Boost up Your Certification Score

| nter national
DHA-Hyqgienist

DHA Dental Hygienist (DENHY

C

E}_-:_un';s Boost

For More Information = Visit link below:
https://www.examsboost.com/

Product Version

v Up to Date products, reliable and verified.
v" Questions and Answers in PDF Format.



https://www.examsboost.com/�

Latest Version: 6.0

A critical error in the etchant/sealant process is:

A. Too much dryness.

B. The presence of moisture.
C. The presence of bright light.
D. Working quickly.

Answer: B

Explanation:

A critical error in the etchant/sealant process used in dental treatments is the presence of moisture. This
process typically involves the application of an acid etchant followed by a dental sealant to protect the
tooth from decay and cavities. The success of this procedure heavily depends on the proper preparation
and condition of the tooth surface during application.

The primary purpose of the etchant, which is commonly a phosphoric acid solution, is to roughen the
surface of the enamel. This roughening helps in creating micro-pores on the tooth surface, which
increases the surface area for the sealant to bond effectively. For the etchant to work correctly, the
tooth surface must be completely dry. Any moisture on the tooth surface can prevent the acid from
interacting effectively with the enamel. This results in an inadequate etching of the tooth surface.
Following the etching process, the sealant is applied. Sealants are typically resin-based materials that
need a dry environment to adhere properly to the tooth's surface. If there is moisture, it can lead to
incomplete or improper sealing of the tooth surface. This not only reduces the efficacy of the sealant but
can also lead to the trapping of moisture under the sealant. Trapped moisture can be a breeding ground
for bacteria, potentially leading to tooth decay beneath the sealant.

Therefore, ensuring that the tooth surface remains dry throughout the etchant and sealant application is
crucial. Any presence of moisture is considered a critical error as it compromises the bonding of the
sealant to the teeth and undermines the protective goal of the procedure. Dental professionals typically
use air drying and isolation techniques, such as cotton rolls and dental dams, to maintain a moisture-
free environment during this process.

Which of the following is true of containers that are handled with gloved hands during fluoride
treatment?

A. They should be discarded after treatment.

B. They should be considered sterile and returned to the supply cabinet after treatment.
C. They should be washed with soap and water after treatment.

D. They should be surface disinfected after treatment.
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Answer: D

Explanation:

During dental procedures such as fluoride treatments, it is common practice to wear gloves. These
gloves are intended to protect both the healthcare provider and the patient from potential transmission
of microorganisms. However, while gloves serve as a barrier, they can themselves come into contact
with various pathogens during the treatment process.

When handling any containers or instruments with gloved hands, there is a possibility that these items
might become contaminated with the pathogens present on the gloves. This can happen through direct
contact or via cross-contamination from other contaminated surfaces or tools that the gloves have
touched. Therefore, it is imperative to manage the risk of spreading infections by ensuring that these
containers are not simply reused or stored away without proper disinfection.

The correct protocol for managing containers that have been handled with gloved hands during a
fluoride treatment—or any medical procedure—consists of surface disinfecting these items after the
treatment. Surface disinfection involves applying a disinfectant solution that is effective against the
range of pathogens that could potentially be present on the surfaces of these containers. This step is
crucial to maintain a sterile and safe environment and to prevent the spread of infectious agents to
other patients or healthcare workers.

It is incorrect to assume that these containers remain sterile just because they were touched with
gloved hands. Gloves could potentially be contaminated, and thus, anything they touch can no longer be
considered sterile without proper disinfection. Similarly, discarding these containers after a single use
might not always be feasible or economical, especially if they are designed to be reusable. Washing with
soap and water, while useful for removing visible dirt, may not be sufficient to eliminate all microbial
contamination, necessitating the use of specific disinfectants.

In summary, the practice of surface disinfecting any containers handled with gloved hands during
fluoride treatment aligns with standard infection control protocols. This ensures that these containers
can be safely reused for subsequent treatments and contributes to the overall efforts to maintain a
hygienic clinical environment.

