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First off, I want to put out there that I think my hygienists do a fantastic job. However, I 
know they are underdiagnosing periodontal disease. They are treating it just as an adult prophy. 

How do you get patients to pay for perio SRP (per quad or 1–3) and then keep on perio 
recalls when neither patient nor hygienist can see much of a difference? I’m speaking only of 
mild to moderate perio; more severe perio is handled correctly. If a patient comes in with mild 
to moderate perio, I see the hygienist do a prophy then have the patient back for a “fine scale.” It 
drives me crazy, but I haven’t been able to correct it; I’ve had many discussions but can’t seem to 
get through. This hygienist has been in practice for 20 years.

Also, how do you deal with patients who have SRP but then don’t stay on perio maintenance 
because they feel it’s just like having a normal cleaning? n

1.  Your hygienist doesn’t diagnose anything.
2.  Educate your hygienist on perio disease and the like. They, in turn, educate the patient. n

Many hygienists and/or front desk staff do not know how to comfortably explain the dif-
ferences, so they opt for the path of least resistance out of fear of upsetting or losing the patient. 
Start by role-playing with your hygienists to see how well they can educate patients on the 
differences. It can be a real eye-opener. n

Getting patients to pay to get the pus and infection out of their mouth gets easier when 
you show them and tell them what it is. I just don’t see this happening. We can’t worry about 
offending the patients; they come to the office for dental care and they need to know what is 
really happening in their mouth. Use trigger words like pus, infection, blood, rotten, pain, etc. 

Education about what’s happening in their mouth is how you get them to pay. People don’t 
know unless we tell them. Telling them they have “periodontal disease” is just not enough. The 
use of an intraoral camera and/or a handheld mirror is helpful. n

Agree with what’s been said so far: You do the diagnosis and educate the patient (and work 
with the hygienist so she can also educate patients and support your diagnosis). But if she’s been 
doing the same thing for 20 years, it’s going to be more difficult to get her to change. It may be 
time to change your system. Do a “screening” before the patient sees the hygienist to make sure 
they’re getting the right treatment for the right diagnosis. Have her listen to your discussion at 
first until she gets the point. Don’t give the hygienist a chance to “underdiagnose.” n

First, always calibrate your staff: Everyone on same page, and at least yearly calibration 
meetings on the what/why/how of procedures.
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Next, your hygienist should use the perio maintenance appts. or any appt. as the opportu-
nity to impart that value and education again. Why? Because people forget. They always forget. 
People have to hear things a couple of times before they remember it. Hearing it once for SCRP 
and then not repeated again will pretty much cause forgetting and, as such, a lack of value. n

Scenario 1: Doctor walks into recall room for exam. Doctor greets patient and makes some 
small talk. Hygienist has not said anything. Doctor notes appearance of red bloody gums and 
proceeds to check pocket scores and notes there are a significant number of 4s and 5s, with even 
a few 6s. Doctor also notes an old crown that has a dark, suspicious-looking margin that catches 
the explorer. Doctor proceeds to set patient up and talk about gum (periodontal) disease and 
what he sees and treatment options as well as a problem with the crown with the decay at the 
margin. This is the first time the patient has been aware of a problem.

Scenario 2: Doctor walks into recall room for exam. Doctor greets patient and makes some 
small talk. Before doctor even begins to put on his gloves, hygienist has picture of red bloody 
gums on the monitor and says, “Doctor, would you please look at these areas on Mrs. Jones? I 
found several areas with red bleeding gums and pocketing and am concerned. We talked about 
some of the ramifications of gums that bleed, pocketing and the pus you see on the screen 
there, as well some of the possible treatment options based what you’ve recommended for others 
with similar findings. And, can you please look at the side of this crown (picture is up again) 
that I showed Mrs. Jones earlier, as it looks dark and felt soft to me and we’re worried it might 
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be decay?” Doctor does his exam and sets patient up and confirms there is a problem. Patient 
typically says something like, “Yes, your hygienist was already talking to me about this and I can 
see there is a problem I need to address.”

