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Medical Assessment

Patient’s Description

Age: 64

Age Class: Adult

Race: Hispanic

Gender: Female

BMI = 34.8kg/m2 (obese)

Medications

Levothyroxine
Metoprolol

HydroCHLOROthiazide

Ramipril

Potassium Chloride

*No Local Anesthetic/Vasoconstrictor precautions suggested

Medical Precautions _ ASA Status
Hypothyroidism BP: 138/88 mm Hg ASAII
High Blood Pressure P: 64 bpm
Penicillin Allergy R: 18 bpm
T. 96.5
Sp02: 96%
*No Special Needs
Dental effects
1 I — |
50 mg 1x each morning N/A INEEEEDE bl.OOd
pressure, fatigue
50 mg 1x each morning N/A fatigue
25 mg 1x each morning Orthosta'tlc N/A
hypotension
. Orthostatic :
20 mg 1x each morning hypotension fatigue
8 mg 1x day with meal N/A N/A



Periodontal Assessment

After Treatment




Periodontal Assessment
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Radiographic Interpretation

Generalized horizontal bone loss

Localized vertical bone loss between #9/#10, #13/#14, #14/#15,
#18/#19

Generalized widening of PDL

Mesial drift of #18 and #19 due to missing #20
Cratered bone defect on space of #20

#11 MFL Caries

Generalized 1:2 Crown-to-root ratio

Localized 1:1 Crown-to root ratio on #8, #14, #15, #23-26

Furcation Involvement: Class Il on the lingual aspect of #18/19 and
the buccal aspect of #30/31

Visible radiographic evidence of subgingival calculus







Treatment Plan & Prognosis

Appt.

Assessment
j‘> Appt.
2
Vitals

Medical Assessment
EO/IO

FM Probing

FM Exploring

Intra Oral Photos
Plaque Index
CAMBRA/OHI

Gave 3-day diet journal

Prognosis: Poor

LRQ SRP

URQ SRP

Appt. j‘>

Appt.

-

ULQ SRP LLQ SRP
Appt.
Vitals Vitals
Medical Assessment Medical Assessment
EO/IO EO/IO
Reassessment Reassessment

20% Benzocaine

3% Mepivicaine, no epi.
- PSA, 0.9mL

- AMSA, 1.4mL

ULQ SRP, Hand Scale
OHI

20% Benzocaine

3% Mepivicaine, no epi.

- 1A, 1.5mL

- Lingual Block, 0.3mL
Buccal Block, 0.3mL

LLQ SRP, Hand Scale

OHI

Vitals

Medical Assessment
EO/IO

Reassessment

20% Benzocaine

3% Mepivicaine, no epi.
- 1A, 1.5mL

- Lingual Block, 0.3mL
- Buccal Block, 0.3mL
LRQ SRP, Hand Scale
& Magnetostrictive

OHI

Vitals

Medical Assessment
EO/IO

Reassessment

20% Benzocaine

3% Mepivicaine, no epi.

- Supraperiosteal, 0.6mL

- AMSA, 1.4mL
URQ SRP, Hand Scale
OHI

What | will do differently: | will use the ultrasonic scaler at each appointment to facilitate
removal of tenacious calculus and reduce scaling time as well as to improve patient comfort.

Re-evaluation

Appt.

Vitals

Medical Assessment
EOQ/IO

Periodontal Assessment
Evaluate need for Arestin
IntraOral Photos

Plague Index
De-Plaque, Hand Scale
Polish

Fluoride Varnish

OHI



CAMBRA

CARIES RISK ASSESSMENT FORM — CHILDREN AGE 6 AND OVER/ADULTS
Date:_| VL Assessment Date: _| L Is this (please circle)aseling’or recall

Please use this form with your patient and explain their caries risk. Give the filled out form to the patient as reference.

