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Webinar 
Overview:

Question and Answer Session by Panelists

Competency Mechanisms from:

Georgia Michigan Tufts Florida

Consensus Cariology Teaching Points
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Why a Competency 
in Caries 
Management?

Dental caries is the most 
common dental disease. 

BUT previous CODA 
requirements focused 
only on the surgical 
treatment to excise 
caries and restore tooth 
structure

Caries education has 
changed from “just 
repair” to management!
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Implementation of New Caries Evidence

Dr. Max Anderson summarized current 
evidence, proposing the Medical Model of 

Caries in JADA, 1994. 

Worldwide curricular changes created 
support in the US for the 2015 Boston Caries 

Workshop to develop a Core Curriculum 
framework, published in 2016 by JDE 
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Caries Curriculum Workshop 2015 recommended this
competency statement on caries management:

“Upon graduation a dentist must be competent in: 

• Evidence- based detection and diagnosis of caries (radiographs, 
clinical)

• risk assessment (many CRA forms)

• Prevention of future caries- (OHI, Nutrition, Behavior Mod, Fluorides)

• non-surgical and surgical management* of caries at individual and 
community levels and 

• Ability to reassess outcomes over time.”

*minimally invasive
6



Final CODA statement:

CODA only added language to 
Standard 2-24d that states:

“graduates must be competent
in health promotion and disease 
prevention, including caries 
management”
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At a minimum, graduates must be competent in providing oral health care within the scope of general dentistry, as 
defined by the school, including:
a. Patient assessment, diagnosis, comprehensive treatment planning, prognosis, and informed consent
b. Screening and risk assessment for head and neck cancer
c. Recognizing the complexity of patient treatment and identifying when referral is indicated

d. Health promotion and disease prevention, including caries management
e. Local anesthesia, and pain and anxiety control, including consideration of the impact of prescribing practices and 

substance use disorder
f. Restoration of teeth
g. Communicating and managing dental laboratory procedures in support of patient care
h. Replacement of teeth including fixed, removable and dental implant prosthodontic therapies
i. Periodontal therapy
j. Pulpal therapy
k. Oral mucosal, temporomandibular, and osseous disorders
l. Hard and soft tissue surgery
m. Dental emergencies
n. Malocclusion and space management
o. Evaluation of the outcomes of treatment, recall strategies, and prognosis

Standard 2-24:
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Competency Statement ->
Mechanism to assess competence

New graduates must 
demonstrate competence to 
begin independent, 
unsupervised dental practice

• Each dental school must
create a mechanism 
(competency) that 
demonstrates student skill. 

• CODA lets each school develop 
their own competency 
method. 
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Core Caries Concepts 
for Curriculum

Knowledge Base

Evidence Base
Preventive 

treatment plan

Risk Assessment
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Caries as a 
Disease: 

“Demin- Remin
Cycle”

11



Caries as a 
Disease: 

CAMBRA: Caries 
Management By 
Risk Assessment

Evidence shows: 

• Caries is a multi-factorial disease

• Management of caries requires:
• Individual risk assessment for each patient

• Treatment plan based on risk assessment
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Diagnosis and 
Treatment 
Planning: 

How CAMBRA 
works
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Smooth Surface 
Diagnosis 

• Assessment of cavitation  is 
critical: 

• Until cavitated, lesions are 
generally not invaded by 
bacteria

• Demineralized enamel and 
dentin surfaces can re-
mineralize if oral environment 
changes

Tooth/Surface 
Diagnosis
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Clinical Diagnosis and 
Use of the Explorer

Tooth/Surface 
Diagnosis

Visual cues!
Explorer used only to feel 

for cavitated areas
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Smooth Surface Caries: 
Diagnosing Clinically 

Tooth/Surface 
Diagnosis

The American Dental Association Caries Classification System for Clinical Practice: A report of the ADA Council on Scientific Affairs 2015 16



Smooth Surface Approximal Caries: 
Diagnosing Radiographically 

Tooth/Surface 
Diagnosis

The American Dental Association Caries Classification System for Clinical Practice: A report of the ADA Council on Scientific Affairs
17



