 Dear JoVE editors and reviewers,
Thank you for your guidance in revisions of the manuscript to meet journal guidelines.  We carefully have met these stipulations.  Thank you to the reviewers for their role in honing the clarity and utility of our protocol.
Editorial comments:
1. Please take this opportunity to thoroughly proofread the manuscript to ensure that there are no spelling or grammar issues. The JoVE editor will not copy-edit your manuscript and any errors in the submitted revision may be present in the published version.
We have proofread and corrected a number of spelling and grammar errors.
2. Authors and affiliations: Please provide an email address for each author in the manuscript.
We added the email addresses of all authors.
3. Keywords: Please provide no more than 12 keywords or phrases.
We reduced our list of keywords and phrases to 12.
4. Please revise the Protocol text to avoid the use of personal pronouns (e.g., I, you, your, we, our) or colloquial phrases.
We eliminated all personal pronouns by using the imperative tense.
5. Please revise the Protocol to contain only action items that direct the reader to do something (e.g., “Do this,” “Ensure that,” etc.). The actions should be described in the imperative tense in complete sentences wherever possible. Avoid usage of phrases such as “could be,” “should be,” and “would be” throughout the Protocol. Any text that cannot be written in the imperative tense may be added as a “NOTE.” Please include all safety procedures and use of hoods, etc. However, notes should be used sparingly and actions should be described in the imperative tense wherever possible. Please move the discussion about the protocol to the Discussion.
We revised each step in the protocol to be in the imperative tense and included a few NOTEs.
6. 2.1: What are the inclusion/exclusion criteria of the patient?
The inclusion/exclusion criteria are included as General Recommendation 1.7.
7. Please combine some of the shorter Protocol steps so that individual steps contain 2-3 actions and maximum of 4 sentences per step.
Many short steps in the Protocol were combined, which we also think improved clarity.
8. Please include single line spacing between each numbered step or note in the protocol.
Single line spacing has been added in the Protocol.
9. After you have made all the recommended changes to your protocol section (listed above), please highlight in yellow up to 2.75 pages (no less than 1 page) of protocol text (including headers and spacing) to be featured in the video. Bear in mind the goal of the protocol and highlight the critical steps to be filmed. Our scriptwriters will derive the video script directly from the highlighted text.
Highlighted text has been adjusted to reflect our Protocol revisions.
10. Please highlight complete sentences (not parts of sentences). Please ensure that the highlighted steps form a cohesive narrative with a logical flow from one highlighted step to the next. The highlighted text must include at least one action that is written in the imperative voice per step. Notes cannot usually be filmed and should be excluded from the highlighting.
Highlighted text has been adjusted to reflect our Protocol revisions.


Reviewers' comments:
Reviewer #1:

Manuscript Summary:
The aim of the article is not clearly define in the introduction. Good assortment of most utilized questionnaires.

We agree that no clear objective statement was included in the Introduction.  This is now added as the topic sentence of paragraph three, line 77.

Reviewer #2:

Manuscript Summary:
Assessment of oral health of older people by lay or non- dental professionals.

Major Concerns:

1. The manuscript does not cover all of the available, validated simple assessment procedures. For example the "Oral Health Assessment Tool" Chalmers et al Australia Dental Journal 2005; 50: 191-199. Which has been used extensively in nursing homes in Canada, Australia and elsewhere as a simple assessment tool which would meet the criteria of the area under protocol discussion.

As a method paper rather than a review paper, our objective is to narrow the list of available, simple oral health assessments to a concise yet comprehensive battery of oral health tools for the lay caregiver.  Thus, the manuscript does not cover/recommend use of all the available, validated assessment tools.  So that the reader knows of the Oral Health Assessment Tool, and why the Brief Oral Health Status Examination is comparable and selected instead, we add discussion of this tool (line 167).  Of note, the OHAT is derived from the BOHSE. Chalmers published a review of oral health tools available in 2005 stating “the most comprehensive, validated and reliable assessment screening tool for use by nurses and carers with cognitively impaired institutionalized residents is the Brief Oral Health Status Examination.” (Chalmers and Pearson, J Adv Nurs 2005)

2. The Tables are too extensive and complex and would require significant training and education to fully appreciate and use appropriately with a high degree of reliability by different users.

Tables 1-4 are the four oral health assessments included in our method, exactly replicated from their respective original publications.  Thus, to maintain validity and reliability the listed questions/items should be included.

The set of tools presented here are for two primary purposes: 1) as a research battery across multiple patients for use by dental students or college undergraduate summer research students and 2) for oral health screening and possible referral of individual patients by caregivers to a dental professional.  In this latter case, concern for reliability or false positives is not great, as the intent is to determine if an appointment with a physician or dentist is warranted.

3. The number of participants used in the evaluation (n=10) with 8 controls is insufficient to assess validity and reliability of the tools discussed and recommended in the protocol.

[bookmark: _GoBack]Because the original publications of each tool in our assessment established their respective validity and reliability (Greene, 1967; Atchison and Dolan, 1990; Kayser-Jones et al., 1995; Kalf et al., 2011), this was not our aim.  That said, we include more patients in this revision, not only those in long-term care with and without dementia, but also community-dwelling controls and patients with Parkinson’s disease.

4. The manuscript protocol does not suggest an education and training program which would be required by the users of the tools. This may be both extensive and unsustainable in the environment envisaged for the use of such tools.

Thank you for requesting more description of the training we provide.  We have added this to the Protocol as Step 2. Training. The original manuscript includes, however, a major component of this training.  Namely, the uniqueness of a publication in this journal (Journal of Visualized Experiments; JoVE) affords the authors the advantage of depicting the Protocol in a video accompanying the manuscript. Thus, whereas we authors are not present with the reader to train him or her, we can do so through the powerful combination of a JoVE paper and video.
