
 

 1 

 

 

Comprehensive Care Project Written Report Guideline 
 

Student: Airel Harte #2332 

 

 

I. Patient Identification (No names of the patient needed for privacy) 

 

1. Age: 64 

2. Sex: Female 

3. Race and/or Ethnicity: Hispanic 

4. Marital Status: Widow 

5. Occupation: Housewife  
 

II. Chief Concern 

 

1. Three years since last dental hygiene cleaning 

2. Evaluation of fractured teeth and root tip 
 

III. Medical History 

 

1. Past Medical History (include last physical examination)                           

a. Last physical exam was 3 years ago  

b. Abdominal hernia repair surgery 5 years ago 

 

2. Past medication or drug use 

a. Past medication 

o Patient was given pain medication after the abdominal hernia repair. 

However, she does not remember the name of the medication. Pain 

medication was only taken for a few days.  

 

3. BMI (Body Mass Index) – Obtain information, height and weight, asking the 
patient (no measurement will be taken on patient) 

a. Height: 5’2 

        5’2 → 157.48cm → 1.57m 

                Square of height: (1.57 x 1.57) m² = 2.46m² 

b. Weight: 189 lbs. 

        189 lbs → 85.729kg 

 

 

 

 

 

      The patient’s BMI is 34.8 kg/ m² which falls within the range of obesity (25.0 kg/ m² - 

< 30.0 kg/ m²). There is a strong correlation between obesity and periodontal disease as 

inflammation from obesity can increase a person’s predisposition to periodontal tissue 

destruction. In addition, obesity can put the patient at risk for developing other health 

concerns such as diabetes, cardiovascular disease, and many others.  

 

BMI = kg/ m² 

BMI = 85.729kg/ 2.46 m² 

BMI = 34.8 kg/ m² 

http://www.nhlbi.nih.gov/guidelines/obesity/BMI/bmicalc.htm
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4. Family History:  

a. The patient’s husband was previously diagnosed with having high blood 

pressure and high cholesterol. Unfortunately, he passed away from a heart 

attack a year ago.  

b. The patient’s mother was previously diagnosed with type II diabetes. Per 

patient, her mother passed away from old age four years ago.   

 

5. General 

a. Patient is allergic to penicillin.   

 

6. Hospitalizations 

a. The patient was hospitalized twice over 20 years ago when she gave birth to 

her two daughters. Their birth was via vaginal delivery and there were no 

complications that occurred to the patient or her newborns. Her daughters 

were born within two years of each other.  

b. 5 years ago, the patient was hospitalized when she underwent surgery for an 

abdominal hernia repair. General anesthesia was used during the procedure and 

sutures were placed to close the incision site. Post operative medication was 

prescribed to soothe the pain however, the patient did not remember the name 

of the pain medication prescribed and stated that she only took the medication 

for a few days (less than a week).  

 

7. Review of Systems  

a. Neurological:  

• In some cases, hypertension can present with neurological conditions 

such as hemorrhagic strokes or hypertensive encephalopathy. This 

can affect the oral cavity by causing inflammation that, with the 

presence of plaque biofilm, may progress to loss of periodontal 

support.  

• Hypothyroidism has potential to cause neurological irregularities. 

Oral manifestations include dysgeusia, macroglossia, poor periodontal 

health, and delayed wound healing.  

b. Psychological:  

• The patient’s BMI of 34.8 kg/ m² places her in the range of obesity. 

This can be associated with depression, anxiety, patterns of behavior, 

and way of thinking. Obesity can cause gingival inflammation that 

can then lead to bone loss and tooth loss.  

c. Functional:  

• Clenching and grinding have resulted in maxillary 
and mandibular attrition of anterior teeth as well 

as fractures on tooth # 16 and #31. With the 
presence of plaque biofilm, excessive forces can 

speed up the rate of periodontal destruction.  

d. Respiratory: N/A 

e. Cardiovascular: The patient was diagnosed with hypertension which is a 

condition that causes the blood vessels to tighten and become narrow. To 

compensate, a greater workload is thus required from the heart and blood 

vessels. This can lead to other health problems such as heart attack and stroke 

if the condition is not monitored and controlled. This can affect the oral 
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cavity by causing inflammation that, with the presence of plaque biofilm, 

may progress to loss of periodontal support. In addition, it is important to 

consider hypertension medications that can have adverse reactions within the 

oral cavity.  