Diagnosing Pit and Fissure CariesTooth/Surface 
Diagnosis

The American Dental Association Caries Classification System for Clinical Practice: A report of the ADA Council on Scientific Affairs
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Caries Risk 
Assessment

• Many different 
mechanisms available

• Generally, all consider 
patient’s:

• Exposure to simple 
carbohydrates

• Salivary flow rate

• Current and past 
caries experience

• OH and Fluoride  
exposure

• Behavioral factors, ie
patient concerns

Patient Diagnosis 
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Caries as a 
Disease: 

Management 
“over time”

Because the lesions of caries form 
slowly, reassessment of caries risk 
must be also performed over time. 

Key Goals:
• Assess patient attitudes and 

challenges
• Reinforce and encourage needed 

behavioral changes 
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Competency in Caries 
Management

• Unlike single event competency 
evaluations, demonstrating 
these skills requires different 
strategies

• Must evaluate student’s ability 
to develop and perform 
complex critical thinking skills
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Learning 
Objectives of 
this Webinar

1) Describe the elements of a caries management 
competency that evaluates the student’s ability to 

a. assess individual patient risk

b. develop a personalized treatment plan

c. reassess over time the patient’s caries risk and 
management plan

2) Guide development of a caries management 
competency using best practices from other 
institutions

This webinar will provide examples of how other dental 
schools meet this new CODA requirement in slightly 
different creative ways. 
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The Dental 
College of Georgia  

System

Caries Management 
Competency

Jan Mitchell, DDS, MEd (Ret)



 D2- Clinic- small panel- 3-4 patient for recall exam 
including a CRA*, prophy and simple operative as 
needed. 

 D3, D4- Clinic- All patients get a CRA* as part of initial 
and annual exams. Factored into all treatment 
planning. 

CRA- Caries Risk Assessment. Included in grading rubric for correct diagnosis and 

assessment of patient factors. 

Clinical Practice

Training for Competency 24



Part 1. Diagnosis and Caries Risk Assessment
 Student adds the ADA CDT D0603 Code to all high-risk patients 

examined. Only one will be the competency patients, but attrition 
(and good care!) makes it necessary to add to all high risk patient 
charts. 

When student has done enough cases to feel confident: 
 Student declares the competency, presents paperwork for 

patient exam

How DCG competency works

Part 1- Diagnose, Plan25



Part 1- Diagnose, Plan

Rubric for 
Caries 

Competency

Part 1

•Diagnosis of 
lesions

•Caries Risk 
Assessment

•Treatment 
planning 
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Documentation of treatment 
 Student treats the patient surgically and non-surgically for at 

least 6 months. 

 Student adds caries treatment notes to D0603 code on all 
patients treated. Counselling notes, F varn, dry mouth issues, 
etc. by copy/paste from chart note, adding to D0603. 

Emphasizes importance of documentation 

in management of high-risk caries patients!

Treat patient’s caries-

Part 2- Treat and Document
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Item Initial documentation Follow up documentation

Diet 
concerns

In CRA, list specific simple
carb items that may 
contribute to caries

Treatment chart notes include comments on dietary status-
improving or no. These are copy/pasted into notes attached to 
D0603. 

OHI
In CRA treatment 
planning section

Treatment chart notes on teaching efforts and products/tools 
recommended. These are copy/pasted into notes attached to 
D0603.

F varnish
Frequency in Phase 1,2 
Treatment Plan

Do F varnish at recommended intervals. Attach note to D0603 
when procedure performed.

F Toothpaste Rx in Medication Form
Check “Transactions” icon to see that patient has purchased 
the toothpaste. Ideally, will be purchased every 3-4 months if 
patient is using it. 

Add’l
Product 
suggestions

In CRA treatment 
planning section or chart 
note. Ex: arginine chews, 
xylitol or sugarless gum. 

Ask patient to bring product to appointment “to make sure 
you’ve got the items that will work for you” and document in 
chart note. Copy/paste into notes attached to D0603. 

