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Author Questionnaire:
1. Microscopy: Does your protocol involve video microscopy? N
2. Does your protocol demonstrate software usage? N
3. Which steps from the protocol section below are the most visually important? 
3.10., 3.13., 4.2.-4.5.
4. What is the single most difficult aspect of this procedure and what do you do to ensure success? 
Most difficult is swabbing the appropriate back teeth with the pink dye and scoring the debris index (Steps 4.5 and 4.7).  We use a pen light for better viewing and sometimes grasp the cotton swab with tweezers for a longer shaft.
5. Will the filming need to take place in multiple locations (greater than walking distance)? N


Section - Introduction
Videographer: Interviewee Headshots are required. Take a headshot for each interviewee.

1. REQUIRED Interview Statements (Said by you on camera): All interview statements may be edited for length and clarity.

1.1. Cameron Jeter: This protocol provides a comprehensive oral health screening that assesses the risk of oral disease and response to its management [1].

1.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

1.2. Cameron Jeter: Non-oral health professionals can perform this oral screening, which includes the measures and perceptions of both the observer and the patient [1].

1.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

OPTIONAL Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.


1.3. June Sadowsky: Oral health influences many systemic diseases, including Type II diabetes, heart disease, and arthritis. Tracking oral health changes over time informs health providers of oral and systemic disease risk [1]. 

1.3.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera

1.4. June Sadowsky: Rather than timidly inspecting the oral cavity, we recommend first practicing the screening in friends and family until you are comfortable entering this personal space [1].

1.4.1. INTERVIEW: Above Talent speaking the statement above in an interview-style shot, looking slightly off-camera

Introduction of Demonstrator (Said by you on camera):

1.5. Cameron Jeter: Demonstrating the procedure with June Sadowsky will be Jordyn Stanek, a research technician from my laboratory [1][2].  

1.5.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
1.5.2. The named technician, post doc, student looks up from workbench or desk or microscope and acknowledges the camera

Ethics title card: (for human subjects or animal work, does not count toward word length total)

1.6. Procedures involving human subjects have been approved by the Institutional Review Board (IRB) at The University of Texas Health Science Center at Houston.


Section - Protocol
2. General Oral Health Assessment Index (GOHAI) and Swallowing Subscale of the Radboud Oral Motor Inventory (ROMP) 

2.1. To administer a GOHAI (go high) or swallowing subscale of the ROMP (romp), have the Patient sit comfortably [1] and ask the Patient to consider the last 3 months [2-TXT].

2.1.1. WIDE: Talent gesturing for Patient to be seated
2.1.2. Talent asking Patient to consider last 3 months TEXT: Have caregiver answer questions as necessary Videographer comment: 2.1.2-2.3.2 one take.

2.2. Ask the questions one at a time [1-TXT], marking the Patient’s answers on a paper or digital copy of the questionnaire [2].

2.2.1. Talent asking questions TEXT: See text for sample questionnaires
2.2.2. Talent marking answers, with Patient visible in frame

2.3. At the conclusion of the questionnaire, thank the Patient [1] and ask if they have any comments to add [2].

2.3.1. Talent thanking Patient
2.3.2. Talent asking Patient for comments while poised to record comments

2.4. Then score the questionnaires by the additive or simple count methods [1].

2.4.1. Talent scoring questionnaire 

3. Brief Oral Health Status Examination (BOHSE) 

3.1. Before completing a BOHSE (B-O-H-S-E), obtain a paper copy of the questionnaire for the oral screening [1] and recruit an observer to serve as a Scribe to speed the examination and to prevent infections [2].

3.1.1. LAB MEDIA: Table 3
3.1.2. 

3.2. Ask the Patient to sit comfortably [1] and inform the Patient to expect observation of the neck, mouth, and teeth [2].

3.2.1. 
3.2.2. Talent gesturing to self to show areas of examination Videographer comment: 3.2-3.9: 2 take continuous.

3.3. Tell the Patient that the examination should be painless but to raise a hand if any discomfort is felt [1].

3.3.1. Talent explaining procedure and demonstrating raising hand  

3.4. To perform the exam, face the Patient [1] and, with cupped fingers, gently palpate the submandibular and submental lymph nodes just anterior to the angle of the jaw [2].

3.4.1. Talent in front of Patient
3.4.2. LN being palpated

3.5. Ask the Patient if these areas feel tender to the touch [1] and select the appropriate BOHSE score [2].

3.5.1. Talent asking Patient while palpating LN TEXT: LN not palpable if healthy; Infected LN are tender/painful, soft, and movable; Cancerous LN are hard, painless, immovable
3.5.2. LN score being marked on sheet

3.6. Inform the Patient that the lips will be observed [1] and examine the lips and corners of the mouth for their color, dryness, and any abnormalities [2-TXT].