Which scenario would you rather have? n

One thing we run into a lot when working with hygienists is, in many practices there is no 
routine probing and little discussion about periodontal disease—a lot of bloody prophies in 
some practices. 

We start working with them and the hygienists aren’t always on board because they’ve been 
seeing these patients for years and are uncomfortable telling them that they now have periodon-
tal disease. We have to coach them with verbal skills to help with this to keep the patients from 
getting upset. n

1.  Analogies are excellent for quickly educating, but are not useful for persuading. 
2.  Fear is No. 1 persuader.
3. Showing is far more effective in comparison with talking. 

Simple formula:
1.  Use analogies to quickly educate (see above).
2.  Use intraoral cameras to show.
3.  Use drawings or whatever to show what will happen and its effect if the patient does not 

take action. n

I would also suggest doing just a little reading on motivational interviewing techniques. It’s 
really beneficial because it helps to guide the person in the direction of what they want to have 
happen, what motivates them towards treatment and how we can steer things along that path. 
And that’s so important with periodontal things. Noncompliant, nonmotivated patients are an 
anchor on our time and energy. n

I do all of the above—for some, fear works; for some, analogies and education. I spend a lot 
of time with the patient; when one has been in dentistry a long time, we get the feel of the type 
of patient in the chair by talking to them. I tailor my “spiel” to the type of personality they are. n

Chronic infection is detrimental to health. Perhaps you can send your hygiene staff to a good 
course for updated education on the now well-accepted link between oral and systemic health. 
Your hygienist is most likely trying to be supportive of her patients by “saving them money.” 
When she understands that she can significantly improve their odds for a healthier life by being 
more proactive about chronic oral infection, she may see things differently. It’s a paradigm 
shift to assess a healthy mouth vs. an infected mouth and then find a good strategy to fight 
the infection. Old school hygiene education was about calculus removal; newer information is 
about biofilms, which are tricky and time-intensive to treat. I’m sure if your hygienist were given 
a refresher course on the latest science and how to implement treatment that really worked, she 
would do what’s best for her patients. That’s all we really want, isn’t it? n
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Join the discussion online
Search: “Hygienist Underdiagnosing”
Is your hygienist doing an adequate job of explaining 
certain perio issues to your patients or do you feel 
like “onetuffmudder”? To weigh in and view this entire 
conversation, go to dentaltown.com and under message 
boards, search “hygienist underdiagnosing.” This thread 
will be the top result. 

The close cousin of this is 
the hygienist who probes too 
gently (or not at all even some-
times.) No, I don’t mean the “get the pocket depths at all 
costs and patient comfort be damned” type of probing, 
but there are many hygienists who think every pocket in 
the world is a 3 and a few of the really bad ones might 
be a 4.

Years ago we had a hygienist like this. I swear nobody 
ever had a pocket depth of more than 4mm with her. We 
tried training her and giving her every chance to learn, 
but she just couldn’t—or, more accurately, wouldn’t! 
The final straw came when a new patient presented and 
this hygienist had completed the pocket scoring and, per 
usual, she found a basically healthy mouth with but a 
few 4mm pockets. When interviewing the patient and 
asking why she came to our office, she indicated that 
she heard we treated gum disease—her other dentist 
recommended gum surgery or full dentures due to her 
gum problem, and she wanted to keep her teeth. n

Your hygienist’s primary job 
is to identify dental issues that 
need your attention, including 
periodontal and restorative issues. Her job is to gather 
data, educate patients on the findings and set you up for 
a successful diagnosis, treatment presentation and treat-
ment. If she is not doing that she is not doing her job, no 
matter how well she does everything else that she should 
be doing. Nothing will change unless she changes. If 
talking to her didn’t produce any results, your only hope 
is to get her some additional education that would hope-
fully change her mindset and light the fire under her. If 
it doesn’t happen, you will have to decide whether this is 
the kind of hygienist you want in your practice. n
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