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2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

Licensed
Childcare Screener ID and Date of Screening
Facility Initials ’ (mm/dd/yyyy) \n 21020
BSS ID! A Noo 2,
|L Record ID of Child i Gender O Male | X Female
Licensed Childcare o . 2
Location le O?OW ('O\L’S
Consent Signed &-Yes U No
Se History G{ Yes O No
Reweyved
Screening Completed: | ¥ Yes U No
If No:
&l Consent for screening only
Fluoride Varnish O Intra-oral inflammation
¥ 0 Yes Q; No O Related allergies
Applied: . e
U Ulcerative gingivitis
O Child
refused/uncooperative
Basic Screening Survey Data Collection
Untreated | Treated Non-Cavitated . ) .
Deciy Detay White Spots Tr ea’tment Urgency Urgent Care
B<No Obvious Problem — continue
U Yes O Yes 2 Yes with regular dental checkups U Pain

[ Needs Dental Care — needs to be

@;No : HJ No Q No seen soon (before their next regularly | [ Apscess
' ' scheduled dental visit)

U Urgent Care Needed (Pain, U Other
Swelling or Infection present) - (broken or

# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:
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2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

Licensed
Childcare Screener ID and Date of Screening
Facility Initials (mm/dd/yyyy) .
BSS ID! Ac e =
Record ID of Child - Gender U Male é Female
Licensed Childcare Le OQC\«Q\ Chle
Location
Consent Signed O Yes O No
Med-. History B Ves Q No
Reviewed
Screening Completed: | B Yes U No
If No:
®Consent for screening only
. . O Infra-oral inflammation
iluoll."iﬁ Vapnisi O Yes & No U Related allergies
pplied: U Ulcerative gingivitis
Q Child
refused/uncooperative
Basic Screening Survey Data Collection
Untreated | Treated Non-Cavitated . )
Dicay Didas White Spots Treatment Urgency Urgent Care
&d" No Obvious Problem — continue
O Yes O Yes £ Yes with regular dental checkups O Pain
[ Needs Dental Care —needs to be
0. X6 £ No O N seen soon (before their next regularly | ] Apscess
g scheduled dental visit)
L Urgent Care Needed (Pain, U Other
Swelling or Infection present) - (broken or
# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:

NDE_000002




0oy

>
2 1.y l:rv.;cll.'l D‘.’-dll';llm:?nltf)l{r’ )
rjw\?l“” an man Services ’ /Mmrﬂ{( K?a{(%,/

2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

Licensed
Childcare Screener ID and Date of Screening
Facility Initials (mm/dd/yyyy) \[/2/e020
BSS ID! ﬁx’ / /
Record ID of Child - Gender O Male |® Female
Licensed Childcare Lea Podfl Cals
Location
Consent Signed & Yes U No
Med. History 3
Reviewed 3 Yes d No
Screening Completed: | Gl Yes U No
IfNo:
U Consent for screening only
. . O Intra-oral inflammation
l;luofl?; Varnish & Yes U No O Related allergies
pplied: { Ulcerative gingivitis
O Child
refused/uncooperative
Basic Screening Survey Data Collection
Untreated | Treated Non-Cavitated . . .
Deeay Decay White Spots Treatment Urgency Urgent Care
U No Obvious Problem — continue
B/ Yes O Yes B Yes with regular dental checkups O Pain
B Needs Dental Care — needs to be
O No X No Q No seen soon (before t.h?ir nextregularly | O Apscess
scheduled dental visit)
L Urgent Care Needed (Pain, U Other
] Swelling or Infection present) - (broken or
# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:
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Oral Health Survey-Data Form
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Licensed
Childcare Screener ID and Date of Screening
Facility Initials (mm/dd/yyyy) 2 .0
BSS ID! A‘c ”/ / Ex
Record ID of Child - Gender B Male | Female
Licensed Childcare 3 e@qawjt Cobs
Location .
Consent Signed B Yes U No
Med.. History B Yes 0 No
Reviewed
Screening Completed: | & Yes U No
If No:
01 Consent for screening only
Fluoride Varnish O Intra-oral inﬂe_lmmation
Appiail: U Yes & No O Related allergies
O Ulcerative gingivitis
O Child
refused/uncooperative

Basic Screening Survey Data Collection

Untreated Treated Non-Cavitated ] . . .

