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Module #8: Periodontal Therapist 

 

We've spent a lot of time talking about the role of a preventive therapist.  

I think it's also appropriate to take a few minutes and talk about the new 

periodontal therapist role and how this has impacted our day to day, because of 

everything we know about periodontal therapy now that's different than we had 

known even just a few years ago.  

Again, we have comprehensive trainings that go into more detail on all things 

perio, but I find it very helpful, at least in this initial training, to at least talk 

briefly about some of the key changes to this role.  

Key Changes   

This is an important part of what we do and I will tell you that often we'll run 

audits to determine how practices are 

performing in this area and this is an area 

where we often are performing less than 

what we think we are.  

It's human nature for us to perceive we're 

performing at a higher level than we 

actually are in many circumstances, but 

never has the gap been more obvious in hygiene anyway as it is in periodontal 

therapists in that role. 

• When's the last time you ran an audit to see how you're doing?  

• Do you know what your acceptance rate is for periodontal services?  

• Are you treating periodontal disease today the same way you did in years 

gone by or have you made adjustments based on the latest science and 

technology?  

This is an area that's very easy for us to become outdated and we see it when we 

look at practice audits and practice statistics. 
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Here's another practice analysis example for you.  

We have a total active patient count of more 

that 4,000 patients. 

When we identify and look a little bit closer, 

how many patients are actually coded into a 

periodontal program?  

Three.  

This is stunning. We think, "Well, gosh, this 

can't happen in dentistry today," and it does happen. It happens a lot.  

Sadly, we often see a lot of opportunity for 

improvement. Practices say, "We think our 

hygienist should be at 25% acceptance for 

perio." When we look at the statistics, they're 

actually less than 4%.  

I think it's important for us to identify where 

we are and sometimes we might have to ask 

ourselves where we stand. Where do we stand 

when it comes to perio therapy?  

If we ignore the early warning signs, will periodontal disease go away? Will it just 

go away? Will it resolve on its own?  

If we ignore the earliest warning signs, sometimes the consequences are 

disastrous. 

Back when I went through hygiene school, more than 20 years ago, we were 

taught that periodontal therapy was necessary to save teeth, and now we know 

there's more going on.  

Now, we could actually say periodontal disease therapy is necessary to save lives.  
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Bleeding gums are a key early warning sign for more than 20 serious medical 

disorders: diabetes, heart disease, Hodgkin's lymphoma. Bleeding gums are the 

very first clinical warning sign for leukemia.  

In today's world, we know more about 

what's happening when we have 

periodontal infection in the mouth. We are 

learning so much more about the oral 

systemic link.  

We're learning a lot more about the 

bacteria and what they're doing when they enter the bloodstream and attack other 

vital systems in the rest of the body. 

We understand utilizing DNA cloning and scientific technologies that are 

groundbreaking that we didn't have in years gone by.  

Reducing Bacteria   

We understand what's actually going on and how important it is to reduce the 

bacteria load in the mouth.  

Here's a powerful video from OSH News Network 

that can tell you a little bit more about some 

recent advancements that have been made in this 

area. 

Dr. Dan Sindelar: Never forget that bugs 

matter. Periodontal disease is a disease of 

oral biofilm and the oral pathogens that are 

related to that oral biofilm.  

With recent advances in the tools that we can evaluate what is actually there, 

it becomes very evident how important the impact is on overall health.  

This is a very important research paper. This came out March of 2013 in 

“Circulation.” It's the Journal for the American Heart Association.  

We can now say it 

appears up to half of all 

heart attacks in the US 

are triggered by oral 

pathogens. 
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This one is one of those that you look back at and you'll say, "Wow, 

everything changed once we saw this."  

The title of it was Bacterial Signatures in Thrombus Aspirates of Patients with 

Myocardial Infarction. Basically, what it is investigating is what components, 

what bacterial components are there in the blood clots of people that are 

having heart attacks.  

In this paper, it was found that bacteria associated with periodontal disease, 

aka gum disease, caries also known as cavities, and periapical abscess, 

which are basically abscessed teeth… all three of those, the bacteria 

associated with them, are directly connected and found in the blood clots of 

people who had suffered heart attacks.  

