
By the book

Albert Slocome had a long-standing periodontal con-
dition, and at the age of 76 was gradually losing his
teeth. He came to see Valerie for regular oral hygiene
appointments. Most of the time, he performed his oral
home care fairly well, though there were occasional
lapses. He was well aware that his smoking habit did
not help his periodontal condition, and was resigned to
losing a tooth occasionally. He frequently said he was
very happy with his lifestyle, and would not entertain
the thought of quitting smoking.

He had attended the practice’s late Friday morning
emergency clinic with a very mobile LL7. He was seen
by Graham Rogers, the practice’s vocational trainee
(VT), who was due to finish for the day at lunchtime.
Graham had spotted a cancelled appointment in
Valerie’s book for that afternoon, and decided to refer
Mr Slocome to her, as this would mean that his extrac-
tion could take place in a regular appointment slot with
a familiar clinician, rather than squeezing him into the
short slot just before lunch.

Working within your limits

From 1960 onwards, when the training of dental
therapists (originally known as dental auxiliaries) com-
menced, the clinical tasks which they were permitted

to carry out were tightly controlled
by successive versions of the Dentists
Act. This changed when the GDC
introduced a raft of changes under
the terms of the Health Act 1999
(known as a Section 60 order),
which became law on 31 July 2006.
The list of permitted duties was
abolished. Dental therapists, and
indeed all dental care professionals
(DCPs), are now permitted to under-

take any procedures which they have been trained to
perform competently, either pre- or post-qualification.
The reason for this change is to offer greater flexibility,
and to improve patient access to oral healthcare by
making better use of the dental team’s skills.

Unfortunately, Graham did not fully understand
the limits to the tasks that a dental therapist can under-
take. He thought that as long as a dentist had seen the
patient and made a written treatment plan, a dental
therapist would be able to undertake any routine treat-
ment as long as it did not involve prosthetics, crown
and bridgework, or surgery. Similarly, the dental nurse
on duty, although qualified, had not worked with a
therapist and again did not understand the nuances of
which clinical tasks can or cannot be undertaken by
dental therapists.

Valerie’s dilemma

As a dental therapist,Valerie had extracted many decid-
uous teeth over the years. Nevertheless, she felt slightly
uneasy about the referral, and was about to explain to
Mr Slocome that she was legally unable to undertake
the proposed extraction, when he launched into an
excited explanation of his plans for the next day: a fam-
ily wedding followed by a lavish reception. His loose
tooth was hindering his enjoyment of eating, and he
knew from previous experience that the best option

2

Where the Buck Stops

Scenario 
Valerie Baverstock, a dual-qualified and experienced dental hygienist and

dental therapist, worked in a busy city-centre dental practice. One afternoon

while Valerie was the only clinician in the practice, Albert Slocome, an

elderly regular attendee, arrived for a planned appointment to have a lower

second molar extraction (LL7). Valerie duly extracted the tooth, but a

problem occurred and very soon a letter from the General Dental Council

(GDC) landed on the doormat.
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would be to have it extracted: indeed, this had been
confirmed by the nice young dentist he had seen that
morning.

Mr Slocome was actually look-
ing forward to losing the tooth so
he could fully enjoy the next dayÕs
feasting and celebrations! Clearly
Graham had made a mistake in re-
ferring him, but it seemed wrong
that an elderly man should miss out
on a family occasion, and Valerie
therefore duly numbed the area,
extracted the tooth with no problems, and stopped the
bleeding. Mr Slocome was given the usual post-extrac-
tion instructions, and left the surgery happy.

Albert had never experienced any problems with previ-
ous extractions, despite ignoring the instructions given
to him, and so he proceeded to smoke and drink a few
pints of beer that evening. The next night, after a hard
evening of dancing, smoking, and toasting the happy
couple, he returned to his nephew RupertÕs house to
recover before returning home.

Paying the fiddler

On Sunday morning he woke with a deep, persistent,
throbbing pain from the site of the tooth extraction,
radiating back towards his ear and tracking across his
forehead on the affected side. Rupert therefore arranged
an emergency appointment for Albert at a local practice,
where a dry socket was diagnosed. It was treated in the
usual manner, with irrigation of the socket, the applica-
tion of a dressing and a prescription for an analgesic
(paracetamol) to ease the pain. Fortunately, the problem

had not spread to the local lymph nodes. The dentist
who treated Mr Slocome explained that dry socket
was an occasional complication following extractions,
particularly of lower molars, and especially in patients
who smoked.

However, Rupert was very disturbed that an elderly
man should be in pain, and wanted to complain about
his uncleÕs treatment. He typed Ôdental complaintsÕ
into a search engine and found the GDCÕs website
(www.gdc-uk.org). On searching the register, he found
that his uncleÕs tooth had been taken out by a dental
therapist and not a dentist. Although he knew nothing
about the law, or dental training, he drafted a formal
complaint for his uncle, and convinced him that he
should email it to the GDC. On searching their website,
Rupert was referred to the GDC-funded complaints
service at www.dentalcomplaints.org.uk, and after
gaining his uncleÕs agreement, emailed the details to
them via their online complaint form.

Registration at risk

When the complaint was followed up, it became appar-
ent that Valerie had not undertaken a formal, recognised,
verifiable course on permanent tooth extractions. This
was hardly surpr ising, as at present there is no such
course for dental therapists, or indeed any other group
of DCPs.

There would almost certainly have been no grounds
for a complaint if a dentist had carried out the extrac-
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Post-extraction instructions:
Avoid the following for 24 hours:

¥vigorous rinsing or spitting 

¥suction (eg. drinking with a straw) 

¥smoking 

¥very hot drinks 

¥alcohol 

¥vigorous exercise.

A dry socket (NB this image is of a dry socket after an upper premolar
extraction)*.

*This image appears by kind permission of Professor Mike Lewis, Cardiff Dental School.