WMMMMX_&_ [ YES=CIRCLE |
Risk” and an indication for bacteria tests 1 T 2 T 3 |comments:
1 R ctors (Biological Predis; actors;
(a) Has active dental decay in the past year 6
(b) Frequent (> 3 times/day) between-meal snacks YES " i
requet > N-Mm S
& il Types: APPIE [ Banana
(c) Drinks sports beverages  (V{ YES # ﬁmesldgy' :
| (d) i g/ use NI YES
(e) Saliva-Reducing factors i Z ) YES
(f) Child or adolescent has special heaith care needs N0 YES
| (g) Orthodontic appliances NI YES
2. Protective Factors 7y
(a) HomeA in fluori i W%‘N

P
(b) Fluoride toothpaste at least 2x daily (4|10
(c) Fluoride mouthrinse (0.05% NaF) daily
(d) 5000 ppm F fluoride toothpaste daily
(e) Fluoride vamish in last 6 months N |)
(f) Chiorhexidine prescribed/ one each month
during the last 6 months 1
| (9) Xylitol gum/lozenges 4x daily last 6 months ~ N |
ate pasla during last 6months N
cal Ex:

(h) Calcium and

(a) Visible cavities or radiographic penetration of the dentin
(b) Radiographic proximal enamel lesions (not in dentin)
(c) White spots on smooth surfaces ‘{g(,

(¢) Restoration in the last 3 years 7 || 4B~ |JL

HIGH RISK

(e) Plaque is obvious on the teeth and/or gums bleed easily YES ]
(f) Visually inadequate saliva flow N YES
(9) Exposed roots N YES
(h) Deep pits and fissures Y ¢, YES
(i) New remineralization since last visit (List teeth): Teeth: |
Overall Caries Risk (circle): IGH)  MODERATE LOwW
| EXTRENE RISKHIGH RISK + SEVERE: SALIVARY GLAD HYPOFU
| Bacteria/Saiva Test Results: LB: Flow Rate: mimin: Date:
Self-management goals: i Since t Visit:
. Muditied DS TooidU, — New Geviation: O
3 New White Spot Lesions: IN
2. Sonde prdvos Dental Pain: @I@

». Tefe \wierdental brvdngs RefermiNesds:xiract 412 VIt 1p,

#9] M L ﬁ/ﬂ d,_w/em 14,ucu

21| MFL Carieg ‘#“l[ﬁ Lfmdun

Has active dental decay in the past year

Visible cavities or radiographic penetration of the dentin
#11 MFL Caries

Restorations within the last three years
2 fillings on the UL

Obvious plaque and calculus on the teeth



Oral Hygiene Instructions

Methods were demonstrated to the patient using a Colgate tooth model. Patient was able to replicate demonstration to reflect understanding.

—

Modified Bass Technique

,““ Using soft bristled toothbrush, angle bristles at 45 degree angle into sulcus. Vibrate bristles in a short back and forth motion gently
‘.‘.l? massaging the gingiva. Recommended brushing 2x day.

C-Shaped Flossing

Insert floss in between the teeth in a gentle seesaw motion. Wrap floss closely around each proximal surface making a C-shape
and move floss in up and down motion. Recommended flossing at least 1x day.

Proxabrush

Facilitates flossing in open embrasure spaces to remove plaque biofilm more efficiently. TePe samples were provided to patient in
various sizes.

To assist the patient with reaching the distal surfaces of the most posterior teeth. (i.e. #2, #15, #18, #31) & Distal surfaces of teeth
when adjacent teeth are missing. (i.e. #5, #12)

Electric Toothbrush

Recommended to facilitate brushing, however, it was not economically feasible for the patient at the time. Therefore, modified bass
technique was demonstrated using manual toothbrush. After the holiday break, patient was gifted a Sonicare toothbrush which
helped to improve her overall oral health. W

W,



Nutritional Counseling

BMI = 34.8kg/m2 (obese)

Consumed in excess: Fat (72%)
(20-35% is recommended)
Carbohydrates (73%)
(45-65% is recommended)

Cariogenic Foods: Bread, Cereal, Rice, Pasta, Banana’s, Mexican Gum
Contains sugars, starch, & other artificial flavoring

Fermentable carbohydrates are cariogenic due to the sugar and/or
sweeteners contained within the food that is absorbed by bacteria to
produce acid.

