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They are called dentfists

My protocols, as a general dental surgeon,
for a dental examination include the following:

Your Star Letter in the spring issue of Vital
really caught my attention. David Martin
asked, ‘Why can’t experienced DCPs receive
similar training’ ...to dental undergraduates?
He then went on to state his reccommendations
for a routine dental examination. He outlined
the latter as an ability to read radiographs, rec- =
ognise and treat periodontal disease and caries. =
NICE, on the other hand, has outlined in
document CG19 (http://www.nice.org.uk/
guidance/CG19) their requirements for an
appropriate dental patient examination, which
they call the ‘Oral Health Review’. This requires
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Snail mail: Vital Editorial, NPG, 4-6 Crinan Street, London NT 9XW

Next issue'’s star letter writer will win Colgate goodies worth £100.

Letters may be edlted for space. Opinions expressed do Not necessarily
reflect those of the editorial team or publishers
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