Dicay Deciy White Spots Treatment Urgency Urgent Care
[2<N0 Obvious Problem — continue

U Yes B Yes O Yes with regular dental checkups O Pain
(1 Needs Dental Care —needs to be

. No O No g Ty seen soon (before their next regularly | 4 Abscess
scheduled dental visit)

\ L Urgent Care Needed (Pain, U Other

Swelling or Infection present) - (broken or

# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:
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000

Licensed
Childcare Screener ID and Date of Screening 1 .
Facility Initials 3 (mm/dd/yyyy) i [e] =D
BSS ID!
Record ID of Child (458 Gender B Male | O Female
Licensed Childcare . el
Sa vt ~d
Location Led?a
Consent Signed Bk Yes O No
Me(!. History BF Yes O No
Reviewed
Screening Completed: | B—Yes U No
If No:
BY Consent for screening only
: L O Intra-oral inflammation
iluoll:u:le: Yearnlsh U Yes EﬁNo O Related allergies
pplied: U Ulcerative gingivitis
Q1 Child
refused/uncooperative

Basic Screening Survey Data Collection

Untreated | Treated Non-Cavitated
C "
Decay Decay White Spots Treatment Urgency Urgent Care
‘E{No Obvious Problem — continue
U Yes B Yes O Yes with regular dental ~checkups U Pain
[ Needs Dental Care —needs to be
O N N seen soon (before their next regularly T -
fp=Nlo o |BEWo scheduled dental visit)
(] Urgent Care Needed (Pain, L Other
O Swelling or Infection present) - (broken or
# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:
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2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

——

Licensed
Childcare Screener ID and Date of Screening
Facility Initials (mm/dd/ ) ' 62O
BSS ID! AC v 112/
] Record ID of Child @& | couie & Male | O Female
Llcens.»ed Childcare b dospad b
Location S’
Consent Signed & Yes U No
Il\lfled'. History & Yes U No
eviewed
Screening Completed: | (I>Yes U No
If No:
& Consent for screening only
Fluoride Varnish O Intra-oral inflammation
Abplied: U Yes B No O Related allergies
ppliec: O Ulcerative gingivitis
O Child
refused/uncooperative

Basic Screening Survey Data Collection

Untreated Treated Non-Cavitated

Decay Decay White Spots Treatment Urgency Urgent Care
ﬁi No Obvious Problem — continue
U Yes O ves |0 Yes with regular dental checkups U Pain

(] Needs Dental Care — needs to be

l% N BN N seen soon (before their next regularly Q Ab
° Sk 2 Ho scheduled dental visit) See8S

L) Urgent Care Needed (Pain, U Other
Swelling or Infection present) - (broken or

# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:

NDE_000006



Mevada Department

rjy -‘9 Health and Human Seivices .

o

of

2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

00

Applied:

0 Child

Licensed 2D
Childcare Screener ID and Date of Screening l / L / GX
Facility Initials (mm/dd/yyyy)
|Bss 1p! KL
Record ID of Child - Gender 0 Male igi Female
Licensed Childcare &\Q’Q_{'
Location g
Consent Signed B Yes B0
Med. History < B
Reviewed 3 Yes
Screening Completed: | & Yes 1= @\
If No:
O Consent for screening only
Fhioride Vi O Intra-oral inflammation
Hres LNo O Related allergies

0 Ulcerative gingivitis

refused/uncooperative

Basic Screening Survey Data Collection

]I)I:ct;;]ated gl‘;i:;e‘i \Nvolili tfg‘:;?stEd Treatment Urgency Urgent Care
; B@<No Obvious Problem — continue
O Yes O Yes | & Yes with regular dental checkups O Pain
_ L] Needs Dental Care —needs to be
e Kis B/ No a No seen soon (before their next regularly O Abscess
scheduled dental visit)
U Urgent Care Needed (Pain, O Other
Swelling or Infection present) - (broken or
# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:
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2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

Licensed
Childcare Screener ID and Date of Screening -
Facility Initials (mm/dd/yyyy) (] 2f2ev0
|| Bss 1p! AL
Record ID of Child - Gender B Male |0 Female
Licensed Childcare a
Location : ‘Estfd
Consent Signed & Yes U No
Med.. Histery B Yes U No
Reviewed
Screening Completed: | & Yes U No
If No:
O Consent for screening only
T O Intra-oral inflammation
Auoll.l d(f S B Yes U No O Related allergies
pRiles 0 Ulcerative gingivitis
O Child
refused/uncooperative

Basic Screening Survey Data Collection

Untreated Treated Non-Cavitated

Decay Deeay White Spots Treatment Urgency Urgent Care
BI" No Obvious Problem — continue
U Yes U Yes O Yes with regular dental checkups U Pain

(] Needs Dental Care — needs to be

@)/No # No a, Mo seen soon (before t_ht?ix' next regularly Bl Abscass
B scheduled dental visit)

L Urgent Care Needed (Pain, L Other
Swelling or Infection present) - (broken or

# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:
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2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