f. Dermatological: N/A 

g. Gastrointestinal: N/A 

h. Sexual: N/A  

i. Hematological: N/A 

j. Endocrine  

• Hypothyroidism  

k. Immunological: N/A  

 
8. Current Medication (Implication and Dental concerns) 

a. Levothyroxine 50mg 

Directions: Taken 1x every morning  

Pharmacologic Category Thyroid Product 

Local Anesthetic/Vasoconstrictor Precautions 

No precautions with vasoconstrictor are necessary if patient is well controlled 

with levothyroxine 

Effects on Dental Treatment No significant effects or complications 

reported 

Effects on Bleeding No information available to require special precautions 

Adverse Reactions 

Cardiovascular: increased blood pressure 

Central nervous system: fatigue, heat intolerance 

Mechanism of Action Levothyroxine (T4) is a synthetic form of thyroxine, 

an endogenous hormone secreted by the thyroid gland. T4 is converted to its 

active metabolite, L-triiodothyronine (T3). Thyroid hormones (T4 and T3) 

then bind to thyroid receptor proteins in the cell nucleus and exert metabolic 

effects through control of DNA transcription and protein synthesis; involved 

in normal metabolism, growth, and development; promotes gluconeogenesis, 

increases utilization and mobilization of glycogen stores, and stimulates 

protein synthesis, increases basal metabolic rate. 

 

b. Metoprolol 50mg 

Directions: Taken 1x every morning  

Pharmacologic Category Antianginal Agent; Antihypertensive; Beta-

Blocker, Beta-1 Selective 

Use 

Hypertension: Management of hypertension. Note: Beta-blockers are not 

recommended as first-line therapy (ACC/AHA [Whelton 2017]). 

Local Anesthetic/Vasoconstrictor Precautions 

No information available to require special precautions 

Effects on Dental Treatment Metoprolol is a cardioselective beta-blocker. 

Local anesthetic with vasoconstrictor can be safely used in patients medicated 

with metoprolol. Nonselective beta-blockers (ie, propranolol, nadolol) 

enhance the pressor response to epinephrine, resulting in hypertension and 

bradycardia; this has not been reported for metoprolol. Many nonsteroidal 

anti-inflammatory drugs, such as ibuprofen and indomethacin, can reduce the 
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hypotensive effect of beta-blockers after 3 or more weeks of therapy with the 

NSAID. Shortterm NSAID use (ie, 3 days) requires no special precautions in 

patients taking beta-blockers. 

Effects on Bleeding No information available to require special precautions 

Adverse Reactions Frequency not always defined. 

Central nervous system: fatigue (1% to 10%) 

Mechanism of Action Selective inhibitor of beta1-adrenergic receptors; 

competitively blocks beta1-receptors, with little or no effect on beta2-

receptors at oral doses <100 mg (in adults); does not exhibit any membrane 

stabilizing or intrinsic sympathomimetic activity 

 

c. HydroCHLOROthiazide 25mg 

Directions: Taken 1x day every morning  

Pharmacologic Category Antihypertensive; Diuretic, Thiazide 

Local Anesthetic/Vasoconstrictor Precautions 

No information available to require special precautions 

Effects on Dental Treatment Key adverse event(s) related to dental 

treatment: Hypotension; Patients may experience orthostatic hypotension as 

they stand up after treatment; especially if lying in dental chair for extended 

periods of time. Use caution with sudden changes in position during and after 

dental treatment. 

Effects on Bleeding No information available to require special precautions 

Adverse Reactions  

N/A 

Mechanism of Action Inhibits sodium reabsorption in the distal tubules 

causing increased excretion of sodium and water as well as potassium and 

hydrogen ions 

 

d. Ramipril 20mg 

Directions: Taken 1x day every morning  

Pharmacologic Category Angiotensin-Converting Enzyme (ACE) Inhibitor; 

Antihypertensive 

Local Anesthetic/Vasoconstrictor Precautions 

No information available to require special precautions 

Effects on Dental Treatment Key adverse event(s) related to dental 

treatment: Patients may experience orthostatic hypotension as they stand up 

after treatment; especially if lying in dental chair for extended periods of 

time. Use caution with sudden changes in position during and after dental 

treatment. An angiotensin-converting enzyme (ACE) Inhibitor cough is a dry, 

hacking, nonproductive cough that can potentially interfere with longer dental 

procedures if patient has this side effect. 