Recommended documentation: 

Part 2- Treat and Document
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Treat patient’s caries- documentation sample

Med Hx review: No changes Pt presents for restoration #4, 5. Anes: Administered lidocaine 

2% 34 mg, 0.017 mg epi. Shade selected: A3 

Isolation: Rubber dam placed

Procedure: Prepared #4 MO, #5 DO for composite. Removed caries. Acid etch with 37% 

phosphoric acid, Optibond FL placed. Sectional Matrix and wedge placed. Restored with 

Harmonize shade placed in increments. Isolation removed. Occlusion and interproximal 

contacts checked and modified. Finish and polish. Pt. satisfied with color and contour. 

Non-surgical caries tx: Patient has switched to diet soda, using Rx 5000 

ppm F at bedtime daily. Will need refill next appt. 

Pt dismissed doing well.

29
Part 2- Treat and Document



Treat patient’s caries- documentation sample

Med Hx review: No changes Pt presents for restoration #4, 5. Anes: Administered lidocaine 

2% 34 mg, 0.017 mg epi. Shade selected: A3 

Isolation: Rubber dam placed

Procedure: Prepared #4 MO, #5 DO for composite. Removed caries. Acid etch with 37% 

phosphoric acid, Optibond FL placed. Sectional Matrix and wedge placed. Restored with 

Harmonize shade placed in increments. Isolation removed. Occlusion and interproximal 

contacts checked and modified. Finish and polish. Pt. satisfied with color and contour. 

Non-surgical caries tx: Patient has switched to diet soda, using Rx 5000 

ppm F at bedtime daily. Will need refill next appt.

Pt dismissed doing well.

Student copies non-surgical caries notes, pastes 
into new note attached to the D0603 code: ADA 

CDT code for High Caries Risk Patient

Faculty swipes both codes to complete

30
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Sample chart entries: 

Chart notes also attached to the D0603. Not long but personalized and effective! 

Part 2- Treat and Document
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Part 2. Completing the competency- Chart Review

 Student chooses a patient with documented management of 
caries. Does not have to be same patient as used in Part 1. 

Student sends email to faculty:

• Chart number and patient initials of chosen case

• Student attaches a one-page reflective essay per structured  
prompt 

 Faculty reviews chart, essay against the rubric. 

How competency works

Part 2- Completing
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Part 2. Completing the competency

Essay Prompt:  Write a few pithy, self-reflective paragraphs on what 
you learned from doing this competency: 

1. Why was it important to do this competency over time? 

2. What elements were easy to remember, and which were the most 
challenging for you to complete? Any insight into your thoughts?

3. How did your patient react to your advice, and how did you 
manage your own reaction to that, and theirs? 

4. Did you try Motivational Interviewing techniques, and did they 
help?

How competency works

Part 2- Completing
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❑ Attached to the D0603 code, notes documenting:

❑ All recommended F varnish done at the correct intervals?

❑ Documented history of patient counselling on diet and oral 
hygiene?

❑ Product recommendations for additional items like arginine 
chews, green tea products, adhesive xylitol melts for overnight use 
documented in chart. 

❑ If indicated, patient evaluated for new caries after 6-9 months? 

❑ Prescription for 5000 ppm F toothpaste in place? 

❑ All minimally invasive treatment completed (as time permits)?

Competency Part 2 Checklist: 

Part 2- Completing34



Rubric for 
Caries 

Competency

Part 2

•Documentation 
of patient 
counseling, CRA

•Prescribed F 
varn completed

•Thoughtful self-
reflection

Part 2- Completing35



Exam- Start at least 3-5 patients, follow for minimum 6 months

PART 1

Initiate competency by 
demonstrating skills: 

- Diagnose caries

- Caries risk assessment and  
preventive tx planning, ie F 
varnish if appropriate

- Restorative care treatment 
planning

Enter D0603 “In Process”

Manage patient’s caries
Treat lesions, including 
sealants and PRRs

Prescribe high dose F 
toothpaste if appropriate

Document monthly
appropriate follow up:  

- Dietary counselling with       
specific recommendations 
based on CRA findings. 

- F varnish per schedule

- OHI, products as needed

- Dry mouth products

by linking copy of chart notes 
to D0603

Complete competency

PART 2

After at least 6 months, email 
a request for chart review of 
documentation of 
appropriate counselling and 
treatment.   

