CariFree as

Training Outline

e Dental caries is a biofilm mediated disease that is pH specific
A The biofilm is the thin invisible layer on your teeth made up of healthy or unhealthy bacteria
A Long-periods of low pH (acid) exposure creates an unhealthy biofilm
A An unhealthy biofilm leads to demineralization and eventual cavitation
A Inturn, exposure to a neutral/alkaline pH creates a healthy biofilm

e Dental caries is not caused only by Strep Mutans and Lactobacillus, it is a multi-pathogenic disease possibly
consisting of 300-700 different types of bacteria

e Dental caries is not the result of inadequate brushing and flossing

e Caries Risk Assessment Form
A Needs to be filled out for all patients
A Even if a patient isn't currently experiencing decay it doesn’t mean they do not have factors
putting them at risk for getting decay in the future
0 Risk factors that may need explanation
V Inadequate saliva flow/hyposalivary medications: most severe risk factor
Saliva is the most important defense mechanism our bodies use to buffer acids
produced by the cavity-causing bacteria

V Acidic beverages/frequent snacking: frequency is key!
V Other: bulimia, Sjogren’s, acid reflux (GERD), smoking/recreational drug
use, etc

e CariScreen Test
A Science

A How to introduce the CariScreen Test to a patient:
“We are going to do a simple test for you today to see if you have the bacteria present that
causes cavities.”

A Screening Technique: See CariScreen Troubleshooting in section 3 of your Reference Binder



A CariScreen Meter is 95% accurate: before swabbing, ask your patients, “Did you brush recently?”

0 If the patient has brushed recently, let them know:
“I'm going to go ahead and do the test even though you have brushed because is it likely
that you still have enough bacteria left on your teeth for us to get an accurate reading.”

0 If the test comes out low and the patient is at risk based on the Risk Assessment Form,
explain to the patient:
“It appears because you did recently brush there wasn't enough of a sample to take, we are
going to go ahead and move forward with treatment because we know you are at risk.
However, for your follow up appointment in 3 months, please make sure you don’t brush
before your appointment so we can get an accurate test.”

Treatment for at risk patients
A Changing the environment is the goal for a healthy biofilm!
0 pH is the cause of this disease, and pH is the solution
0 Remember... a salt water fish can’t survive in fresh water, just like acid-producing
bacteria can’t survive in an alkaline environment
A Step 1: apply CariFree Fluoride Varnish before patient leaves the appointment
A Step 2: send patient home with CariFree Treatment Kit

0 Introducing the “All you will be doing is brushing and rinsing with something
Treatment Kitto a specific morning and night.”
patient:

0 Don't let the taste of the Treatment Rinse frighten you! It is engineered to treat caries,
not to taste great
A CariFree Treatment Kit
0 Month 1: Treatment Rinse and Oral Neutralizer Gel
V Treatment Rinse, pH of 10.5: responsible for treating your patients infection,
similar to an antibiotic, using Sodium hypochlorite at a .2% solution

Instructions for use: Mix 5 mLs of both A & B, swish for 1 minute 2 times daily
(morning and night)

| Ppatients can rinse with water immediately after swishing

Be sure patient follows directions on insert inside Treament Kit, NOT the
individual instructions on the box or bottle

Alternative applications if taste is too strong:
e Brushing the mixed solution on the teeth
e Dilute with water
e Splitin 2 doses

V Oral Neutralizer Gel, pH of 9: toothpaste replacement, brush morning and
night
Also contains xylitol and glycerin
0 Month 2: Maintenance Rinse and Oral Neutralizer Gel

V Maintenance Rinse, pH of 8: designed to promote a safe environment for the
healthy bacteria to repopulate in the biofilm, similar to taking daily vitamins
Instructions for use: 10 mL solution, swish for 1 minute 2 times daily (morning
and night)

e Patient must wait 30 minutes before rinsing, eating or drinking to
allow for the substantivity of the high pH, fluoride and xylitol

V Oral Neutralizer Gel, pH of 9: continuing to brush morning and night



0 Month 3: Maintenance Rinse and Oral Neutralizer Gel

V SAME AS MONTH 2

A 3-MONTH REASSESSMENT
o Patient should have completed the Treatment Kit and will come back to your practice

to have another Risk Assessment Form filled out, as well as another CariScreen Test
done
If the patient’s reading is still above 1,500, they need to go on another 3-month
Treatment Kit and repeat the process
If the patient’s reading is below 1,500, they can begin using the CariFree Maintenance
Kit
V Maintenance Kit: designed to maintain a healthy biofilm
Contains 3 bottles of Maintenance Rinse, 2 bottles of Oral Neutralizer Gel and 1
pack of Xylitol Gum

A What can affect Treatment outcomes?
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Patients with more severe risk factors (ex. xerostomia, Sjogren’s, smoking, poor diet,
GERD) will most likely not convert in the first 3 months

Patients should be using the products regularly, if not it will be difficult to convert the
biofilm (all products in the Treatment Kit should be GONE at 3-month recall)

V  We recommend a 1-week follow-up call with patients after sending them
home with a Treatment Kit to be sure they have started using the products
and answer any questions that have come up

A patient’s biofilm will not convert until all existing decay is removed and repaired.
Cavities act as a huge reservoir of cariogenic bacteria, which will constantly be re-
infecting the rest of the biofilm

If you are treating a child, be sure they don’t have a parent who is at risk as well.
Transmission from mother-to-child is the most common.

V Please be sure you set proper expectations for treatment outcomes with your
patients as well!