Approximately how long does fluoride varnish remain on the surface of the teeth before it is
metabolized?

A.1hr.

B. 72 hrs.
C. 48 hrs.
D. 12 hrs.

Answer: D

Explanation:

Fluoride varnish is a dental treatment that involves applying a highly concentrated form of fluoride
directly to the tooth’s surface. This treatment is primarily used to prevent tooth decay, slow it down, or
stop it from getting worse. Fluoride varnish is composed of fluoride incorporated into a resin or
synthetic base that adheres to enamel, dentin, and even metallic surfaces of dental restorations.
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The application process of fluoride varnish is simple and fast, involving the use of a small brush to paint
the varnish onto the teeth. This process can be completed in just a few minutes during a dental visit.
Once applied, the varnish dries rapidly and starts its action by releasing fluoride.

The effectiveness of fluoride varnish can be attributed to its ability to stick to the teeth for several hours
after application. Typically, fluoride varnish remains effective on the surface of the teeth for about 12
hours. During this period, the fluoride is gradually released which helps in remineralizing the teeth,
thereby strengthening them and preventing decay.

The notion that fluoride varnish is metabolized by the body after 12 hours is a simplification. Actually,
the varnish itself does not get metabolized; rather, it is slowly diminished from the teeth as it comes into
contact with saliva and is subjected to the mechanical actions of chewing and brushing. Any remaining
varnish is usually brushed away after a day or during the next dental hygiene routine.

It is recommended not to brush or floss teeth for several hours after the application of fluoride varnish
to maximize its adherence to the teeth and its preventative effects. Patients are usually advised to avoid
hard or hot foods and beverages immediately after the treatment to ensure the varnish remains intact
for its optimal duration.

In summary, fluoride varnish remains on the teeth for about 12 hours, providing a sustained release of
fluoride which aids in tooth remineralization and decay prevention. This treatment is an effective
preventive measure against dental caries, especially in children and individuals at high risk for cavities.

When providing patient education about fluoride rinses, which of the following is NOT an appropriate
instruction?

A. The patient should use about 10mL of the rinse at each use.

B. The patient should avoid swallowing the rinse.

C. The patient should not eat or drink anything for 30 minutes after rinsing.

D. The patient should swallow the rinse, as the injested fluoride may provide extra benefits.

Answer: D

Explanation:

When providing patient education about the use of fluoride rinses, it is crucial to give accurate and safe
instructions to ensure the maximum benefit of the product while minimizing potential risks. Fluoride
rinses are commonly used to help prevent tooth decay and strengthen tooth enamel. Here is an
elaboration of the appropriate instructions and an explanation of why one of the instructions listed is
not advisable.

The first instruction that the patient should use about 10mL of the rinse at each use is correct and
standard for most fluoride rinses. Using the recommended amount ensures that there is sufficient
fluoride to coat the teeth effectively without using too much product. This quantity is usually enough to
swish around the mouth comfortably, reaching all surfaces of the teeth.

The second instruction, that the patient should swallow the rinse, claiming that ingested fluoride may
provide extra benefits, is incorrect and potentially harmful. Fluoride rinses are not intended to be
swallowed. Swallowing fluoride in the amounts found in a fluoride rinse can lead to a condition known
as fluoride toxicity. Symptoms of fluoride toxicity can include stomach pain, nausea, vomiting, and in
severe cases, can affect the heart and nervous system. Furthermore, chronic ingestion of excessive
fluoride over a long period can lead to skeletal fluorosis, which affects bones and joints.
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Instructing patients to avoid eating or drinking for 30 minutes after using the fluoride rinse is another
correct and important guideline. This waiting period allows the fluoride to remain on the teeth long
enough to be effective, aiding in the remineralization process of the enamel and helping to prevent the
wash-away effect by food or liquids.

To summarize, the correct instructions when educating a patient about using fluoride rinses are: use
approximately 10mL of the rinse, swish it around the mouth thoroughly, spit it out without swallowing,
and avoid eating or drinking for at least 30 minutes afterward to maximize the effectiveness of the
fluoride treatment on the teeth. These instructions help ensure that the patient receives the full benefit
of fluoride in promoting dental health while avoiding the risks associated with swallowing the product.

