
 
 
 
 

Smart or Dot Phrases for Documentation of the Oral Health 
Assessment and Fluoride Varnish Application in the EMR 

 
 
ORAL HEALTH ASSESSMENT 

 
Caregiver 

Does mother/caregiver have active decay? {YES/NO:63} 
 
Child 

History 
Need dental home? {YES/NO:63}  
Carbohydrates between meals? {YES/NO:63} 
Special health care needs? {YES/NO:63} 
Received services from WIC, Head Start or Medicaid? {LOW/MED/HIGH:10045} 

 
Exam 

Decay? {YES/NO:63}  
Demineralization? {YES/NO:63} 
Plaque? {YES/NO:63} 

 

Fluoride 
Inadequate supplementation or fluoridated water? {YES/NO:63} 
Fluoridated toothpaste less than twice daily? {YES/NO:63} 
Fluoride varnish less than twice a year? {YES/NO:63} 
 

Fluoride Varnish indicated? ("Yes" to any two of the above indicates high risk) 
{YES/NO:63} 

Varnish applied? {YES/NO:63} 
  
Referral? {YES/NO:63} 
 
Comments: *** 
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