INSTRUCTIONS FOR COMPLETION OF

MONTHLY DENTAL ACTIVITY SUMMARY REPORT – DH 1214

Purpose:

To provide a form that is sufficiently flexible to report all dental activity performed for the month by local/community dental programs.  This information, when combined with other available data will assist with program planning on both the local and state level.

Explanation:

A report should be filed by the 10th of the month for every dentist and/or hygienist employed by the local/community health program.  Individuals working in more than one location should submit a separate report for each location in which they worked for that month.  Reports should be sent to:

Division of Dental Health

Virginia State Health Department

927 Madison Bldg. 9th Floor

109 Governor St.

Richmond, Va. 23219 

Or faxed to:

(804) 864-7783

If you have any questions about the report please do not hesitate to call the Division Dental Health at (804) 864-7784

Directions:

Please include your name, position number and location.  If you do not have a position number please indicate the county or city fips number.

1. Clinic Hours

Report the number of hours spent in providing clinical services.  Clinic hours should include time spent in direct patient care as well as the routine duties of operating the clinic such as scheduling, record-keeping, sterilizing instruments and disinfecting the operatory and the routine maintenance of equipment.

Honorarium or part time personnel should report only the actual numbers worked.
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2. Leave

Record the number of leave hours taken for the reporting period.  This figure should include only annual, sick, administrative, compensatory and military leave hours.  Do not report holidays as leave time.

3. Weather/Equipment

Record the number of hours that prevented the provision of clinical services due to inclement weather or equipment failure.

4. Community Activity

Record the number of hours spent in community activity during normal working hours such as health fairs, dental health month, screening programs, classroom education, speaking engagements, etc. record the number of persons involved in #10 or #11 (see below).

5.  Administration

Record the number of hours spent in non-routine clinical activities, such as meetings with your health officer and/or other related professionals, continuing education courses, program planning and evaluation or trailer moves and equipment service.

6. Patient Visits

Record the number of patient visits.

7. First Visits

Record the number of patients attending the clinic for the first time in any fiscal year, i.e. July 1 to June 30.  This is particularly important; as it is the only way we can determine the total number of individual patients seen at each clinic.

8. Care Completed

Record the number of patients whose treatment is completed and do not require care until the next recall or emergency visit.

Note:  Patients may be reported more than once as “Care Completed” in a fiscal year, but only one time as a “First Visit.”

9. Patient Screenings

Record number of persons screened under any circumstances, i.e. cancer clinics, school surveys, etc.

10.  Education Attendees

Record number of persons in attendance for any educational program you conduct such as classroom session, teacher in service, etc.  

11.   Age

Record the number of clinical patients seen in the age categories indicated.

12. Sex

Record the number of clinical patients seen by sex.

13. Payment

Record number of clinical patients seen by payment category as established by the Health Department.

14. Service Codes

Record the quantity of services next to the appropriate code for the reporting period.  For any code not listed please add the code and quantity under “Additional Services”.

Note:  Keep a copy of this report in your office until such time as you received the semi-annual and annual report from this office.  This will avoid any possible loss of data.  Thank you!
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