3.6.1. Talent gesturing to mouth/lips to indicate next exam
3.6.2. Shot of patient mouth TEXT: Ask time period for any abnormalities

3.7. Select the appropriate BOHSE score for the lips [1] and inform the Patient that the next observation will be within the Patient’s mouth [2].

3.7.1. Mouth/lip score being marked
3.7.2. Talent gesturing inside mouth to indicate next exam

3.8. Ask the Patient to open their mouth and stick out their tongue [1] and observe the status of the tongue for color, dryness, and any other abnormalities [2].

3.8.1. Talent gesturing and Patient opening mouth/sticking out tongue
3.8.2. Shot of tongue 

3.9. With a tongue depressor, touch the tongue to assess for texture [1] and select the appropriate BOHSE score for the tongue [2].

3.9.1. Tongue texture being assessed 

3.10. Using a tongue depressor and a penlight as needed, observe the inside of the cheeks and the floor and roof of the mouth for their color, dryness, and any other abnormalities [1] and select the appropriate BOHSE score [2].

3.10.1. Mouth being observed with penlight and depressor Videographer: Important step
3.10.2. Cheek, floor, and roof of mouth scores being marked Videographer: Important step

3.11. Next, use the tongue depressor to gently press the Patient’s gums to evaluate for firmness and coloration [1] and ask the Patient about the presence of any loose teeth or soreness around the teeth [2].

3.11.1. Gums being pressed
3.11.2. Talent asking Patient about teeth/soreness

3.12.  Then select the appropriate BOHSE score [1].

3.12.1. Gum score being marked

3.13. Inform the Patient that a tongue depressor will be pressed onto their tongue to check the saliva [1] and observe for oral tissue dryness and salivary flow [2].

3.13.1. Talent showing depressor to Patient Videographer: Important step
3.13.2. Tongue being pressed/shot of saliva Videographer: Important step

3.14. Ask the Patient about feelings of dry mouth with eating or difficulty swallowing food without drinking water [1] and select the appropriate BOHSE score [2].

3.14.1. Talent gesturing about dry mouth and/or swallowing
3.14.2. Saliva score being marked

3.15. Ask the Patient to bare their teeth for the next inspection [1] and count all of the natural teeth, noting any decayed, broken, or chipped teeth [2].

3.15.1. Talent gesturing/Patient baring teeth
3.15.2. Teeth being counted

3.16. Write this number at the bottom of the BOHSE table [1] and select the appropriate BOHSE score [2].

3.16.1. Natural teeth number being recorded
3.16.2. Tooth score being recorded

3.17. Examine the condition of any artificial teeth in the patient’s mouth for chips and wear [1]. 

3.17.1. Picture of artificial teeth

3.18. Ask about partial dentures or tooth replacements or implants, any artificial tooth or other oral appliances loss in the past, and how often and for what purposes the artificial teeth are worn [1]. 

3.18.1. Talent gesturing about losing teeth, etc

3.19. Select the appropriate BOHSE score [1] and count the pairs of teeth in the chewing position [2].

3.19.1. Artificial tooth score being recorded
3.19.2. Shot of teeth in chewing position

3.20. Observe the entire oral cavity and teeth for food particles and tartar [1] to score the overall oral cleanliness [2].

3.20.1. Shot of food particles and/or tartar
3.20.2. Cleanliness score being marked

3.21. At the conclusion of the examination, thank the Patient for their willingness to participate and ask for any comments [1].

3.21.1. Talent thanking Patient/asking for comments 

3.22. Then sum the scores of each BOHSE item for a total BOHSE score [1].

3.22.1. Talent totaling scores

4. Simplified Oral Hygiene Index (OHI-S) 

4.1. To perform a debris index of the simplified OHI-S (O-H-I-S), with the Patient seated comfortably [1], inform the Patient that a dye will be applied to their teeth to be able to observe plaque accumulation and that the dye may stay in the mouth for a few hours [2]. 

4.1.1. WIDE: Patient sitting comfortably
4.1.2. Talent indicating teeth to suggest stain remaining

4.2. Hold the plastic blister pack containing the plaque disclosing dye swab. Locate the cotton tip with the pink line around it [2]. Remove the other half of the plaque disclosing dye swab from its plastic blister pack, leaving the end with the pink line in the plastic [1].

4.2.1. Talent removing swab from pack Videographer: Important step
4.2.2. Talent locating cotton tip Videographer: Important step

4.3. With the thumb and index finger of each hand grasping either side of the pink line [1], give the pink line a sharp snap with both hands to break the cotton tip from the shaft [2].