Foods containing high-fructose corn syrup, fructose syrup, corn sugatr,
maize syrup, crystalline fructose, glucose syrup, and corn syrup solids.

6

) /./\:_ ,./ /. k
- ~ » ~

Limit Carbohydrate intake

- Carbohydrates can trigger bacteria in the mouth to create acid that
can harm the enamel surface of teeth. Excessive amounts of
carbohydrate intake may lead to caries, especially when they are in
the mouth for prolonged periods of time.

Substitute Canel’s Mexican Gum for sugar free alternative

- Bacteria in the oral cavity metabolizes sugars to produce acids that
cause demineralization. Substituting for Xylitol or Ice Breakers will
not only protect the teeth from sugars that lead to acids, but it will
stimulate salivary flow which helps prevent cavities.

Rinse with water after meals and snacks
- Counteracts acidity of foods to immediately remove food debris and
sugar that can be left over after eating.

Consume sugar and starches (i.e., bread, pasta, rice) in moderation

- Limiting sugar and starches protects your teeth against plaque build
up which causes inflammation and damage to the enamel surface
of the teeth



#11 MFL Caries
#13 Extract root tip
#16 L Fracture
#31 ML Fracture
Nightguard

Referrals




Re-evaluation

After Treatment




Re-evaluation

Re-evaluation

EO/10: WNL

Reduced pocket measurements by 1-2mm in generalized areas

Pl: 35.4% (improvement of 20.3%)

MBI: 11% (6% improvement from her initial assessment)

The gingiva still appeared slightly inflamed and edematous due to the
presence of plaque. However, this is also likely due to the correlation of

hypothyroidism and obesity with periodontal disease.

Retained root tip #13 and fractured tooth #16 had been extracted nearly two
months prior to the re-evaluation appointment.

WLA Calculus Code: Light-2

Patient Compliance

FAIR: Given the interest taken by the patient to engage in her treatment
planning and her efforts to follow through with oral hygiene
recommendations.

Dlnitial Exam Reevaluation Clinician
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Interesting Experiences

Education Influence

Patient didn’t understand why she had so Influence from others had an impact on her

overall oral health

much calculus

Main Contents

Intraoral photos were shown to patient to demonstrate The patient always showed interest in improving her
areas with supragingival calculus. Photos with disclosing overall oral health. She was engaged in asking questions
solution were also used to demonstrate the amount of and was very comfortable during treatment.

plague present on the teeth.
Lack of understanding from others (her daughter) instilled

Radiographs helped to show subgingival calculus doubts in her.

deposits.
Brushing technique: Needs improvement! There was so If the outside influence understood why recommendations
much disorganized movement of the toothbrush. were being made, it was easier to show support, thus

easier for the patient to comply. Patient asked me to
speak to her daughter which helped to improve her
compliance and overall results.



Research Articles

Lowers vasoconstriction abilities resulting in increased bleeding and affects healing abilities
Increased risk for infection due to decreased metabolic activity in fibroblasts
They are also at higher risk for heart disease

High Blood Pressure

People with periodontal disease are more likely to present with a 30-70% higher chance of hypertension.
Bacteria associated with periodontal disease can lead to high blood pressure and other heart related conditions.

Obesity

Potential bidirectional relationship with periodontal disease
Obesity can lead to an overgrowth of periodontal pathogens, inflammation and tissue damage.
Periodontal disease exacerbates the induction of pro-inflammatory adipokines/cytokines.

Increases blood pressure and periodontal inflammation
Works with magnesium to ensure blood isn’t too acidic (will take calcium from bones and teeth)
Low levels = decay and periodontal disease
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THANK YOU

WLAC Dental Hygiene Class of 2023
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