Include a reflective self-
evaluation on management 
of the case. See prompt 
questions.  

Course director completes 
competency. Move D0603 to 
Complete

Overview of Competency Process

Summer                                     Fall                                     Spring
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Margherita Fontana, DDS, PhD                     
Clifford Nelson Endowed Professor of Dentistry

University of Michigan School of Dentistry

Department of  Cariology, Restorative Sciences and Endodontics

mfontan@umich.edu

Caries Management Competency: Implementation of this new 

CODA requirement

University of Michigan Cariology 

Curriculum and Assessment
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4-Year Curriculum Map

S F W SS F W SS F W SS F W

D1 D2 D3 D4

Cariology 1

Cariology 2

Clinical Assessment 

(Mandatory: Risk assessment and caries management 

treatment plan that is reassessed for every patient at the 

school to manage disease risk) 

+

OSCEs

+

Test Cases

(Caries Detection and Risk Assessment Test Case)

(Comprehensive Clinical Courses)

OSCEOSCE

Didactic, laboratory and 

clinical learning (Formative 

and Summative Assessments 

Didactic and preclinic)

Technical Skills

(Restorative Courses)
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VIRTUAL   

CLINIC

Case-based clinical decision making 

and assessment

• Assessment of student’s ability 

to ANALYZE AND 

EVALUATE…

Critical thinking and clinical 

decision making based on 

evidence in caries detection, risk 

and management
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Low Risk

High Risk

Moderate Risk

For every patient in clinic complete and reevaluate periodically:
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J Dent Educ 2019

Model (AUC: 0.82); Significant (p<0.001) factors:

Past/current caries experience (OR 23.7)

Dietary risk factors (OR 3.2)

Visible plaque (OR 2.6)

Salivary risk factors (OR 2.6)

Conditions that affect compliance (OR 2.4)

Lack of adequate protective factors (OR 2.1)
41



Cariology:

Pass Cariology courses and Assessments: 

Midterm, Final, Practical exam, and Clinical 

Test Cases (D1)

+

Pass D3 and D4 OSCEs

+

Pass Caries Risk Assessment and Management 

Test Cases in Clinic (D3 and D4)

(currently under change, and considering audit 

of patient cases to further demonstrate 

competency)

Assessment (initial and at re-assessment) of:

Caries diagnosis (clinical and radiographic)

Risk Assessment and justification

Disease Management and Prevention

(Note: Assessment of Restorative skills is separate)
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• Patient must at least 1 active caries lesion and be a new patient at the school at start

• A grade below 68 or and/or evaluation with 1 V or >2 T’s will result in a failure and a need for a 

passing performance on a retake.  A successful retake will have a score of 75 used to as the final 

grade for that test case.

Example 

rubric

Caries Risk Assessment R (25)

Clinically Ideal

S (17)

Clinically Acceptable

T (0)

Clinically Acceptable, 

Modifications Preferred.

V (0)

Clinical Procedure Repeat 

or Major Modifications 

Necessary.

Diagnosis:  Clinical and 

radiographic caries

● All cavitated, non-

cavitated (active), 

and/or carious root 

surface lesions 

detected and 

diagnosed correctly

● 1 - 2 (if they have 4 or 

more lesions) 

cavitated, or non-

cavitated (active), or 

carious root surface 

lesions missed  

● Half of  cavitated, or 

non-cavitated, or 

carious root surface 

lesions missed

● More than half of 

existing cavitated, or 

non-cavitated, or 

carious root surface 

lesions missed

Risk Assessment ● Assessment is 

accurate and complete

● Risk category accurate

● Assessment is 

accurate and complete

● Risk category 

inaccurate

● Assessment is 

inaccurate or 

incomplete

● Risk category accurate

● Assessment is 

inaccurate or 

incomplete

● Risk category 

inaccurate

Disease Prevention and 

Management

● Management plan is 

comprehensive, 

appropriate and 

personalized to 

patient’s needs

● Management plan has 

1 or 2 missing areas

● Management plan has 

3 missing areas

● Management plan has 

4 or more missing 

areas or is grossly 

inadequate

● Or plan does not 

include fluoride (at 

home and in office) 

and it is not justified

Reassessment ● Treatment plan was 

completed

● A reassessment of risk 

and treatment plan at 

appropriate interval

● Treatment plan was 

completed

● A reassessment of risk 

and treatment plan 

was done at 

inappropriate interval

● Treatment plan was 

completed

● No reassessment of 

risk and treatment plan 

at appropriate interval

● Treatment plan was 

not implemented

● No reassessment of 

risk and treatment plan 

at appropriate interval
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Implementation Factors (Internal and 

