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The Comprehensive Dental Examination in
Correctional Settings: Scope, Quality, and
Diagnostic Obligations

By Jay D. Shulman, DMD, MA, MSPH

Scope of Care versus Quality of Care

Correctional dental systems often
provide a more limited scope of ser-
vices than community dental practices.
Elective and cosmetic procedures are
commonly excluded, advanced prosth-
odontic options may be unavailable, and
treatment menus are shaped by security,
staffing, and cost constraints. These lim-
itations define the scope of care offered
within correctional settings. They do
not, however, alter the quality standards
that apply to services that are provided.'

This distinction is particularly impor-
tant with respect to dental examinations.
When a correctional facility performs an
initial or periodic dental examination,
the professional standard governing the
performance of that service is the same
as in community practice. A restricted
menu of treatments does not permit
abbreviated diagnosis, incomplete docu-
mentation, or substitution of screening
encounters for diagnostic evaluations.?

U See Estelle v. Gamble, 429 U.S. 97, 103-06
(1976) (holding that constitutional adequacy
turns on the nature of medical judgment exer-
cised once care is undertaken, not on institu-
tional constraints); see also Rouse v. Plantier,
182 F.3d 192, 197 (3d Cir. 1999) (recogniz-
ing that provision of less efficacious care
may constitute deliberate indifference).

2 See Estelle v. Gamble; Farmer v. Brennan,
511 U.S. 825, 834 (1994) (professional judg-
ment governs clinical decision-making once
care is undertaken).

Industry Standards for Dental
Examinations (D0120 and D0150)

Professional standards for den-
tal examinations are formally defined
through the American Dental Asso-
ciation’s Current Dental Terminology
(CDT) codes. A periodic oral evaluation
(D0120) explicitly includes periodontal
screening and assessment of changes in
dental and medical status since the prior
evaluation.> A comprehensive oral eval-
uation (D0150), which is the functional
equivalent of an initial dental examina-
tion, requires thorough evaluation and
recording of extraoral and intraoral hard
and soft tissues, dental and medical his-
tory, caries status, and periodontal con-
ditions, including periodontal charting.*
These diagnostic elements are intrinsic
to the service being provided.

Intake Screening Versus Comprehensive
Dental Examination

In correctional settings, it is critical to
distinguish a comprehensive oral evalu-
ation (DO0150) from intake screening.
Intake screening is performed at or near
admission and is designed to identify

3 American Dental Association, Current Den-
tal Terminology (CDT 2024), Code D0120
(Periodic oral evaluation, established patient).
4 1d., Code DO0150 (Comprehensive oral
evaluation, new or established patient).

See DENTAL EXAM, next page

A Growing Nursing
Shortage Is Made
Worse By Nurses’
Daily Challenges
—Including
Patients Yelling
and Striking

By Carolyn Dickens

Imagine being a dentist, and
your clients roll their eyes at you,
comment that you don’t know what
you’re doing—or even spit at you.

Unimaginable, right? But that’s
what nurses experience when
patients or their families do the
eye roll or hit, bite or spit at them.
What’s more, a bedside nurse may
repeatedly endure bad behavior
from a patient or their loved ones
for a shift of eight to 12 hours.

Workplace violence is frequent-
ly underreported, in part because
many nurses see it as being part of
their job.!

Nurses experience violence
and incivility due to a combina-
tion of factors, such as working in

! American Nurses Association. Posi-
tion Statement on Workplace Violence
(March 12, 2025). https://www.nursing
world.org/globalassets/practiceandpolicy/
nursing-excellence/workplace-violence--
ana-position-statement.pdf

See NURSING ABUSE, page 45
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high-risk clinical environments like the
emergency department, or dealing with
patient-related challenges such as altered
mental status. As a result, nursing is the
health profession most likely to experi-
ence workplace violence,” incivility or
threat of violence. This includes physi-
cal violence, harassment, intimidation or
other types of disruptive behavior.

A 2024 report found that more than
80% of registered nurses said they had
experienced at least one instance of
workplace violence? in the previous year;
68% said they were verbally threatened.
The vast majority of the workplace vio-
lence stemmed from patients or family
members of the patient.

Workplace violence and harassment
are major contributors to a growing
shortfall in the nursing workforce.*

An Exodus from Nursing

As a nurse practitioner, I work closely
with nurses and interact with patients and
their families on a regular basis. A nurse
practitioner>—which is a registered
nurse but with advanced training and
a wider scope of treatment—typically
doesn’t have as much direct interaction
with patients and their families due to
the difference in their job responsibilities
compared with nurses.

However, I also experience incivility
from patients and families when I can’t
give them the answers they expect to
hear, or when I’'m late because the time I
spent with the previous patient took lon-
ger than expected.

I recognize that much of their anger
and impoliteness stems from fear and
frustration. I also understand the diffi-
culty in dealing with a health care system
that’s bureaucratic and under-resourced.