Effects on Bleeding No information available to require special precautions 

Adverse Reactions  

Central nervous system: fatigue (2%) 

Mechanism of Action Ramipril is an ACE inhibitor which prevents the 

formation of angiotensin II from angiotensin I and exhibits pharmacologic 

effects that are similar to captopril. Ramipril must undergo enzymatic 

saponification by esterases in the liver to its biologically active metabolite, 

ramiprilat. The pharmacodynamic effects of ramipril result from the high-
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affinity, competitive, reversible binding of ramiprilat to angiotensin-

converting enzyme, thus preventing the formation of the potent 

vasoconstrictor angiotensin II. This isomerized enzyme-inhibitor complex has 

a slow rate of dissociation, which results in high potency and a long duration 

of action; a CNS mechanism may also be involved in the hypotensive effect 

as angiotensin II increases adrenergic outflow from CNS; vasoactive 

kallikreins may be decreased in conversion to active hormones by ACE 

inhibitors, thus reducing blood pressure 

 

e. Potassium Chloride 8mg  

Directions: Take 1x day with meal  

Pharmacologic Category Electrolyte Supplement, 

Oral; Electrolyte Supplement, Parenteral 

Local Anesthetic/Vasoconstrictor Precautions 

No information available to require special precautions 

Effects on Dental Treatment No significant effects or 

complications reported 

Effects on Bleeding No information available to 

require special precautions 

Adverse Reactions  

N/A 

Mechanism of Action Potassium is the major cation of 

intracellular fluid and is essential for the conduction of 

nerve impulses in heart, brain, and skeletal muscle; 

contraction of cardiac, skeletal and smooth muscles; 

maintenance of normal renal function, acid-base balance, 

carbohydrate metabolism, and gastric secretion 

 

*Adverse reactions of all medications are listed only as they pertain to  

patient.  

 

9. Baseline Vital Signs 

a. BP: 138/88 mm Hg 

b. P: 64 bpm 

c. R: 18 bpm 

d. T: 96.5° 

e. SpO2: 96% 

 

10. ASA status with rationale 

a. ASA II 

b. Rationale:  

• Blood pressure reading of 138/88 mm Hg indicates the patient is 

stage I hypertensive.  

• Patient is allergic to Penicillin. 

• Patient’s current medications include Levothyroxine, Metoprolol, 

Hydrochlorothiazide, and Ramipril which are taken to control 

hypertension and hypothyroidism. These conditions are 

considered controlled conditions without substantive functional 

limitations.  
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• BMI of 34.8 falls within (30<BMI<40) of the obesity range. 

 

IV. Clinical Examination (Pre-Treatment) 

*This data MUST be obtained at first appointment or before any other step 

 

1. Extra-and-Intra Oral Examination 

*Include, set of 12, pre-treatment photos 

• Extra Oral Examination and Findings 

o Eyes, hands, face, anterior auricular lymph nodes, posterior auricular 

lymph nodes, occipital lymph nodes, scalp, ears, parotid gland, 

submandibular lymph nodes, submental lymph nodes, 

sternocleidomastoid, supraclavicular lymph nodes, thyroid gland, and 

larynx/trachea are all WNL.  

o TMJ assessments and oral habits 

▪ Muscle palpation: WNL 

▪ Mandibular movement: Deflection to the right side upon 

opening 

▪ Joint function/sound: Asymptomatic popping on the left side 

▪ Excursive movements (lateral and protrusion/retrusion): 

- Lateral (Right side): 8mm, WNL 

- Lateral (Left side): 8mm, WNL 

- Protrusion: 7mm, WNL 

▪ Tooth mobility: Class I: #18 

▪ Tooth Structures:  

- Clinical evidence of clenching and grinding due to worn 

tooth enamel on cusps of mandibular premolars and 

molars, attrition on mandibular anterior teeth, fractured 

teeth #16 and #31, and class I mobility of tooth #18.  

▪ Radiographic signs: 

- Generalized widening of PDL 

- Radiographic evidence of attrition on mandibular 

anterior teeth 

- Secondary trauma from occlusion: When the adaptive 

capacity of the periodontium have been reduced by 

previous bone loss or systemic disorders.  

