Service for your Smile

22 Dunn Ave

St Andrews, NB E3B 3V5
April 16, 2014

Dear family of Lincourt Manor resident,

Oral health is very important to a person’s overall health and comfort, ability to eat properly and smile.
[ am a dental hygienist with 40 years of experience in many aspects of dentistry. I have a personal
interest in keeping up with current health trends, especially as they pertain to dentistry and oral health,

and my education has been ongoing.
I look forward to providing oral health care to sectors of the population who have difficulty accessing

the traditional dental office. As such I am offering a program of oral health services to Lincourt Manor. I
would like to know if you would be interested in enrolling your loved one in that service.

What I can offer the residents on an ongoing, proactive basis:

e Oral assessment with printed report, advising general health as it is reflected in the oral

environment.
¢ Suggestions regarding ongoing daily care and ways to improve oral health and comfort, also

printed for reference of care givers and/or family members
* Recommendations for dental care, surgery, denturist or dental hygiene treatment if deemed

advisable.
The following could also be provided in the facility:

* Provision of scaling/root planning, polishing, temporary replacement of missing fillings
¢ Gum irrigation with mouth rinse (chlorhexidene)

e Teeth desensitization, remineralization

e Denture cleaning

I share the goals of respect, compassion and continuing health for your loved one. Infection control is a
constant factor and high priority in my practices and I am totally committed to stringent confidentiality

in all aspects of my service.
If you have any questions about how this would work, please contact me at any time.

Please let me, or Lincourt Manor know if you are interested in enrolling your loved one in this
program.

I look forward to hearing from you,

Sincerely,

Susan Rice, RDH, BSc

506-466-8158 serviceforyoursmile@gmail.com



Service Service for your Smile Inc. Fees

oral assessment 0.00113 $ 35.00 *
re assassment 0.00121 5§ 25.00
scaling (debridement) 0.00511 & 50.00 *
stain remaval (polishing) 0.00531 § 27.00 *
Gum Irrigation 0.00581 5§ 47.00
desensitization 0.00641 S 28.00
denture /retainer cleaning 0.00691 § 40.00 *
labeling rernovable appliance 0.00633 § 37.00
fluoride  rinse 0.00612 5 10.00 *
topical 0.00611 S 25.00
temparary recament crown/brids: 0.00671 § 54.00
placement of temp resto 0.00685 S 50.00
add'l tooth in guadrant 0.00667 S 27.00
finish restoration/unit of time 0.00621 5 25.00
4 units C.00624 S 100.00
emeargency institutional visit 0.00954 § 50.00
Group prasantation/unit of time 0.00851 § 37.00
emergency home visit 0.00953  550.00
whitening (2 hour appointment) 0.00873 S 200.00
home visit {scheduled) (.00%51 40.00
mouth guard custom made max 0.00634 80.00
mand 0.006

attachment for helmet
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custom label

NO CHARGE FOR IMNITIAL CONSULTATION

Mote: 1 unit is one 15-minute session of time.



Oral Health Program Application

Resident Name:

Permission for service: please check services which you are permitting to be done
o Initial assessment/ dent-al hygiene exam
o Scaling/root planning
o Polishing of teeth
o Gum irrigation
o Teeth desensitization
o Denture cleaning

o Reassessment

Special concerns?

Family member name




