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(3) Directors of facilities with Dental Services which utilize Central Dental Laboratories
are responsible for providing adequate local laboratory facilities and dental laboratory
technical staff to avoid inappropriate use of a Central Dental Laboratory. (See par. 5.01c.)

C. Chiefs, Central Dental Laboratories. The Chiefs, Central Dental Laboratories, are
directly responsible to their directors for the administration and operation of the Central
Dental Laboratories in accordance with prescribed policies and standards. It will be the
responsibility of each Chief, Central Dental Laboratory, to:

(1) Make prompt decisions upon receipt of submitted cases as to whether they are
acceptable for fabrication purposes or if they must be returned to the submitting Dental
Service for necessary corrections.

(2) Implement and maintain quality control of all fabrications through inspection and
review prior to their return to the submitting facility.

(3) Assure fabrication of prosthetic devices with minimum turn-around time, while
maintaining satisfactory quality; attaining maximum productivity through the best possible
organization of the resources available.

(4) Maintain liaison and effective communications concerning mutual problems through peer
contact with dental personnel of submitting facilities.

(5) Assure that the Central Dental Laboratory technical staff possesses the capability
and expertise to satisfactorily provide the full range of services requested, consistent
with the mission of the VA.

d. Chi efs, Dental Services. ltisthe responsibility of each Chief, Dental Service, to:

(1) Assure that Dental Service laboratory technical staff possess the capability and
expertise to fully fabricate most oral prostheses locally, including cast all-metal crown
and fixed partial dentures; limiting the referrals to a Central Dental Laboratory to those
specified in paragraph 5.01c.

(2) Assure that all staff dentists, residents and dental laboratory technicians are familiar
with the contents of this chapter and understand requirements related to the use of the Central
Dental Laboratory including allowing for adequate time for fabrication and transit.

(3) Personally, or by a professional designee, review all cases and prescriptions for
completeness and adequacy relative to Central Dental Laboratory requirements prior to
submission. (The responsibility for submission may be delegated to each staff dentist or
resident clinician after the veteran has demonstrated, on a continuing basis, that submission
requirements are being satisfactorily carried out and applicable procedures are understood.)

(4) Submit a roster of the staff dentists, residents and laboratory technicians to the
Chief, Central Dental Laboratory, as of August 1, each year. The roster should also be
updated as staff changes occur.
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SECTION I 1. DENTAL LABORATORY REQUI REMENTS AND PROCEDURES

5.03 REQUI REMENTS AND PROCEDURES COWMON TO BOTH DENTAL SERVI CE LABCRATCRI ES

AND CENTRAL DENTAL LABORATORI ES
a. Recognized techniques and procedures will be
Services and laboratories to insure the successful

dental prostheses.

b. All VA dental laboratories engaged in proces
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5.04 GENERAL DENTAL SERVI CE REQUI REMENTS FOR SUBM SSION TO A CENTRAL DENTAL

LABORATORY

a. Accepted dental procedures considered prereq
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well as individual tooth preparations.
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(by color code) that the pink copies representctimes in the CDL and the white copies those ppgmms which have been
completed by the CDL and returned.

c. Tooth shade selection must be indicated faniéilal submissions to the Central Dental Laborgt

d. Proper packing for shipment of cases is ex@étgimportant. The following suggestions are renwnded:

(1) Pack all items carefully using plastic bubli@p or other suitable material.

(2) Carefully wrap removable dies separately plade them in plastic containers.

(3) Remove occlusal records from their castsade them in an appropriate container.

(4) Disassemble articulators which can be brakamn and wrap their parts separately.

(5) Pack articulators which cannot be disassetnadefollows:

(a) Lock all movable parts.

(b) Remove casts (including rings and mountirastar) and wrap them separately.

(6) Wrap any unmounted casts individually.

(7) Allow at least one-half inch between wrappégects, and between objects and container walls.