- Generalized horizontal bone loss 

- Localized vertical bone loss between #9/#10, #13/14, 

#14/#15, #18/#19 

- Cratered bone defect between #19/21  

- Missing #1, #3, #4, #17, #20, #32 

- Mesial drift #18/#19 due to missing #20 

- Visible radiographic evidence of generalized subgingival 

calculus  

- Crown-to-Root Ratio: 

o Generalized 1:2 

o Localized 1:1 on #8, #14, #15, #23-26 
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▪ Presence of oral habits: 

- Clenching and grinding  

 

• Intra Oral Examination and Findings 

o Lips, cheeks, and pharynx are WNL. 

o Tooth Arch Discrepancies  

▪ Maximum Opening: 47mm 

▪ Overbite: N/A 

▪ Underbite: N/A 

▪ Overjet: 1mm  

▪ Open bite:  

▪ space of #3, #4, #13, and #20 

▪ open contact between #14/#19, #15/#18 due to mesial 

drift of #18 and #19 as a result of missing #20. 

▪ Crossbite: N/A 

▪ Facial profile: Mesognathic 

o Occlusal Classification 

▪ Right Canine: Class III 

▪ Right Molar: Unidentifiable due to missing #3 

▪ Left Canine: Class II 

▪ Left Molar: Class I 

o Gingival description:  

▪ Maxillary Free Gingiva: pink, soft, smooth, rolled borders  

▪ Maxillary Attached Gingiva: pink, edematous, glossy with loss 

of stippling 

▪ Mandibular Free Gingiva: pink, soft, rolled borders  

▪ Mandibular Attached Gingiva: pink, edematous, glossy 

▪ Generalized loss of interdental papilla  

o Visible supragingival calculus on the facial and lingual surfaces of 

mandibular anterior teeth  

o MGI: N/A 

o Plaque Index: 55.7% 

o Probing Depth: Generalized 2-3mm pockets with localized 4-7mm 

pockets  

o BOP: 17% 

o Recession: Generalized 2-3mm of recession with localized 1 and 4mm 

o CAL: Generalized 3-4mm with localized 5-7mm 

o Furcation: Class II on Lingual aspect of #18, #19 and Buccal aspect of 

#30, #31.  

 

 

• Identification of findings on hard tissues: 

o Attrition on the maxillary anterior teeth and the maxillary first 

premolars 

o Attrition on the mandibular anterior teeth  

o Worn enamel cusps on mandibular premolars and molars  
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o Abfraction: #5, #11-13, #21, #28 

o Visible cavitation on the mesial surface of #11 and exposed root tip of 

#13 

o Retained root tip #13   

o Fractures present on the mesiolingual surface of #16 and the lingual 

surface of #31 

 

• Possible cultural/ethnic influencing factor(s): 

o The patient acknowledged chewing Canels gum on a regular basis. 

Canel’s gum is a Mexican gum made with sugar and other artificial 

flavors.  

o Diet high in carbohydrates (i.e., rice, pasta, bread) puts the patient at 

high risk of caries.  

o Level of education is limited due to cultural upbringing. Patient’s 

knowledge in dental care is limited.  
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2. Plaque (Baseline Date, PI) include 2-3 pictures of disclosing 

*Provide copy of Plaque Index 
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*Include 2 – 3 photos of disclosed plaque 

 

 
Anterior View 

 

 
Palatal View  
 

 

 
Right (Buccal) View  
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Calculation:  Plaque Index = # of teeth surfaces recorded with plaque   x  100 

              # of teeth x 4 

   Plaque Index =  58   x  100 

                104 

   Plaque Index = 55.7% 

 

The plaque index calculation (seen above) demonstrates the amount of plaque 

formation on the surfaces of the patient’s teeth. Undisturbed plaque on teeth produces 

acids that can begin to infect the surrounding tissues leading to inflammation that 

causes gingivitis. If left untreated, gingivitis may progressively worsen to periodontal 

disease. In addition, undisturbed plaque acids lead to an increased risk of caries that 

destroy enamel and, without treatment, slowly penetrate the dentin before infecting 

the pulp.  