What is an indication that a coronal polish was successful?

A. The teeth are all white.

B. All disclosing agent is removed.
C. The intrinsic stains are removed.
D. The gums are slightly swollen.

Answer: B

Explanation:

An indication that a coronal polish was successful is the complete removal of all disclosing agent from
the teeth. Disclosing agents are typically applied to the teeth to visually highlight the presence of plaque
by staining it a different color. During the coronal polishing procedure, a dental professional aims to
remove this plaque and the associated stain. The goal is to ensure that the disclosing agent, which
adheres only to areas where plaque is present, is entirely removed through the polishing process.

It is essential to understand that the color of the teeth after a coronal polish does not necessarily
indicate the success of the procedure. Teeth may not appear completely white post-polish due to
various factors. Some stains, known as intrinsic stains, originate from within the tooth and cannot be
removed by surface polishing alone. These stains can be caused by factors such as aging, certain
medications, or excessive fluoride ingestion during tooth development. Therefore, the teeth retaining
some coloration after polishing does not imply an unsuccessful procedure.

Moreover, the condition of the gums is not a direct indicator of the success of a coronal polish. While
gum health is crucial, slight swelling or no change in the gums' appearance post-polish does not directly
correlate with the effectiveness of the plaque removal. Instead, the focus should solely be on whether
the disclosing agent, which directly reflects plaque presence, has been thoroughly eradicated.

In summary, the primary indicator of a successful coronal polish is the complete removal of all disclosing
agent from the teeth, signifying that the surface plaque has been effectively cleaned off. This outcome
demonstrates the effectiveness of the procedure regardless of the residual coloration of the teeth or the
condition of the gums immediately following the polish.

The main purpose of the electric scaler is to
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A. Identify types of tartar on teeth.

B. Check whether the teeth are completely clean.
C. Massage gums.

D. To polish teeth.

Answer: B

Explanation:

The main purpose of the electric scaler, often referred to as an electric scraper, is to ensure that the
teeth are completely clean. This tool is crucial in dental hygiene practices for removing plaque and
calculus (tartar) that cannot be eliminated by regular brushing and flossing alone. While the electric
scaler has multiple functions in dental care, its primary role is to facilitate thorough dental cleanings,
which is essential for maintaining oral health.

Originally, scalers were manually operated tools that required physical scraping actions to remove
dental build-up. These manual tools required significant skill and effort from the dental professional.
Over time, technological advancements led to the development of electric scalers. These modern
devices use ultrasonic technology to generate rapid vibrations. These vibrations effectively break down
and remove plaque and tartar from the tooth surfaces and gum line, making the cleaning process more
efficient and less labor-intensive.

In addition to checking whether the teeth are completely clean, electric scalers sometimes serve
auxiliary purposes. For instance, they can also be used to smooth the surfaces of the roots of the teeth
in a process called root planing. This is particularly beneficial for patients with gum disease, as it helps to
prevent further bacterial colonization by creating a clean and smooth surface. However, it is important
to note that while electric scalers can indirectly aid in gum health and may slightly polish teeth during
the cleaning process, these are not their primary functions. The fundamental goal remains to verify and
ensure the complete cleanliness of the teeth, preventing dental diseases and promoting overall oral
health.

Therefore, when considering the functions of an electric scaler, while it may have capabilities like
massaging gums or minor polishing effects, its essential and intended use in dental practice is to check
and confirm that all surfaces of the teeth are thoroughly clean from any plaque or tartar build-up. This
focus on cleanliness helps in preventing dental issues such as cavities, gingivitis, and periodontitis,
thereby supporting the oral health of patients.

Which of the following is a polishing agent?