(8) In certain instances, e.g., submission with tmaster casts, two preliminary casts, two denttiaé bases, and an
articulator; send the shipment in two boxes witkirzgle copy of VA Form 10-2804 in each. VA Form-2804 can be
annotated "part one of two" and "part two of twe'somilarly.

e. The following information will be typed or pted on the mailing label before being affixedhe shipping boxes:

Director (00/160L)
VA Medical Center (where CDL is located)
Street address
City, State, ZIP Code
ATTN: Chief, Central Dental Laboratory
f. The name and return address of the submit#iaidjty will be placed in the upper left cornerthie mailing label.
g. Submission of request for remake of a proshs®uld be accompanied by the unsatisfactorytipess and a statement

as to its deficiencies. The returned prosthedisbeibeneficial to the Central Dental Laboratooy évaluation purposes and
effecting quality controls.
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5.05
LABORATORY
a. Conpl ete Dentures.

routinely accomplished by the individual local Dent
Only in unusual circumstances and with mutual agree
Dental Service, and the Chief, Central Dental Labor
dentures be submitted for fabrication procedures.

are exempt from this basic requirement.

(1) The molds, shades, and degree of cusps for
other designated material for all submitted cases s
clinician and recorded in the appropriate space on
and mold guides used by the clinician should be fro
the artificial teeth that are stocked by the Centra

2) Submissions for
following:

complete denture fabricatio

(a) Master cast, with minimum of one-half inch
properly indexed and lubricated before mounting.

(b) Postpalatal seal (post dam), placed by the
will not make alterations to the master cast.

(c) Accurate base plate with attached occlusion

(d) Mounted casts, when setup is requested. (C
lubricated, mounted, and then removed from the moun
processing to the Central Dental Laboratory.

(e) Various types of diagnostic aids, if signif

(f) Specific instructions for tooth placement.
contoured rim, marks on master cast, or written ins

(3) Complete denture cases will be returned to
Service for try-in after the teeth are positioned i

b. Rebasi ng Conpl ete Dent ures.
routinely accomplished by the individual local Dent
Only in unusual circumstances and with mutual agree
Dental Service, and the Chief, Central Dental Labor
dentures be submitted for rebasing procedures. One
are exempt from this basic requirement. All underc
the tissue surface of these dentures prior to makin
impression must be post-dammed if post dam is desir
then be poured in stone at the facility but the cas
from the impression.

C. Fabrication of Renmovable Partial Dentures

(1) Diagnostic casts will be surveyed, tripoded
outlined by the clinician on all partial denture ca
final impressions. Only after a careful survey, de
study cast can accurate determinations be made as t
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locations of rest preparations, modification of toam on certain remaining teeth for path of ingertiand/or other
mouth and tooth conditions needing corrective &tian

(2) With questionable or unusually difficultses, the designed study cast may be forwardecet€hiref, Central
Dental Laboratory, to evaluate the contemplatedgdesnd plans for mouth preparation prior to climodifications
or the making of the master cast.

(3) When a case is submitted to the Centralt@draboratory for removable partial denture fahficn, the
requirements will include the following:

(a) Diagnostic cast--surveyed, tripoded andgesutlined.

(b) Master cast--unmarked, except for tripodamgl the marking for distal extension where mamnectors will
extend to the post-palatal seal area; free of ad.w

(c) Articulator. All removable partial dentuseibmissions, except those opposing an edentul@ins will be
prepared with indexed master casts mounted orbéestaticulator. Prior to shipment, the mountimgl &asts should
be removed, separated from each other, and allesismincluding the articulator, carefully wrappiedprevent
breakage.

(d) Shade selection--to be made with shadeeguid the same manufacturer of artificial teetHagings that are
being stocked by the Central Dental Laboratory aotdd in the appropriate space on the initial ssbion of VA
Form 10-2804.

(4) Removable partial denture framework will te¢urned to the referring Dental Service for mygrior to the
processing of the denture base.

d. Fabrication of Fixed Restorations. Submissions for the fabrication of fixed restavag will adhere to the
following requirements:

(1) The cast must be accurate, full arch, anag:lremovable dies.

(2) The opposing cast must be an accurate &udblale-free reproduction of the full arch occlusio

(3) Surveyed abutment crowns.

(4) In those submissions where crowns are biibgcated to receive a RPD clasp later, an un@aster cast will
be included along with the master cast. This m&ag lsubsequent pour of the master impression. i hiscessary to
visualize soft tissue contours and relate planit@sps to hard and soft tissues.