 

The patient presents with generalized plaque accumulation with a plaque index score 

of 55.7%. This serves as a demonstration to show the patient and clinician areas 

within the oral cavity that require more oral hygiene attention both in the dental chair 

as well as with oral home care. Modified home care routines were demonstrated and 

new dental aids were recommended (discussed in detail in the oral hygiene evaluation 

section).  
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3. Periodontal Assessment (Must be graded) & Radiographic Interpretation 

*Include copy of periodontal probing 
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Probing depth:  

o Generalized pocket measurements of 2-3mm  

o localized 4mm pockets:  

▪ #2 DB, MB, ML, DL  

▪ #7 DL, ML 

▪ #8DB, ML, DL 

▪ #10 DB 

▪ #11 DB 

▪ #12 DB, DL 

▪ #13 DB, DL 

▪ #15 DL 

▪ #16 MB, DL, ML 

▪ #18 DL, DB, MB 

▪ #19 DL 

▪ #21 DB, ML 

▪ #23 DF 

▪ #26 DF 

▪ #27 DF 

▪ #28 MB 

▪ #31 MB, DL 

o Localized 5mm pockets 

▪ #8 MF 

▪ #12 MF 

▪ #15 DB, ML 

▪ #18 L 

▪ #19 DB 

▪ #29 DL 

▪ #30 ML 

▪ #31 L 

o Localized 6mm pockets  

▪ #14 DB 

▪ #18 ML 

▪ #29 ML 

▪ #31 ML 

o Localized 7mm pockets  

▪ #15 MB 

▪ #30 DL 
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*Provide copy of the graded Periodontal Evaluation PE 
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Periodontal Evaluation: 

• Clinical Assessment 

o Periodontal History: Patients last dental hygiene appointment was three 

years ago. Full mouth scaling and root planing were performed during that 

appointment.  

o CAL: Generalized 3-4mm with localized 5-7mm 

o Probing Depth: Generalized 2-3mm with localized 4-7mm  

o Furcation: Class II on Lingual aspect of #18, #19 and Buccal aspect of #30, 

#31.  

o Mobility: Class I #18 

o Mucogingival Involvement: N/A  

o BOP: 17% 

o Tissue Description: 

▪ Maxillary Free Gingiva: Pink, soft, smooth, rolled borders 

▪ Maxillary Attached Gingiva: pink, edematous, glossy with loss of 

stippling 

▪ Mandibular Free Gingiva: pink, soft, smooth, rolled borders 

▪ Mandibular Attached Gingiva: pink, edematous, glossy  

• Radiographic Interpretation (pulp cavity, alveolar bone, lamina dura, alveolar crest, 

pdl space, etc.) 

o Correlates radiographic findings with clinical findings:  

Clinical evidence → Radiographic evidence 

▪ Recession → loss of supporting structures/bone loss 

▪ Occlusal forces → widening of PDL 

▪ Open embrasure spaces → bone loss 

▪ Probing depths → bone loss and furcation involvement  

▪ Missing teeth → mesial drift  

o Identifies the type and extent of bone loss: Generalized horizontal bone loss 

with localized vertical bone loss 

o Identifies and corelates furcation invasion areas: Furcation: Class II on 

Lingual aspect of #18, #19 and Buccal aspect of #30, #31.  

o Determines crown-to-root ratio: Generalized 1:2 with localized 1:1 on #8, 

#14, #15 and mandibular anterior teeth 

o Identifies the periodontal ligament and correlates to clinical findings: 

Generalized widening of PDL correlates with maxillary and mandibular 

attrition on the anterior teeth as well as fractured teeth #16 and #31.  

o Correlates bone appearance with disease activity: Generalized areas with 

active disease are visible clinically and radiographically due to 

shadowy/less dense appearance of bone in interproximal spaces.  

o Notes and discusses pathology or other radiographic findings: No pathology 

noted  
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• Dental Hygiene Diagnosis and Treatment Plan 

o Assesses an appropriate periodontal diagnosis and AAP classification of 

Stages with Rationales: Generalized Stage III with Localized Stage IV 

o Determines an appropriate treatment plan: 4 Quads SRP with Anesthesia 

and periodontal re-eval 4-6 weeks later  

o Identifies the need for consultations or referrals 

o Determines an appropriates supportive periodontal therapy interval 

o Discusses the treatment prognosis: Fair depending patient compliance 

 

4. Three (3) Intra-oral photos, using intra-oral camera, depicting specific 

areas of concern (ie: abfraction, severe recession, visible furcation, 

craze/fracture, etc.). 