External)To Consider To Facilitate Success

Health Care system

Population Health / Public Expectations

Thank you! 44



Andrea Ferreira Zandona, DDS, MSD, PhD

Professor and Chair

Department of Comprehensive Care

The Cariology Curriculum at 

Tufts School of Dental 

Medicine 
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PATIENT-CENTERED CARE: 

Graduates must be competent to provide comprehensive patient-centered 
care across all age groups, that includes individual health needs, financial 
perspectives, and psychosocial background in oral health assessment and 
management.

DIAGNOSIS:  

Graduates must be competent to formulate differential or definitive 
diagnoses by collecting and interpreting findings from medical and 
psychosocial histories, clinical and radiographic examinations, and other 
diagnostic tests.

TREATMENT PLANNING: 

a. Graduates must be competent to develop comprehensive, evidence-based, 
properly sequenced treatment plans based on diagnosis and risk assessment 
as well as financial considerations.  

b. Graduates must be competent in effective communication with the 
patient or parent/guardian the risks and benefits of the proposed treatment 
plans.

TUSDM Competencies Statements related to Caries Management

ORAL HEALTH PROMOTION: 

a. Graduates must be competent to promote optimal oral health to diverse 
patient populations through individualized interventions, behavior 
change counseling, and plain language education.

b. Graduates must be competent to communicate and collaborate with 
dental team members and other health care professionals to prevent 
disease and promote oral and oral-systemic health.

Caries Management:
Graduates must be competent to assess patient caries risk and 
design an appropriate evidence-based preventive and 
management plan
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CLASSIFICATION SYSTEM USED AT TUSDM
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Year 1

Fall Semester Spring Semester

Year 2

Year 3

Year 4

• Craniofacial Biology (DI, DII, DIII, DV)
• Dental Anatomy (DI)
• Introduction to Research (DV)

• Oral Health Promotion/Population Oral 
Health (DI)

Fall Semester Spring Semester

Both Semesters (All 1st Year)

• Ethics & Professionalism(DI, DIII)
• Introduction to the Dental Patient (IDP) (DI)

Both Semesters (All 2nd Year)

• Introduction to Clinical Protocols (ICP) 
(DII)

• Epidemiology  (DV)
• Introduction to the Operative 

Materials (DIII, DIV)
• Oral and Maxofacial Radiology (OMF 

Rad) (DII)

• Endodontics (DIV)
• Geriatric Dentistry ( DI, DII, DIII)
• Management of Medically 

Complex Patients (MCP) (DII, DIII, 
DIV)

Both Semesters (All 3rd Year)

• BaSiCssss (DII)
• Comprehensive Care Clinic 

Rotations (DII, DIII, DIV)
• Geriatric Community Service-

Learning Rotation (DII, DIII)

Both Semesters (All 4th Year)

Spring Semester

• Community Service Learning Externship (CSLE) Program Rotation (DII, DIII, DIV)
• Comprehensive Care Clinic Rotations (DII, DIII, DIV)
• Pediatric Rotation (DII, DIII, DIV)
• Radiology Rotation (DII)

Domains: Domain I. The Knowledge 

Base (DI)

Domain II. Diagnosis, 
Risk Assessment, & 

Synthesis (DII)

Domain III. Preventive Therapy, 
Nonsurgical Therapy, & Clinical 

Decision Making  (DIII)

Domain IV. Surgical 
Therapy & Clinical 

Decision Making (DIV)

Domain V. Evidence-Based 
Cariology in Clinical & Public 

Health Practice (DV)