4.3.1. Swab being grasped Videographer: Important step
4.3.2. Line being snapped/tip being broken Videographer: Important step

4.4. Confirm that the pink dye, stored in the hollow shaft of the swab, drains quickly to the other cotton tip [1-TXT] and using the schematic as a guide [2] …

4.4.1. Dye draining to cotton tip Videographer: Important step TEXT: Caution: Dye will stain clothing, skin, and gums
4.4.2. LAB MEDIA: Figure 1 Video Editor: please emphasize red teeth

4.5. Swab the buccal surfaces of the labial surfaces of the upper right [3], lower left central incisors [4], the lingual surfaces of the selected lower molars [2], and the selected upper molars [1].

4.5.1. 
4.5.2. 
4.5.3. Upper right incisor being swabbed Videographer: Important step
4.5.4. Lower left central incisor being swabbed Videographer: Important step
4.5.2 Lower molar being swabbed as possible 
[bookmark: _GoBack]4.5.1 Upper molar being swabbed as possible Videographer comment: 4.5-4.6: one take

4.6. Substitute the central incisor on the opposite side of the midline in the absence of either of these anterior teeth [1].

4.6.1. Central incisor on opposite being swabbed

4.7. When all of the teeth have been swabbed, score the debris index using the criteria as indicated [2].

4.7.1. Talent observing teeth and assigning a score for each
4.7.2. LAB MEDIA: Figure 2

4.8. If the debris index was high, provide oral hygiene instructions [1].

4.8.1. Talent providing instructions to Patient


Section – Results
5. Results: Representative Oral Health Analyses

5.1. This representative patient scored a 20 on the GOHAI questionnaire, suggesting that the patient felt fairly comfortable [1], although the answers to questions 1 and 2 suggest some discomfort during mealtime [2].

5.1.1. LAB MEDIA: Table 5 Video Editor: please emphasize check marks/cells w/ check marks
5.1.2. LAB MEDIA: Table 5 Video Editor: please emphasize Questions 1 and 2 rows 

5.2. The patient scored a 12 on the ROMP swallowing questionnaire, suggesting correct swallowing and no significant choking events [1].

5.2.1. LAB MEDIA: Table 6 Video Editor: please emphasize check marks/cells w/ check marks

5.3. However, the answers to questions 3 and 4 once more emphasize discomfort during meals [1].

5.3.1. LAB MEDIA: Table 6 Video Editor: please emphasize Questions 3 and 4 rows 

5.4. The total BOHSE score for the patient is 4, suggesting fairly good oral health with no major issues [1].

5.4.1. LAB MEDIA: Table 7 Video Editor: please emphasize Total score = 4 text

5.5. However, the redness around the gums, decayed teeth, and poor overall oral cleanliness suggests possible dental problems [1].

5.5.1. LAB MEDIA: Table 7 Video Editor: please emphasize Redness at border, decayed or broken teeth, and Food particles/tart cells

5.6. The total OHI-S score is 2.17 [1]. Taken together with the BOHSE gums, teeth, and oral cleanliness scores, these data suggest that this patient needs better oral hygiene and would benefit from a visit to the dentist [2].

5.6.1. LAB MEDIA: Table 8 Video Editor: please emphasize DI = 2.17 text
5.6.2. LAB MEDIA: Table 8

5.7. Patients with severe cognitive impairment report a significantly worse oral health-related quality of life through their GOHAI scores [1].

5.7.1. LAB MEDIA: Figure 3A Video Editor: please emphasize Severe CI data bar

5.8. Elderly participants with a high school degree or less tend to have worse oral health [1] than those with a higher degree, as evidenced by their reported greater BOHSE and OHI-S scores [2].

5.8.1. LAB MEDIA: Figures 3B and 3C Video Editor: please emphasize black data bar in BOHSE graph 
5.8.2. LAB MEDIA: Figures 3B and 3C Video Editor: please emphasize black data bar in OHI-S graph

5.9. In addition, patients with Parkinson’s disease show significantly worse ROMP swallowing scores [1] than healthy control subjects [2].

5.9.1. LAB MEDIA: Figure 3D Video Editor: please emphasize black data bar
5.9.2. LAB MEDIA: Figure 3D Video Editor: please emphasize white data bar

5.10. These patients also exhibit an overall worse oral health as evaluated by BOHSE [1].

5.10.1. LAB MEDIA: Figure 3E Video Editor: please emphasize black data bar


Section - Conclusion
6. Conclusion Interview Statements: (Said by you on camera) - All interview statements may be edited for length and clarity.
6.1. June Sadowsky: Swabbing with the pink dye and scoring the back teeth is difficult. Use a pen light and grasp the cotton swab with tweezers for a longer shaft [1]. 
6.1.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera (Step: 4.5., 4.7.)
6.2. Jordyn Stanek: Though not a hazardous substance, the pink disclosing dye will stain clothes, lips, and gums for a few hours. [1]
6.2.1. INTERVIEW: Named talent says the statement above in an interview-style shot, looking slightly off-camera
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