P.A. 161: PUBLIC DENTAL PREVENTION PROGRAM
Quarterly Data Report Form


INSTRUCTIONS:


Use this form to document only those services provided by the PA 161 Program.  This form is to be electronically submitted to the MDCH Oral Health Program by the 1st day of the month of January, April, July and October.   This is for PA 161 activity only.

Submit the form to oralhealth@michigan.gov   or **new: fax 517 346-9862;  Subject Line:  PA 161 Program Data Report

[bookmark: Text1]   Date Form Submitted:      	           Time range of data collected: Mo/Yr:	     		      thru Mo/Yr:       
   PA 161 Agency/Entity:       
   Name of Person Submitting the Form:      						       Phone #: (     )       
   E-Mail:      

**Providing Services in these Counties:  _______________________________________________________________________________

COMMENTS:        





_____________________________________________________________________________________________________________________





	SERVICES PROVIDED

	POPULATIONS/SITES SERVED 
(DO NOT DUPLICATE POPULATIONS or SITES-CHOOSE ONE BOX)

	
	Public Health Agency, FQHC, or Community Clinic
	Long-Term Care Facility/
Nursing Home
	Early Head Start
	Head Start
	Migrant Farm Workers
	Native American
	Prison System
	Juvenile Home
	School of Dentistry or Dental Hygiene Outreach Program
	School-Based/ School-Linked Program
	Persons with Developmental Disabilities
	  Underserved                                                                         -“Unassigned”  Adults
	[bookmark: Text3]--Other       
	  TOTAL

	Number of adult patients screened 
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Number of adult 
debridement/prophy completed
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Number of children screened 
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Number of child prophys completed 
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Number of children 
receiving at least one dental sealant
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Number of dental sealants placed
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Number of 1st molars receiving sealants
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Number of 2nd molars receiving sealants
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Number of fluoride varnish applications
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Number of other topical fluoride treatments
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Number referred for dental tx
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Number receiving dental tx after referral
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	[bookmark: Text2]Other:      
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    

	Other:      
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    
	    


[bookmark: _GoBack]

October 2013
All previous editions are obsolete                                                                                                                                                                         