(5) All casts will be submitted mounted on @b articulator and steps must be taken to inhate

(&) The mounted cast is checked for adequaté teduction and accurate registration by theéatén prior to submission.

(b) In opposing edentulous areas, an occluaakps established.

(c) The plaster mounting leaves the ends ofithveel pins exposed and accessible.
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(6) Only removable die-dowel systems are aat#ptfor submission and steps must be taken todrbat:
(a) All dies are shallowly "ditched," trimmeahd that the margin is marked with a crayon-typecje
(b) The dies are keyed for proper repositioning

(c) All dies arefree of undercuts at the margins and that all undercuts above theyimare blocked out by the
clinician, preferably before impression is taken.

(d) The dies are surveyed to determine thaacaeptable path of removal/insertion is presenefuwh individual
tooth preparation and to determine that a commaeable path is present for the two or more abuitreeth for

the fixed partial denture. Attention must alsogbeen concerning a survey path acceptable to tbeimal surfaces of
teeth adjacent to abutment teeth.

(e) Die systems which utilize an internal oteeral interlocking of the dies are not used.

() Interchangeable dies (the use of two diesMaxup of separate areas of a single crown oingdpare not used.
(g) Post and core castings for endodonticedigited teeth are fabricated and cemented priaotercconstruction.
(h) Only ADA approved die materials are used.

(7) Itis necessary that only shade guides®ftype employed by the Central Dental Laboratoeyused. Use only
porcelain shade guides for shade selection forgt@ircrestorations, and acrylic shade guides forliaaestorations.

(8) Special pontic design or characterizatiooud be indicated and illustrated.

(9) A diagnostic waxup or setup, as well as peppration cast, is highly desirable for all anter&storations and
should be included in the initial submission.

5.06 CENTRAL DENTAL LABORATORY REQUIREMENTSAND PROCEDURES

a. Authority is extended to the Chief, CenDahtal Laboratory, to return cases submitted tdaheratory which,
in the Chief's judgment, have master casts naalsigitfor the fabrication of the dental prosthespuested. Defective
casts or dies will be returned to the referring 2k8ervice so that corrections considered esddatithe successful
fabrication of the prescribed appliance can be mptished. Mounted casts will be returned to thensitting dentist
for evaluation when the opposing posterior teethndbappear to be in centric relationship (intepalgosition),
unless confirmation of the abnormality is annotadad/A Form 10-2804.

b. The Central Dental Laboratory will routindbricate porcelain-fused-to-metal fixed restanasi, porcelain
jacket crowns, and resin veneer restorationsw@soposterior to the



maxillary first molars will be made completely of m
veneered restoration is justified on VA Form 10-280

c. Articulated prostheses submitted to the Cent
processing will be remounted and equilibrated to ce
processing error prior to finishing and polishing t

d. Processed peripheral borders will not be pol
Laboratory.

e. Each submission handled by a Central Dental
a case number by the laboratory. A new series of n
number "1" will be started on January 1 of each cal
one appliance is to be constructed for the same pat
be assigned to the case.

f. When received by the CDL, an inventory of al
(casts, dies, etc.) will be recorded on the VA Form
fabrication requirements of the prescription. When
recorded, the remaining two copies of the form will
filed. The original (Copy 1) will accompany the ca
When the fabricated prosthesis is returned to the s
for try-in or insertion, Copy 2 will be retrieved f
returned with the case. Copy 1 will be filed in it
will, by color differences between Copies 1 and 2,
submissions under construction in the CDL as well a
completed and returned to submitting facilities. R
handled and eventually disposed of in accordance wi
Schedule 10-1.

g. When the Central Dental Laboratory has compl
fabrication, as requested on VA Form 10-2804, it wi
overprinting stamp prior to its return with the cas
necessary to complete the case will have to be resu
10-2804. This is necessary for accounting purpose
the Central Dental Laboratory.

h. When the case is completed, the composite la
noted on the original VA Form 10-2804. CLVs used s
standardized for all Central Dental Laboratories.

(The provisions of ch. 5 are based on 38 U.S.C. 411
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