
Request for Inclusion or Revision to an
Administrative Directive

cN 1301
REV 06/29118

Gonnecticut of Correction

Administrative Directive Number: 8.4 | Title: Dental Services

M I recommend the following inclusion or revision to the above referenced Administrative Directivez-\r (orovide detailed exolanation reaardino reason for chanqe):

The following language change is recommended to coincide with current practices and
standards.

B. Dental Exa[ination. An initial- dental er.a[inatioo shal.]- be providod to each
newly admitted inDate within thlee (3) Donths of adDission. The denta].
exalination shall incl-ude an asgesgDent based upon a Eevielr of intake health
screening inforaation, health r€cord docu.D€ntation, dental. health history.
I)eltirtent laboratory studies, irtc-Ludi-ng HfV status and an ora]- exa.lination
inc]-uding teeth, gu.Es, and soft and hard tj-ssue grith radiographic and othe!
studieE, as appropriate.

B. Dental Exa-oi.natj.on. An initi-al dental exa.mination shel'l
each nenl-y adpitted inoate within thlee (3) uonttrs, 

-
- 

The dental eaalination sttatt inciude an assessment
baged upon a review of intake hea]-th scleening inforoation, health lecold
docri.ment-ation, dental health history, p€rtinent labaratory Etudies,
including HIV status and an oral exalj-natioa including teeth, gu.Ds, atrd soft
artd hald tissue trj-th radiographic and other studies. as approp-iate.

Ll See attached documents
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n n District Administrator's signature:
(only needed if originating from facility) Date:

F n Division Administrator's signaturejca._.._J2 Y f"-"_p.^-q Date:lol bl: o:.o

This request is: ] fl APPROvED I n onmnn I Effective date of request:

tr The languagei provisions of this inclusion/revision shall be effective as of and
subsequently added to the Administrative Directive at the next update:

Date:

tr This inclusion/revision shall be added to tne ldr6}istrative Directive prior to: Date:

n This inclusion/revision shall {fa.a rnn{:tfV tothe Administrative Directive.

Commissioner's signature: //,,( /l/rut o"r., /./4f/ui,t