A. Pumice.

B. Silicon dioxide.

C. Calcium carbonate.
D. Diamond.

Answer: C

Explanation:
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Calcium carbonate is widely recognized as a polishing agent in various applications, ranging from dental
care products to industrial processes. When answering which of the substances listed serves as a
polishing agent, calcium carbonate is the correct choice. It is crucial to understand the difference
between an abrasive agent and a polishing agent to appreciate why calcium carbonate fits this role
effectively.

Abrasive agents are typically harder materials used to wear away the surface of softer materials through
friction. They are generally used to remove the outer layers from a surface, such as in sanding wood or
scrubbing hard stains from surfaces. Pumice, for instance, is a common abrasive material used in various
cleaning and personal care products.

On the other hand, polishing agents, like calcium carbonate, are used to create a smooth, shiny surface
finish. Polishing does not involve significant material removal but rather smoothing and improving the
surface quality. Calcium carbonate serves this purpose due to its fine, gentle abrasive properties that
can polish surfaces without damaging them. This is why it is often found in toothpaste and other
cleaning products designed for delicate surfaces.

Additionally, silicon dioxide and diamond, mentioned in the list, have different characteristics. Silicon
dioxide can act as both an abrasive and a polishing compound depending on its formulation and the
fineness of the particles. Diamond, being one of the hardest known materials, is primarily used as an
abrasive for cutting, grinding, and drilling, rather than for polishing where minimal material removal is
desired.

Hence, when considering the options provided - pumice, calcium carbonate, silicon dioxide, and
diamond - for a substance that primarily functions as a polishing agent without excessive abrasiveness,
calcium carbonate is the most appropriate answer. Its ability to gently refine and enhance surface
smoothness explains its widespread use in both household and industrial contexts as a favored polishing
agent.

Sealants are contraindicated in patients who are allergic to:

A. Resin.

B. Alginate.

C. Polyethers.

D. Glass ionomer.

Answer: A

Explanation:

Dental sealants are a preventive treatment used to protect teeth from cavities by sealing the grooves
and depressions on the surfaces of teeth, particularly the molars and premolars. These sealants are
typically made from materials like resin-based composites.

It is crucial to understand the composition of dental sealants because some patients may have allergies
to specific components used in these sealants. The primary material of concern is resin. Resins are used
in many dental sealants due to their effective sealing properties and durability. However, some
individuals may be allergic to components in the resin, such as bisphenol-A-glycidyl methacrylate (Bis-
GMA) or other methacrylate compounds.
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For patients who are allergic to resin, using a sealant that contains this material is contraindicated. This
means that these individuals should avoid resin-based sealants to prevent allergic reactions, which could
include symptoms ranging from mild irritation to more severe allergic responses.

In search of alternatives for such patients, materials like glass ionomer have been explored for use as
dental sealants. Glass ionomer cements are known for their chemical bond to dental tissue and release
of fluoride, which can help in preventing decay. However, despite these benefits, glass ionomer has not
proven as effective as resin-based materials in sealing properties and longevity when used as a sealant.
Other materials mentioned such as alginate and polyethers are generally not used as sealants. Alginate
is primarily utilized for dental impressions due to its ability to capture fine details, whereas polyethers,
also used in impression materials, are not suitable for sealants.

Therefore, when considering dental sealants, it is critical for dental professionals to inquire about any
allergies to resin in patients and consider alternative materials or treatments if necessary. However,
finding an equally effective substitute as resin-based sealants remains a challenge in such cases.

Which of the following is true of fluoride and unerupted teeth?

A. Fluoride intake has no impact on teeth prior to eruption.

B. Too much fluoride intake before teeth erupt can lead to weakened enamel.

C. Fluoride enters the teeth pre-eruption and alters the structure, strengthening enamel.
D. Fluoride can lead to early eruption of teeth.

Answer: C

Explanation:

Fluoride, a naturally occurring mineral, plays a crucial role in dental health, and its benefits extend to the
development of teeth even before they erupt. Contrary to the belief that fluoride's beneficial effects
begin only after teeth have erupted, fluoride actually becomes effective during the tooth development
stages within the jawbone.