2 Verkada, Harris Poll. The State of Health-
care Worker Safety. https://docs.verkada.com/
docs/verkada-state-of-healthcare-safety.pdf

3 National Nurses Alliance. High and Rising
Rates of Workplace Violence and Employer
Failure To Implement Effective Prevention
Strategies Is Contributing To the Staffing
Crisis.  https://www.nationalnursesunited.
org/sites/default/files/nnu/documents/0224 _
Workplace_Violence_Report.pdf

4 https://www.census.gov/data/tables/2023/
demo/popproj/2023-summary-tables.html

5 https://www.aanp.org/about/all-about-nps/
whats-a-nurse-practitioner

But my understanding why they feel this
way does not make the behavior OK.

Workplace violence directed toward
nurses has been studied for well over
a decade (Hutchinson). But the wide-
spread prevalence of incivility remains
poorly understood, in part because
nurses are reluctant to report it. A 2022
survey of nurses across all care settings
found that 60% had experienced bull-
ing and incivility® and nearly a third
had experienced an incident of violence.
Nearly half reported that they planned
on or were considering leaving patient
care in the next six months. And a signif-
icant number said that instituting a non-
bullying program or no-tolerance policy
toward violence would greatly improve
their work satisfaction.

The feeling that they aren’t supported
is another reason why nurses are increas-
ingly likely to leave the profession, with
31% stating in the same survey that it
would help their work satisfaction if
their organization would listen to them.

This is unsustainable for a number of
reasons, one being the growing short-
age of nurses in the U.S.” The shortfall
has gotten worse since the COVID-19
pandemic,® with more and more nurses
leaving due to burnout.’

More nurses are needed to care for the
aging population'? in the U.S., but fewer
nurses are replacing the retiring ones.
Over the next decade, the U.S. is pro-
jected a shortage of more than 63,000
registered nurses to care for its aging
population.

Starting from the Ground Up

The idealized concept of the “good
nurse” is that of an unfailingly polite
caregiver, always accommodating and
emotionally composed. This makes it
difficult for nurses to set boundaries or
object to rudeness.

¢ https://www.nursingworld.org/globalas-
sets/covid19/anf-2022-workforce-written-
report-final.pdf

7 https://www.aacnnursing.org/Portals/0/
PDFs/Fact-Sheets/Nursing-Shortage-Fact-
sheet.pdf

8 https://doi.org/10.1016/S2155-8256(23)
00047-9

° https://doi.org/10.1016/S2155-8256(24)
00028-0

10 https://www.census.gov/data/tables/2023/
demo/popproj/2023-summary-tables.html

No one-size-fits-all solution will
address the incivility problem, although
health care systems have tried. Some
hospitals, for example, post signs in
patient rooms and elevators with mes-
sages like: “This is a place of health
and healing—please respect everyone.”
And many health care organizations
have behavioral emergency response
teams—typically social workers and
security personnel—to intervene when
tensions escalate (Rajwan). Although
such response teams are considered
best practice (Qasem), few hospitals
and other health care organizations
have them.

Other organizational efforts, such as
resilience training and wellness lectures,
are well-intended and in good faith, but
they also reinforce the harmful notion
that incivility is inevitable and must be
endured, not addressed. Worse, they give
the appearance that health care organi-
zations are taking action. Instead, they
place the burden of coping squarely on
nurses,'! who are often unable to attend
the lectures due to time constraints.

A Way Forward

There are some actions that health orga-
nizations can take to address the incivility
directed toward nurses from families. For
example, setting realistic expectations for
patients and their families would decrease
the frustration and change this destructive
dynamic. Transparency is critical. For
instance, if emergency room waiting areas
have a screen showing the wait time—
even if it’s 12 hours—it would cut down
on a great deal of anxiety for patients and
their families that can escalate into anger,
disrespect and violence.

And when patients must spend the
night in the hospital, it would help for
families to be told what time the health
care provider makes their rounds so that
loved ones are not needlessly waiting
around for hours.

Families also deserve to know if
the hospital is understaffed, with per-
haps only one nurse managing multiple
patients. This could help loved ones be
more understanding of a slower response
to a call light.

11 https://doi.org/10.1016/j.jen.2023.12.014

See NURSING ABUSE, next page
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These types of interventions could
be delivered through educational vid-
eos with QR codes and placed in each
patient room. '

The nursing profession has a conflict-
ing identity, and it’s one where some
patients translate a nurse’s compassion
and caring into a signal to disregard
basic human boundaries. Only through

12 https://www.chicagobusiness.com/health-
pulse/ost-uic-video-series-tries-tackle-
health-care-violence-problem

organizational and societal shifts—
beginning with employers—can change
occur and incivility toward nurses
become infrequent, rather than the norm.

Everyone can help address this prob-
lem, whether you or your loved one is
hospitalized, by being understanding
and respectful to others, especially when
interacting with nurses.
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