This study concluded that up to 50% of heart attack events are triggered by 

oral bacteremia.  

We can now say it appears up to half of all heart attacks in the US are 

triggered by oral pathogens. This is a big deal and this is a big change and 

everything going forward will be directed towards those pathogens. 

Powerful studies are showing us how important it is that we keep the tissues 

healthy and free of bacteria as much as possible.  

Here's an image of unhealthy gums, red, 

swollen, probably bleed upon slight touch.  

When we see conditions like that in the 

mouth, in reality, it's like an open tunnel. 

The bacteria can enter that blood stream 

and have a direct path to other vital organs in the rest of the body.  

That's why it's so important that we get the tissues healthy again. When we stop 

the redness and bleeding, it's like bricking up that tunnel and the bacteria has 

nowhere to go. There's no ability for the bacteria to enter the blood and go attack 

other vital systems in the rest of the body. That's why bacterial load has become 

so important.  
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Biofilm   

We also know more about periodontal disease. We used to think that periodontal 

disease was caused by calculus and now we know we're dealing with a biofilm. 

This is what we're dealing with, day in and day out.  

When we look at biofilm, it's having a tremendous impact in our society. We're 

learning more about what this is and the risks associated with biofilm now than 

we've ever known before. 

The following quotes are from various experts in the film, “Why Am I Still Sick?”: 

“Biofilm is present in wounds and it has something to do with why wounds 

don't heal.” 

“I think there's an increasing recognition that biofilms play a role in chronic 

diseases and the reason for that is that biofilms are very difficult to 

eradicate.” 

“They cause damage everywhere and they're very good at it.” 

“What happens is the germs get into the bloodstream and look for someplace 

to live. They're going to live on a heart valve and spread throughout the 

body.” 

“Right now, there is no good way of eliminating these organisms specifically.” 

“We know that the irritation that the bacteria have caused can cause cancer 

directly.” 

“You get the 17 million people that get that biofilm disease and you get 

500,000 people dying from that disease. That makes it a big deal.” 

“People are becoming more and more susceptible to infection and going into 

hospitals on tertiary care and on palliative care.” 

“The problem is chronic infections make people suffer but chronic infections 

also make people die.” 
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That documentary is really interesting. It's talking about the impact that biofilm is 

having in our society. We know more about biofilm diseases than we ever have. 

When bacteria succeed in forming a biofilm, the infection in the human host often 

becomes untreatable and develops into a chronic state.  

• We see this with ear infections in young children that no longer respond to 

antibiotics.  

• We see this in pneumonia with cystic fibrosis patients.  

• We see this in diabetic foot wounds.  

Biofilm diseases affect millions of people and cause many deaths every year so 

with everything we know about wound 

care and healing, we should be able to 

heal that.  

But, once the bacteria have succeeded in 

forming a biofilm, a lot of our previous 

treatment methods no longer serve. 

The same thing is happening with biofilm 

bacteria in the mouth. Once inside the 

biofilm, the cells become more resistant to the body's own natural antimicrobials. 

They're resistant to antibiotics and what we are seeing is an overuse of antibiotics 

and antimicrobials that have contributed to the development of super bacteria.  

This is a real problem for many of us and 

when it comes to biofilm bacteria, and 

once these microbes have developed a 

chronic infection, that's when we start to 

see less impact from the scaling and root 

planing and some of the services that we 

provide.  

If all we're doing is scaling and root 

planing, bacteria levels return to pre-treatment levels within 21 to 60 days. 
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That's what we're seeing with the Journal of Periodontology is that if all we're 

doing is scaling and root planing, it's really like mowing a law full of weeds and 

expecting things to improve.  

We might see it look better for a week or 

two, but we're right back where we started 

unless we address the source of the 

infestation, which is exactly the same that 

we're dealing with in the mouth.  

Unless we address the source of the 

infection, if we don't focus on the bacteria load, if all we're doing is scaling and 

root planing, it's like mowing the lawn and expecting things to get better. 

Three Levels of Care   

When we talk about three levels of care in many of the practices that we work 

with, we focus on preventive oral prophies, therapeutic scaling and root planing as 

well as supportive periodontal maintenance.  