Licensed
Childcare Screener ID and Date of Screening ot s i
Facility Initials (mm/dd/yyyy) ! / / =
BSS ID! AL
| Record ID of Child - Gender K 'Male U Female
7 Licensed Childcare % i
Location
Consent Signed O<Yes ENe
Med. History =
Reviewed & Yes ©
Screening Completed: | TX Yes 1=
If No:
A Consent for screening only
Fliotiie Varnish 0 Intra-oral inflammation
Auoﬁl a4 arnis s @ No O Related allergies
pplec: O Ulcerative gingivitis
O Child
refused/uncooperative
Basic Screening Survey Data Collection
Untreated | Treated | Non-Cavitated )
Decay Dievay White Spots Treatment Urgency Urgent Care
[J<No Obvious Problem — continue
O Yes O Yes O Yes with regular dental checkups O Pain

(] Needs Dental Care —needs to be

5 BN N seen soon (before their next regularly | 3 Apsce
% Y Ef o @/ 9 scheduled dental visit) »

(] Urgent Care Needed (Pain, U Other
Swelling or Infection present) - (broken or

# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings: Cs}\(“f]ou\wj éims’%,r%(j L Mo \wan ?Mciwﬁ sl s
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NDE_000009



—

Hevada Department of

Werads Deparimect o114

r)H . Health and Human Services J'{VM{%( {@"{r%./

p)
N

2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

&1

Licensed
Childcare Screener ID and Date of Screening
Facility Initials 71\’4 (mm/dd/yyyy) ll/ 3 / 252D
| BSS ID! g
Record ID of Child . Gender BX Male | U Female
Licensed Childcare sz C g
Location S@{ \Y‘j -
Consent Signed B Yes U No
Med. History
Reviewed & Yes U No
Screening Completed: | X Yes U No
If No:
E@onsent for screening only
O Intra-oral inflammation
Fluoride Varnish 3
Applied: U Yes X No O Related allergies

0 Ulcerative gingivitis
O Child

refused/uncooperative
Basic Screening Survey Data Collection
Untreated | Treated | Non-Cavitated . )
Decay Decay White Spots Treatment Urgency Urgent Care
@<No Obvious Problem — continue
O Yes O Yes O Yes with regular dental checkups O Pain
(] Needs Dental Care — needs to be
N N BNo seen soon (before t.h(.i'il‘ next regularly | ] Abscess
BNo L No scheduled dental visit)
[ Urgent Care Needed (Pain, U Other
Swelling or Infection present) - (broken or
# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:
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2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

90

Licensed
Childcare Screener ID and Date of Screening , =
Y2
Facility Initials B (mm/dd/yyyy) | , 5/ 260
BSS ID! P\
l Record ID of Child g Gender U Male | Female
Licensed Childcare . 2) !
Location 5’1)(1%23 Creele
Consent Signed A Yes U No
Med.. History B’ Ves Q No
Reviewed
Screening Completed: B> Yes U No Conttve—
If No:

o O Yes ™. No O Related allergios
RRUEE O Ulcerative gingivitis
QO Child
refused/uncooperative

X Consent for screening only
O Intra-oral inflammation

Basic Screening Survey Data Collection

Untreated | Treated Non-Cavitated ! .

Dexay Decuy White Spots Treatment Urgency Urgent Care
[J No Obvious Problem — continue

gYeS O Yes & Yes with regular dental checkups O Pain
Tk Needs Dental Care — needs to be

QN No O No seen soon (before their nextregularly | [ Apscess

0 g scheduled dental visit)
[ Urgent Care Needed (Pain, U Other
3 Swelling or Infection present) - (broken or

# of teeth # of teeth needs immediate dental care within knocked out

24 — 48 hours tooth)
Other Findings:

B
A
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2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

1

Licensed
Childcare Screener ID and Date of Screening o B
Facility Initials c (mm/dd/yyyy) [ , 3 / 2620
BSS ID! N

Record ID of Child - Gender X Male (1 Female

Licensed Childcare P

Location § ?“ _ (_vu =

Consent Signed B Yes U No

Ivted. Hisiony X Yes U No

Reviewed

Screening Completed: | & Yes U No

If No:

U Consent for screening only
O Intra-oral inflammation

iluoll:“‘lﬁ Varnish U Yes @CNO U Related allergies
Ppled: O Ulcerative gingivitis
O Child
refused/uncooperative

Basic Screening Survey Data Collection

g:s;;ated IT)tE;ed &)1111 tgg;f:;‘:"d i | rez/ttment Urgency Urgent Care
@{No Obvious Problem — continue

U Yes O Yes O Yes with regular dental checkups O Pain
(J Needs Dental Care —needs to be

5 No B No & No seen soon (before their next regularly | [ Abscess

scheduled dental visit)
L] Urgent Care Needed (Pain, U Other
Swelling or Infection present) - (broken or

# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:
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2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

s

Licensed
Childcare Screener ID and Date of Screening
Facility Initials 3 (mm/dd/yyyy) I / 3/ 2.0
BSS ID! P\
Record ID of Child g Gender & Male | Female
Licensed Childcare s Poee e,
Location S?(mﬁ =
Consent Signed b Yes O No
Med. History
Reviewed - X ves U No
Screening Completed: | [2 Yes U No
If No:
O Consent for screening only
Fluoride Varnish O Intra-oral inﬂz.lmmat'mn
Apipliea: U Yes & No O Related allergies
’ O Ulcerative gingivitis
O Child
refused/uncooperative

Basic Screening Survey Data Collection

g:g;;ated gﬁi;m ?;i:: tgg‘};l;?:ed Treatment Urgency Urgent Care
B No Obvious Problem — continue

Kl Yes O Yes O Yes with regular dental checkups O Pain
(] Needs Dental Care — needs to be

Q No B No H No seen soon (before their next regularly | ) Abscess
scheduled dental visit)
U Urgent Care Needed (Pain, U Other

\ Swelling or Infection present) - (broken or

# of teeth # of teeth needs immediate dental care within knocked out

24 — 48 hours tooth)

Other Findings:
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2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

—
Licensed
Chl!c!care Sc.rcfener ID and Date of Screening / f 3 / 2029
Facility Initials ' (mm/dd/yyyy) /
BSS ID! ?‘
Record ID of Child @ o S Male |0 Female
-~ Licensed Childcare o el
Location qufj Creo
Consent Signed & Yes U No
Med‘. History B Yes U No
Reviewed i
Screening Completed: CP Yes U No
If No:
0 Consent for screening only
. . O Intra-oral inflammation
iluoll;le[(lﬁ Yarnish O Yes & No U Related allergies
pplied: 0 Ulcerative gingivitis
O Child
refused/uncooperative
Basic Screening Survey Data Collection

Untreated | Treated Non-Cavitated

Decay Desay White Spots Treatment Urgency Urgent Care
B<No Obvious Problem — continue

O Yes O ves |Ehves with regular dental  checkups O Pain
U Needs Dental Care —needs to be

B No X No O No seen soon (before their next regularly | ] Apscess

: scheduled dental visit)

L Urgent Care Needed (Pain, U Other
Swelling or Infection present) - (broken or

# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:

A
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Licensed
Childcare Screener ID and Date of Screening
Facility Initials M_ (mm/dd/yyyy) \l|3 /2022
BSS ID!
Record ID of Child () Gender &'Male | O Femalo
Licensed Childcare s
Location s(?mﬁs Creale
Consent Signed & ves U No
Med.. History B Ves O No
Reviewed =
Screening Completed: | [ Yes U No
If No:
K Consent for screening only
Hinorida Vanid O Intra-oral inflammation
Kppliad: U Yes BKNo O Related allergies
) O Ulcerative gingivitis
& Child
refused/uncooperative

Basic Screening Survey Data Collection

Untreated Treated Non-Cavitated

Decay Decay White Spots Treatment Urgency Urgent Care
& No Obvious Problem — continue
O Yes L Yes H Yes with regular dental checkups U Pain

(] Needs Dental Care —needs to be

a’_) We N No O No seen soon (before t'htlair next regularly F] Kbucess
scheduled dental visit)

U Urgent Care Needed (Pain, U Other
Swelling or Infection present) - (broken or

# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:
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2020 Nevada Licensed Childcare
Oral Health Survey-Data Form

I Licensed
Childcare Screener ID and Date of Screening
Facility Initials 5 (mm/dd/yyyy) I/3/262.0
BSS ID! P\
Tem=a—s e — - e
) Record ID of Child g Gender =X Male [ Female
Licensed Childcare Pl b
Location il (L.e) Cree
Consent Signed B ves U No
Med. History B Yes U No
Reviewed
Screening Completed: | [ Yes O No
If No:
O Consent for screening only
= ; 0 Intra-oral inflammation
f‘\luolli::ﬁ Viarmish U Yes B No O Related allergies
PRUEE: U Ulcerative gingivitis
O Child
refused/uncooperative
Basic Screening Survey Data Collection
Untreated | Treated | Non-Cavitated . . )
Desay Devay White Spots Treatment Urgency Urgent Care
& No Obvious Problem — continue
U Yes B Yes U Yes with regular dental checkups U Pain

(] Needs Dental Care — needs to be

H No O No = No seen soon (before t.hc‘eir next regularly | Abscess
scheduled dental visit)

v Ll Urgent Care Needed (Pain, U Other
Swelling or Infection present) - (broken or
# of teeth # of teeth needs immediate dental care within knocked out
24 — 48 hours tooth)

Other Findings:

I