During the pre-eruption phase, fluoride can enter the developing teeth through the bloodstream. It is
incorporated into the dental hard tissues, where it begins to alter the tooth structure. This modification
mainly occurs in the dental enamel, the outermost and protective layer of the tooth. By integrating with
the hydroxyapatite crystals in the enamel, fluoride helps in forming a more durable mineral known as
fluorapatite. This new form of enamel is more resistant to acid attacks from bacteria in the mouth,
which are a primary cause of tooth decay.

The process through which fluoride strengthens tooth enamel involves its deposition in the developing
tooth's matrix during the formative stages of growth. This occurs within the fluid-filled sac, or dental
follicle, that surrounds the unerupted tooth. The presence of fluoride in this sac facilitates the chemical
changes to the enamel's crystalline structure, enhancing its ability to resist demineralization once the
teeth erupt into the oral cavity.

However, it is essential to maintain an appropriate balance of fluoride intake. Excessive fluoride
consumption during the stages of tooth development can lead to dental fluorosis. Dental fluorosis is a
condition characterized by the appearance of mild to severe discoloration and mottling of the tooth
enamel. These changes are typically permanent and occur when higher than optimal amounts of
fluoride are incorporated into the developing enamel.
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In summary, fluoride is beneficial for teeth even before they erupt. It helps in altering the structure of
unerupted teeth by strengthening the enamel, thus making it more resistant to decay. Nevertheless,
careful management of fluoride levels is crucial to prevent fluorosis and ensure that the benefits of
fluoride are maximized without adverse effects.

Question: 10

When polishing the lingual aspect of the maxillary right posterior quadrant, you should instruct the
patient to do which of the following?

A. Tilt his head all the way back.

B. Tilt his head down and slightly towards you.
C. Tilt his head up and slightly toward you.

D. Tilt his head down and toward you.

Answer: C

Explanation:

When polishing the lingual aspect of the maxillary right posterior quadrant, the proper positioning of the
patient is crucial for effective access and visibility for the dental professional. The correct patient
position involves having the patient tilt their head up and slightly toward the dental professional. Here’s
a breakdown of why this specific positioning is recommended:

**Access to the Maxillary Right Posterior Quadrant®**: The maxillary right posterior quadrant includes
teeth that are located in the upper right back region of the mouth. To access the lingual surfaces (the
surfaces of the teeth closest to the palate) of these teeth, the dentist or hygienist needs a clear and
unobstructed view along with the ability to maneuver dental instruments effectively.

**Why Tilt the Head Up**: Tilting the patient's head up helps in exposing the upper teeth more
prominently. When the head is tilted upwards, the mandible (lower jaw) moves slightly downwards and
away from the maxilla (upper jaw), expanding the working space in the mouth. This positioning helps in
reducing the shadows cast by the upper teeth and improves the visual and physical access to the target
area.

**Why Tilt Slightly Toward the Dental Professional**: Having the patient tilt their head slightly toward
the dental professional further aids in enhancing access and visibility. This slight tilt aligns the patient’s
mouth more directly in line with the dentist's line of sight and instrument handling path. It also makes it
more comfortable for the professional to reach the posterior lingual surfaces without strain.
**Ergonomic Benefits**: Correct patient positioning is not only beneficial for visibility and access but
also supports ergonomic practices. By having the patient tilt their head up and slightly toward the
dentist, the strain on the professional’s neck, back, and shoulders is minimized. This ergonomic
consideration is vital for preventing occupational-related physical issues and for maintaining the
dentist’s effectiveness and comfort during the procedure.

**patient Comfort™**: While the primary focus of positioning is on improving clinical access and visibility,
patient comfort is also a key consideration. The suggested head position is generally comfortable for
patients, avoiding any extreme neck extension or rotation which could cause discomfort or strain. In
summary, when polishing the lingual aspect of the maxillary right posterior quadrant, instructing the
patient to tilt their head up and slightly toward the dental professional optimizes the treatment
conditions. This positioning enhances the ability to effectively and safely perform the polishing
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procedure, ensuring both the comfort and health of the patient and the ergonomic safety of the dental
professional.
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