These are NOT part of, or in place of, the general pre and post treatment photographs. 

*Provide information and rationale for concern 

 

 

Intra-oral photos Rationale for concern  

 

 
Post treatment photo  

 

 

1. This photo was taken two weeks after scaling the 

lower right quadrant and almost 4 weeks after scaling 

the lower left quadrant. It is evident that plaque has 

begun to reaccumulate during the previous weeks and 

that OHI recommendations should be reinforced.   

2. The patient has generalized recession that is 

clinically prominent on the mandibular anterior teeth. 

Recession facilitates the accumulation of plaque if 

good oral hygiene is not maintained, and proper use of 

interdental aids are not applied. Without proper home 

care the remaining supporting tissue will continue to 

destruct, and the function of the remaining dentition 

may become compromised.  
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1. The patient clenches and grinds her teeth which is 

putting a substantial amount of pressure on the teeth 

causing attrition and, as pictured, abfraction. If left 

untreated, the abfraction will continue to grow larger 

and put the tooth at risk for caries formation, infection, 

or tooth loss.  

2. To treat the abfraction, the patient may consider 

visiting the DDS to have composite resin material 

placed over the area and have a nightguard made to 

protect the teeth from further wear.  
 

 

 
 

 

1. Missing teeth #3 and #4 were extracted due to caries 

approximately 5 years ago with no intent to restore the 

missing teeth. The adjacent teeth can become affected 

by drifting into the space, becoming loose, and/or 

affecting the bite. The bone is also affected and at risk 

for resorbing since there is no longer a tooth in its place 

to receive the stimulation that is required to maintain a 

healthy supporting bone structure. 

2. The patient can visit the DDS to discuss restoration 

options which may include removable prosthesis, a 

bridge, or implant(s).   
 

 

 

V. Dental History and Caries Examination 

 

1. History of dental exam, treatment, and hygiene visits 

a. Last dental exam: 3 years ago 

b. Last dental x-rays: BW’s taken 3 years ago 

             Patient does not recall date of last FMX 

c. Last dental cleaning: Scaling and Root Planing approximately 3 years ago.  

- Patient did not maintain routine maintenance appointments after scaling 

and root planning. 

d. Restorations: #2 MOL Amalgam, #10 MFL Composite, #14 O Amalgam, 

#15 O Amalgam, #16 O Amalgam, #18 OB Amalgam, #19 OB Amalgam, 

#29 O Amalgam, #31 OB Amalgam were done within the last 5-7 years. 

Patient could not state an approximate date. 

e. Extractions:  

- Teeth #1, 17, and #32 were extracted 32 years ago due to severe decay. 

- Tooth #20 was extracted 11 years ago due to severe decay.  

- Teeth #3 and #4 were extracted 5 years ago due to severe decay.  

- Tooth #16 was extracted 2 months ago due to lingual fracture.  

- Root tip of tooth #13 was extracted two months ago. 

f. Root Canal: #10 was treated with endodontic therapy approximately 5 years 

ago. 

2. Present Status 

o Patient presents with generalized plaque and calculus on supragingival 

and subgingival areas, generalized horizontal bone loss with localized 
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vertical bone loss, generalized probing depths of 2-3mm with localized 

4-7mm pockets, generalized 2-3mm of recession, generalized 3-4mm of 

CAL with localized 5-7mm, furcation involvement class II on lingual 

aspect of tooth #18 and #19, and buccal aspect of #30 and #31. Patient 

also presents with mobility class I on tooth #18.  

3. Existing caries and quality of restorations (type and location), Caries Index 
(DMFS – Decay, Missing, and Filled Surfaces) 

• Dental Exam: 

o Possible carious lesion/fractures present: 

▪ #11 M Class III caries 

▪ #13 root tip  

▪ #16 ML fracture  

▪ #31 L fracture 

o Metallic restorations: 

▪ #2 MOL Amalgam 

- Good Condition/Acceptable 

▪ #14 O Amalgam 

- Good Condition/Acceptable 

▪ #15 O Amalgam 

- Good Condition/Acceptable 

▪ #16 O Amalgam 

- Fractures and needs referral to DDS 

▪ #18 OB Amalgam 

- Good Condition/Acceptable 

▪ #19 OB Amalgam 

- Good Condition/Acceptable 

▪ #29 O Amalgam 

- Good Condition/Acceptable 

▪ #31 OB Amalgam  

- Tooth has mesiolingual fracture and needs referral to 

DDS  

o Synthetic (composite) restorations: 

