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5 Tips for Conducting

a COPAT Visit

Comprehensive oral prevention, assessment, and treatment (COPAT) visits are essential for
identifying and managing oral disease in pets. In this Step by Step guide, board-certified
veterinary dentist Jan Bellows, DVM, DAVDC, DABVP (Canine and Feline), provides 5 tips for
maximizing the impact of COPAT procedures in your practice. See reverse for a visual guide
through the COPAT protocol or scan the QR code below to see Dr. Bellows walk through his

top recommendations.

1. Gather a complete history
A detailed history, including previous dental
care, current clinical signs, health comorbidities,
lab test results, and owner adherence to dental
care recommendations, helps determine
anesthesia plans and post-visit expectations.

2. Conduct a comprehensive exam
Perform pre-anesthetic and anesthetized
oral exams for a complete oral health
picture. Full-mouth intraoral radiographs,
periodontal probing, and charting are
essential for all patients to avoid missing
important pathology. Use these findings to
customize a treatment plan, client education,
and home care recommendations.

3. Assess disease stage
Treat periodontal disease based on clinical stage,
which is defined by the progression of tooth
attachment loss. Manage early disease with
scaling, polishing, and sealants, and moderate
disease with dental scaling, polishing, irrigation,
and when appropriate, application of hyaluronic
acid. With advanced support loss, consider
extractions and/or referral to a specialist.

4. Collaborate with clients
Review findings and recommendations with
your client after the tooth-by-tooth assessment
and the creation of a treatment plan before
proceeding with treatment. Discuss risks, fees,
and prognosis based on the pet’s needs and the
client’s ability to provide daily home care.

5. Emphasize home care
Reinforce the value of daily home care and
schedule the next visit before clients leave. Tailor
your dental disease prevention approach based
on the pet’s temperament and the client’s ability
to follow through. Select VOHC- accepted
products using a combination of active (e.g.,
wipes) and passive (e.g., chews, water additive)
plaque control strategies. Recheck every 6 to
12 months to monitor disease progression.

Scan the QR code below to
watch Dr. Bellows’ detailed
Step by Step video,
sponsored by Dechra.

Brought to you by Dechra Veterinary Products = www.dechra-us.com
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Gather Imformatkor From the Owrer:
= Slgns of bad breath (Falbosis)
Patiant Progants for a = Changas Ir astirgg or chewing Rabits
Comprabensive Oral = Elgns of oml pain, Including chattaring, pawing at mouth, or drooling
Pravartion, &ssessmant, and » Relevant irformation from & pravious dantal cana visik
Treatment (COPAT) VISt = Medical histery (any risk factors Tor anssthwsia)

= Wellingnote to provide pravantst va carg
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= Wllirgnass of dog or cat koo socept acthva or passiva prevendatlve cars
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Pre-anasthatc Systemlc and OGral Pre-anasthatc Arssthetized Oral Examinatlon:
Evaluatlon: Labwork: Take full-mouth intracral radiograpres of
« Chigck ginglval cokor and rafll, auscult = Labs should ba al teath. Evaluate ard chart findings
the haart and lungs, palpate tha assessed daperdant on ircludireg

abdoman for crganomegaly aga, comarblditias, and » Crown and root frectures

« Chigck the Tace for swelling or fistulas American Soolety af » Alvaalar bona koss (horzontalferticsl)
urder tha aya Armsthasiologists (ASA = Pariapical —edolucency ar Infaction

« Look for ginglwal InAlammation, FE) Classfication = Tooth resorption

blaadrg, and cral masses = Lok for aviderca of = Fstaingd roaks

= Chieck for wislbla plaguea and cakculus urderiying corditions = Other hiddan pathology Including

= Lok for obrvicus dantal fractures with cysks, raoplasia, or osteomyets
particular attanticn to tha canines and

macliary fourth premolars |

Perizdontal Prabing and Charting:
Probsa @=xch tooth circumerentially ard chart

» Pocket depths

Diiscuss the Exam Findings With Cener and = Gingheal recession
Form 3 Tresbmant Blan Baged on = Furcatian Irvabvamank e posara (graded F1

Radlographis and Praobing Fz,FI}
« Toath meblifty {gradad M1, M2, MZ)

« Ginglval bigeding on probing

Parform a Dantal Scaling, Seduct & Periodontal The @y
Irrigation, and Polishing Fian Based on Disea s Stage

DN G g it )o PD2 {Eprily Periodontitls, FD 3 [Hoderate Perkodon B g, PCd {Advancead
+ Donital scaling <25% aittchmant bosslc 25-50% attachmant los ) Parlodontitls, =50%
{50 ra an g + Al PO stens + &0 PFD1 and PODZ stens attachimant lossh:
Su g imgival) + Subhgingival scaling in + Extreltion i cllentcannot = Extraction
+ Pz hiing pockets oI B0 e Cars = Corsidar rafertal
+ Irhgaian + Cortlder aonlying + Acwanced theranier
+ Do bder applying antE RS Tryaluran ko acid + Locally appibed
& dental Spalant ged iin cheing o pockets an Bbotics b saluronic achd gel
. ] *+ Congider rederral
+ O dd OF O n-anot phaning
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COPAT Vislk Communlcaklon:

= Csgasa stage ard prognosis

« Any ongoing paln managamant or spacial dist

= Schedule professianal clearirags [y ploaly avery 5-12 months)

« Dlscuss tha mportance of home dental care to malntain tharspy sUCcess

Haome Cars Instraction:

= Teach best practicas for dally acthva and passive dental pravantion ncluding tooth brushing, dantal wipss, water
ackditivas, chaws and dantal diats acceptad by the WOHC,

= Dbscuss tha signs of oral dscomiort or disasse thay should raport {ag, pawing at mouth, appatite changas)

= ook tha neot appointmant