Those are three completely distinct levels 

of care and I will tell you that they all 

matter. 

We often are asked questions such as, 

“Why are perio numbers so low?” and 

“When it comes to therapeutic scaling and 

root planing, why are we only below 4% 

when we really expected to be 20% to 30%?”  

Where should the numbers be? That's another question I'm commonly asked.  

I would say, in my opinion, a healthy periodontal department usually is looking at 

periodontal services between a 20% and 30% range; 20% to 30% of your total 

codes for prophies and perio maintenance are in periodontal services.  
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Communication  

What we often see that has a direct impact on perio numbers is communication 

breakdown. It sometimes can be become a struggle to discuss this complex issue.  

Here's an example from an undercover video of a hygienist talking about perio 

therapy.  

Notice some of the words they are using and pay attention to this as if you're the 

patient and you have no knowledge or awareness or understanding about what 

periodontal therapy is. See if you are clear on the recommended treatments. 

Hygienist: There's a couple of areas that have deeper pockets. When I'm 

measuring, what I'm doing is I'm measuring from the top of where the gums 

are down to that base of where your bone is.  

One to three millimeters without bleeding… so what I'm getting is from two 

millimeters all the way up to five millimeters. I've got five millimeters in the 

back here and some generalized fours so there's definitely a lot of 

inflammation going on. Then maybe a couple of areas where there's a little bit 

of bone loss certainly.  

This back area that we know already about, that one's a six, so there’s a 

couple of areas where I need to be a bit more aggressive to remove what's 

underneath there. That's why I was asking about sensitivity levels to see 

where you're at with that. 

These ones are borderline… sometimes it's hard visually to actually see what 

I'm talking about.  

Gingivitis is when I'm measuring down and getting those three millimeters. A 

couple of fours, so when those fours come right about there, it just means the 

gums are inflamed. So, there may be a little bit of build up just right in there, 

but I can get down in there and clean it out, not a big deal.  

The areas where I'm concerned about, start to be like this, when you start to 

get a little bit of bone loss. So, the pocket, as you can see, is much deeper.  
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That's in the back where you're starting to get some more bone loss and 

that's where this build up actually is on the sides of the teeth in between… 

Patient: Which I could never get with floss. 

Hygienist: You know what? You could have got it if you'd been flossing every 

day since your last cleaning. 

Patient: Oh. 

Hygienist: Because it wouldn't have built up, but right now, no, and you 

could floss till the cows come home. It might help a little bit, but it's never 

going to be able to get it.  

The dilemma is… which it isn't a huge dilemma, but the dilemma is you're 

real borderline, which means there's some areas that are just gingivitis. Get 

in there, clean it out underneath the gum, not a big deal.  

The other areas where there's more periodontitis, which is ... We’ve just got to 

monitor those areas and should be a bit more aggressive. Yes, there's 

generalized build up underneath the gums, but I don't think you need what's 

called scaling and root planing.  

Scaling and root planing is a more extensive treatment. It actually requires 

me to kind of get you numb, because you're very tender. The pockets are 

typically five and six millimeter pockets… 

What you can see from this example is scaling and root planing is only reserved 

for patients that have five and six millimeter pockets, but what did you hear? 

What does the patient have? Was there ever any recommendation on, “This is 

what you need”?  

There really wasn't, so is it any surprise to you that this patient left without 

scheduling anything?  

The challenge is often in communicating what they need. 

We don't have time get into all of the ins and outs. We have another perio training 

that goes through our comprehensive Perio Explosion. 
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But one of the things I want to talk about it, one of the things that's very 

commonly seen in many practices, is improper coding when it comes to perio 

maintenance.  

In this preventive training, we wanted to at least give you some guidance on that. 

Coding   

When we bill 4910… I wrote a blog on this a number of years ago and to date, it's 

still the highest downloads of any blog that I wrote. It's all about how to code out 

4910, and when we actually bill that out.  

Obviously, right after active therapy, we want to code out and bill 4910, but what 

about after the condition has stabilized?  

When we look at that, we still have insurance companies suggesting to their 

customers to alternate those codes to get a higher level of reimbursement.  

I'm here to tell you don't do that, it’s not a 

very good strategy. Let me tell you why.  

