defined, explained
Example: Medical history
Present/Absent?
Acceptable/Not acceptable?

(complete, signed, updated, significant
notations including pre-med, allergies,
significant meds)




Notes on Clinical Criteria

Example: Gingival Margins
Acceptable/not acceptable

(smooth to explorer, gingival health
similar to other areas, overhang

1mm or less, no caries at margin)




'II|‘H| “Conditioning factors”

May modify some criteria

Use of guided judgment

Example: Marginal integrity

An old restoration with marginal ditching

but no signs of caries, recurrent decay
for years-serviceable




I .
'IH‘” “a comprehensive assessment”

Administrative-record keeping, key
Information

Clinical- radiographs and treatment
orocedures

Patient perception of treatment
nfection Control




Administrative-

Chart completeness
Medical History
Signhatures
Consents
Treatment Plans
Legibility

Dates, Notes AND MORE...




'”“” Patient Perception of Treatment

Satisfied with work?
Satisfied with provider?
Satisfied with Center?
Treated well?




-||HH| Infection Control

PPE avallability and use
nstrument processing
Handwashing

Manual/policies

Sharps handling

Environmental surface protection
And more....




Intro to Peer Review

What distinguishes
‘peer review’ from
record or admin.
Review




-|||”H| Purpose of Peer review:

Unbiased & accurate
assessment of Quality of Care

Internalize the scientific criteria
& standards that determine
clinical quality & appropriate
case management




-||”H| Empowering Clinicians
Improving Patient Care «
Outcomes




.||”H| As many as 30 oral health programs
participated in coordinated Inter-
center reviews




The format :

¥

2. “Matching” of Reviewers and Sites

1. Reviewer Training Session

3. Selection and Scheduling of Patients
4. Exchange of Reviewers

5. Data Collection and Analysis




-|||m| Steps in Peer Review —
Reviewer Training

Calibration and training of reviewers to optimize
Inter-reviewer reliability

Easily learned in few hours

Review time frame: 1 day

Pre-made review sheets

Process becomes more routine each year




Resources needed to operate

as a DQA review

site

Block of time to train the reviewer
One day for reviewer to visit site
One day for reciprocation by site visited

Proper scheduling of
Dental Assistant neeo

natients
ed to facilitate

documentation/recorc
Exam instruments

Ing of data




-|||m| Some examples of patient
types for reviewer to sample

An edentulous adult
with full dentures




-|||m| Some examples of patient
types for reviewer to sample

A partially edentulous adult with removable
partial dentures and periodontal disease




-|||m| Some examples of patient
types for reviewer to sample

An adult with fixed prosthodontics and
periodontal disease




-|||m| Some examples of patient
types for reviewer to sample

A young adult with rampant caries




.||I\H| Some examples of patient
types for reviewer to sample

A child with caries and a space maintainer
problem
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Sample size for DQA review

3 patients per patient type category =15
patient sample size

Coincides with goal of one patient every
20 minutes

More diversity and larger sample size
produce more accurate picture of overall
guality of practice




-|||m| Logistics of Review Visit-1

Pre-arranged time: 30 minutes before
patients?

Meet staff
Familiarity with record/chart

Center has forms, patients, instruments,
room and asst. ready




-an” Logistics of Review Visit-2

Chart review/clinical assessment/
assessment of treatment

~lexible order

nfection control-ongoing in between
patients

At end-copy of forms to director
At end-brief (friendly) conference




.||HH| Conference Note

Conference at end should be
constructive, peer exchange, information
sharing

Two-way exchange of ideas
Reviewer often learns from review!

Provides positive reinforcement (things
well done) as well as ideas for
Improvement
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-||”H||| Data Collection & Analysis

DQA

Windows Beta Version 1.0

COMPUTERIZED DENTAL QUALITY ASSURANCE
DATA ENTRY AND REPORTING SYSTEM

developed by in consulation with
Tim Liveright, MD, MSPH Juris Svarchergs, DMD, MPH

fafis

CAMcare Health Corporation

based on
"A Comprehensive Quality Assurance System for Practicing Dentists"

by
Neal Dembey, DMD, MPH, Lutheran Medical Center, Brooklyn, MY

and
Murray Rosenthal, DDS, Health Systems Consulkant, My

Form WiEW




.||I\H| Uses of Review Data

External and Internal Uses
JCAHO

Shows external review of quality
Can be beginning of TQM project
(x-ray quality?)

External review of Director?

Can be piece of Center Q/A or Pl
(internal piece and external piece)




Uses of Review Data

Present to Senior Management?
Present to Board of Directors?
Present to Community?

Post In Clinic????

Use as quality assurance when
using productivity incentive




'|
Il“” Using Data for Quality
Management

TOPICS 2000-2001
Danemities

Frnary

Saptember:




J| .
Il“” Good luck...and may Quality be
the secret to your success!




Contact Information

To order the DQA manual and CD, please fill out
the order form or contact:

Clinical Directors Network (CDN):
212-382-0699
www.cdnetwork.org

5 West 37t Street

New York, NY 10018

For DQA CD Technical Support:

Juris Svarcbergs, DMD, MPH:
svarchergs@camcare.net
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Clinical Directors Network, Inc (CDN)
5 West 37th Street — 10th Floor
New York, NY 10018

-||”H| Produced by AT AT

To register for upcoming CDN webcasts, go to www.CDNetwork.org
and click on “webcast registration”

To receive email announcements of our upcoming webcasts, send an
email to CME@CDNetwork.org with “subscribe” in the subject line.

Please visit our “website library” at www.CDNetwork.org to view
many more archived webcasts.

For more information about webcasts,

please contact Rachelle at 212-382-0699 ext. 239 or
admin@CDNetwork.org




