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Journal 2 - Communicator and Collaborator (PLO 2)

To prepare graduates who effectively communicate and collaborate with clients, substitute decision-makers, communities, and other professionals.
• Read Chapter 5 of the CDHO Registrants Handbook. about obtaining informed consent for treatment.
- Explain - in detail - how you incorporate the expectations communicated in this chapter with your clients and their care in the clinic when discussing periodontal debridement.

• If repeating DH 201: Dental hygienists are expected to communicate effectively with their clients. Identify and describe one (1) communication theory and/or principle you incorporated in your approach to client care. Reflect on the following:
- Did the theories/principles work?
- Why or why not?
- What alternative approach, if any would you use?




Communication and collaboration of client’s and dental hygienist is necessary in all aspects of treatment. This starts immediately upon the first conversation with the client and must be kept up through the entire treatment process. It’s important for clinical staff to be educated on the types of consent, what each entail, how consent can be withdrawn, and who will be able to give consent. (CDHO 2020) This paper will explain the process necessary for obtaining consent concerning periodontal debridement.

Informed consent for periodontal debridement.
	  In terms of periodontal debridement consent must include what the treatment is, who is providing this treatment, the reason treatment is required, effects, risks, alternatives to debridement, consequences of declining, and considerations of each specific client (CDHO 2020). I as the student clinician would introduce myself as such and ensure my client is aware I would be providing treatment under my clinical faculty’s supervision. As a student clinician I will explain the process of periodontal debridement as being “removal of supragingival and subgingival bacteria plaque or biofilm and calculus” (Newman, Laughter, Essex, and Elangovan 2021, pg 471) this is an invasive procedure that would be carried out with hand activated instruments or ultrasonic instruments (Newman et al 2021). During communication I would ensure to use language appropriate for my client, this could be dependent on many things such as age, occupation, or previous knowledge to name a few. The reason for treatment is to promote a healthy oral environment, preventing periodontal disease and in cases when periodontal disease is present to obstruct progression. (Newman et al 2021). In my own experience clients aren’t always aware of the actual purpose for treatment, they simply do it for routine measures or because they’ve been told that its important. This would be a good opportunity to collaborate with clients to ensure accurate knowledge on procedures, so that they make it a priority as well. Risks and side effects of treatment are the potential for infection, sensitivity of the gum tissues or teeth, increased inflammation, and tenderness. In some cases, this may be expected, depending on the periodontal status of the client. (Mint clinic 2024). It is important for me as a student clinician to remember that no one client is going to be the same, and that treatment will be dependent on many factors. In any circumstance of either health, gingivitis, or periodontitis, I as the student clinician would need to provide this information to my client prior to treatment during the process of obtaining informed consent (CDHO 2020). Alternatives to treatment aren’t always available for procedures, however referrals can be completed based off the client’s needs (Newman et al 2024). Questions or concerns of the client must always be taken into consideration, at the end of the day they are the one receiving treatment and putting the client’s needs first is a top priority. As a clinician I can incorporate this by giving my client full attention and allowing them time to express concerns (CDHO 2020). Accurate records and proper records keeping can also aid in ensuring the client understands procedures and to avoid any challenges(CDHO 2020). Client’s must be informed of consequences to declining treatment, I can provide this information to my client by educating them on the rationale for treatment and following the process of obtaining informed consent as explained “Obtaining informed consent is a process that involves the meeting of mind” (CDHO 2020 pg 5.6). In doing so I can ensure my client and I are on the same page and prevent any miscommunication. As a clinician I must also be able to ensure the ability of my client to make informed consent, this can be done through assessment's should concerns from the clinician come about. As explained “The assessment should simply determine whether a client is capable of giving informed consent to a proposed treatment or service” (CDHO 2020 pg 5.8). In my own experience as long as the client is within the parameters of age of consent, the assessment can be done by simple conversation and asking questions about their previous knowledge of a planned procedure. 

Withdrawal of consent for periodontal debridement.
	Withdrawal of consent can occur. It’s important for clients to understand that they have this option. Throughout any appointment a client can withdraw consent (CDHO 2020). In my own personal experience this has occurred with restorative procedures, surgical extractions, and endodontic treatment, often due to lack of knowledge. To overcome this, I would educate my client, answer any questions, and have the treating dentist provide all necessary explanation. Periodontal debridement may be an uncomfortable procedure for clients, especially when inflammation and bone loss are present. My client’s comfort is important, if periodontal disease or gingivitis is present, tenderness can be expected, and although pain management techniques are available not all clients will choose this option (mint clinic 2024). Withdrawal of consent can be either verbal or written, and if written consent is given verbal consent can withdraw this. Prior to confirming withdrawal of consent, I would review with my client the reason for treatment, and ensure they fully understand the choice they are making (CDHO 2020). I plan to incorporate communication and collaboration with each and every one of my clients through my time as a student and afterwards.
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	Criteria
	Meets Expectations - Successful (S)
	Below Expectations - Unsuccessful (U)
	Score

	Content

/ 2
	· Describes the topic with sufficient detail.
· Usually focuses on important information and details.
· Usually identifies key points / relationships between ideas.
· Explanations are sufficiently focused and developed, and usually logical.
· Usually supports ideas with sound rationales and/or relevant evidence (including references).
· Demonstrates an adequate level of critical thinking ability.
· Relates the topic to previous experiences and/or to dental hygiene theory and /practice with adequate depth.
	· Does not describe the topic with sufficient detail.
· Does not focus on important information or details.
· Often fails to identify key points / relationship(s) between ideas.
· Explanations are often tenuous and vague, not fully developed, and/or not logical. 
· Provides little or no support or rationales for ideas (including references).
· Demonstrates some, but limited, critical thinking ability.
· Does not relate the topic to previous experiences and/or to dental hygiene theory and /practice.
	

	Communication

/ 1 
	· Generally, uses a fluid style of writing that informs and convinces. 
· Usually uses professional terminology.
· Usually sequences ideas logically.
· Uses English language conventions in a satisfactory manner; may include some weaknesses, but no meaning is lost.
	· Demonstrates a lack of coherency and clarity in the writing.
· Limited or no use of professional terminology.
· Ideas not logically sequenced.
· Often fails to integrate English language conventions and /or meaning is lost
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