Fall Semester

• Operative Prep Workshop (DIV) • Pediatric CSL Rotation (DII, 
DIII, DV)

• Pediatric Rotation (DII, DIII, 
DIV)

• Community Service Learning Externship 
(CSLE) Program Rotation (DII, DIII, DIV)

• Sim. WS Caries (DII)
• Sim. WS Operative (DIV)
• Sim. WS Pediatric (DIV)

• MPE CAMBRA Workshop 
(DII. DIII)

• Operative Dentistry (DIII)
• Radiology Rotation (DII)
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Year Clinical Experience

2/3/4 Comprehensive Care Clinics

3
Diagnostic Sciences Rotation: Maxillofacial Pathology/ Oral and 

Maxillofacial Radiology/Oral Medicine/Craniofacial Pain

3 Geriatrics Dentistry Community Service-Learning Rotation

3 Medically Complex Patients Rotation

3 Pediatric Community Service-Learning Rotation

Clinical Experiences in Caries Management 
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U0000
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U0000
U0000
U0000
U0000
U0000
U0000
U0000
U0000
U0000
U0000

Comprehensive Care Clinical Experience Assessment 
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Comprehensive Care Clinical Experience Assessments 

John Doe, UXXXX, GPXX
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Year Clinical Competency Examinations (CCE)

3/4 Diagnosis and Treatment Planning Competency (1)

3/4 Diagnosis and Treatment Planning Competency (2)

3/4 Diagnosis and Treatment Planning Competency (3)

3 CAMBRA Assessment

4 CAMBRA Management 

4 Pediatric Dentistry Diagnosis and Treatment Planning 

4 Pediatric Prevention and Oral Health Promotion 

4 Pediatric Pit and Fissure Sealants

4 Caries Detection Simulated Practical Competency Examination

Caries Management Clinical and Simulated Competencies 
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Rubric 



Faculty Calibration 
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Marcelle M. Nascimento, DDS, MS, PhD

Ana Paula Ribeiro, DDS, MS, PhD

Rebecca M. Sikand, DDS

Deborah A. Dilbone, DMD

Caries Management Competency 
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Training

Assessments 
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Student experiences 
related to health 
promotion and 
disease prevention, 
including caries 
management 
include the 
following preclinical 
courses:

Didactic and Clinical Training

Student experiences related to health promotion and
disease prevention, including caries management:

Preclinical Courses

1st  year: Cariology and Preventive Dentistry

2nd year: Introduction to Clinical Diagnosis and Treatment Planning

Clinical Courses

3rd year: Clinical Operative Dentistry 1-3

4th year: Clinical Operative Dentistry 4-6
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Competency Assessments

How overall competency is assessed to determine
the graduate’s readiness:

Preclinical Assessments

1st  year: Cariology and Preventive Dentistry

2nd year: Introduction to Clinical Diagnosis and Treatment Planning

Clinical Assessments 

3rd year & 4th year: Caries Management Skills Assessments 
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Clinical Assessments

How overall competency is assessed to determine
the graduate’s readiness:

Clinical Courses

3rd year: Clinical Operative Dentistry 1-3

4th year: Clinical Operative Dentistry 4-6

Caries Risk Assessment and Management 
Skills Assessment

Caries Management Case 
Completion Skills Assessment
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Caries Risk Assessment and 

Management 
3rd year Skills Assessment

Comprehensive Oral 
Examination 

Axium Electronic Forms:
• Caries Risk Assessment
• Caries Management 

Caries Diagnosis* Risk Factors*
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Caries Risk Assessment and 

Management 
Axium Forms
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Assessment Criteria

Caries Risk Assessment and 

Management 
3rd year Skills Assessment
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Assessment Rubric
3rd year
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Case Presentation

Disease 
Management*

Comprehensive Oral 
Examination 

Electronic Forms:
• Caries Risk Assessment
• Caries Management 

Caries Diagnosis* Risk Factors*

Caries Management Case Completion 
4th year Skills Assessment
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Assessment Criteria

Caries Management Case Completion 
4th year Skills Assessment
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Assessment Rubric
4th year
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Panel 
Discussion 

and Questions

68