When we look at the code, the definition of 

4910, it says, “For patients who've 

previously been treated for periodontal 

disease. Typically, maintenance starts 

with the completion of active therapy and 

continues for the life of the dentition.” 

Right there, in the definition of the code, it says perio maintenance is for life.  

Now there are a few small exceptions to that, in my opinion. If we catch a fairly 

young individual, class two, early stage periodontal disease, and we're able to turn 

that around, that's the goal then, isn't it? Isn't it the goal to return them to a state 

of health?  

Occasionally there's a few exceptions, but if we're doing class three, class four 

4341s, almost always, those patients will be perio maintenance from now on.  
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We've got to code it appropriately. 1110 

and 4910 are not interchangeable and 

should not be alternated.  

That comes straight from the ADA 

Benefits Office in January of 2006. “It 

would never be appropriate to alternate 

them,” …same statement. 

What we often see is we see a little bit of confusion in this area.  

We have some practices that are alternating between the periodontist and us. So, 

when the patient sees us, we bill a prophy and the periodontist bills perio 

maintenance.  

That's not appropriate. It's got to be perio maintenance every time.  

If we have been alternating ... I was at a practice not too long ago that they would 

do one perio maintenance after active scaling and root planing and the patient 

was automatically converted back to a prophy, regardless of what their 

periodontal health looked like.  

We have to have the confidence to code appropriately. Do what's needed for the 

patient. When we look at perio maintenance on the practice audits, we often see 

far low utilization on that code as well.  

That's one of the reasons why we included it in this training. 

The final say on this issue, really, for me, 

comes from Mark Rubin, who's the legal 

counsel for the ADA.  

He says: "Knowingly alternating 1110 and 

4910 to maximize insurance benefits 

would constitute fraud. We must code for 

the procedure being performed.  

Otherwise, the attorney general could make a convincing case for prosecution."  
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Again, there's so much we could talk about when it comes to periodontal therapy, 

the role that we have of a periodontal therapist.  

Philosophy   

I recognize this is just the tip of the iceberg for us, but I wanted to at least give 

you an introduction to our philosophy when it comes to perio.  

• We're very progressive.  

• We help practices establish systems that endure, systems for assessment 

and classification of perio, a flow chart so that we can easily serve the 

patient.  

• We use the latest in scientific technology and equipment to make that 

possible.  

• We're laser clinicians.  

All of those components really add up to create a picture of a progressive 

periodontal protocol.  

That's who we want to be and that's who we feel your patients deserve you to be.  

Team Download   

With that said, that's probably all we're going to talk about in regards to the 

periodontal therapist's role. 

But hopefully it gives you a glimpse as to periodontal paradigm and, in the next 

few minutes, take a few minutes and download, one last time, on goals that you 

have.  

If you haven't run an audit lately, run an audit yourself or, again, you could reach 

out to Henry Schein. They will do a practice analysis report for you.  

It will give you more clarity on where you stand when it comes to your periodontal 

services so that you can then make a clearly defined plan and create a pathway to 

continue to improve.  
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About The Team Training Institute  

 

The Team Training Institute is a place where dentists can get their whole 

team trained on every aspect of profitability, productivity and creating 

success. 

Our services include: 

• In-house coaching and seminars: We have a team full of coaches that can 

run in-house private seminars. This is the most effective way to see 

increased productivity immediately. If you're looking for instant change, you 

should bring someone in to do a seminar 

 

• Online training courses: Our online training courses take things at a 

slower pace but still get a great return on your investment. If you're just 

starting out with the process of trying to maximize productivity within your 

team, this is a great place to start. 

 

There is an accountability tracker built in so you'll know how your team 

members are getting on and there is required work which is reviewed and 

this helps get great results. 

 

If you're looking for results in a specific area, the eight-week online option 

is a great solution. You don't have to wait eight weeks to get results as 

people are taking action from week one. You’ll see results right away. 

 

• DVD Programs: Sometimes people want all the information at their 

fingertips immediately so we have DVDs such as the team case acceptance 

package. 
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For More Information on How  

The Team Training Institute  

Can Help You and Your Team  

Please Contact Our Office at  

1-877-732-2124 
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