▪ #10 MFL Composite 

- The margins of the restoration are not flush with the 

natural tooth. It is not aesthetically pleasing and it 

appears discolored in comparison with the natural tooth.  

o Inlays: N/A 

o Onlays: N/A 

o PFM’s: N/A 

o Bridge(s): N/A 

o Dental Implant(s): N/A 

o Other treatment:  

▪ #10 RCT 

 

 

Caries Index (DMFS) (Obtained during initial screening/assessment appointment) 

• D – 2 teeth with clinically visible caries  
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• M – 3 missing teeth (extracted) due to severe decay  

       (third molars not included) 

• F – 9 teeth with amalgam or composite fillings  

 

                
 

*After scaling the upper left quadrant and lower left quadrant, the patient visited the dentist   

for extraction of the retained root tip of #13 and extraction of fractured tooth #16. Post 

treatment DMFS is seen below.  

 

         Caries Index (DMFS) (Post extractions of tooth #13 and #16)  

• D – 1 tooth with clinically visible caries 

• M – 4 missing teeth (extracted) due to severe decay) 

       (third molars not included) 

• F – 8 teeth with amalgam or composite fillings  

 

                
 

 
4. Evaluation of radiographs for caries and restorative needs 

*Provide a clear image, or attach a digital copy, of diagnostic FMX  
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• Missing teeth #3, #4, and #13 should be restored to prevent alignment issues, added 

stress on occlusion, further bone loss, and to prevent adjacent teeth moving into these 

spaces. Patient should discuss replacement options with DDS.  

• The root tip of #13 that is seen radiographically has already been extracted.  

• There is existing caries on the mesial surface of tooth #11. This should be treated as 

soon as possible to prevent further penetration into the dentin and risk of infection.  

• There is radiographic evidence of maxillary and mandibular attrition on anterior 

teeth. A nightguard is suggested to prevent further grinding and enamel wear.  
 

VI. Oral Hygiene Evaluation (Pre-Treatment) 
*Be specific, descriptive, and informative, include rationale where applicable 

 

1. Patient’s skill level 

a. Poor  

2. Patient’s knowledge and awareness of dental and periodontal diseases 

a. Patient was not aware of proper brushing and flossing techniques.  

b. Patient was not aware of interdental aids like proxabrushes and end tuft tooth 

brushes.  

3. Objectives developed during OHI (based on patient’s needs and current dental status) 

a. Modified bass technique 2x day 

b. C-Shaped flossing 1x day 

c. Use Tepe proxy brushes for embrasure spaces 

d. Use End-tuft tooth brush for distal surfaces of most posterior teeth 

e. Receive 5% Fluoride Varnish at each re-care maintenance appointment every 3 
months 

f. Substitute Canels Gum for Sugar Free Xylitol or Ice Breakers 

g. Referral to DDS to address root tip, fractured teeth, and caries 

4. Oral Hygiene Instruction (Process grading) 

*Provide copy of the graded OHI PE 
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VII. Nutritional Analysis 

 

1. Three-day dietary analysis 
Thursday  

 
 

Friday 

 
 

Saturday 

 
 

2. Special needs of nutrition (Pregnancy or special diet etc.) 

a. No special needs reported  
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3. Complete analysis of carbohydrate intake 

 

Thursday 
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Friday 
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Saturday 
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• Average daily kilocalories 

o The three day diary nutritional analysis measured an average kilocalorie 

consumption of 1,367 kcal/day. 

▪ Patient exceeded daily average on one occasion  

▪ The report generated and included in this report was generated based 

on a 7-day nutritional analysis. However, only three days are being 

considered. 
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• Inadequacies and excesses 

o On average the patient is consuming foods that are high in fat, protein, and 

carbohydrates.  

o Inadequate food group 

▪ N/A 

o Exceeded 

▪ Fat (72% average) 

▪ Carbohydrates (73% average) 

 

• Carbohydrate Analysis 

o Fermentable carbohydrates are cariogenic due to the sugar and/or sweeteners 

contained within the food that is absorbed by bacteria to produce acid.  

o Foods containing high-fructose corn syrup, fructose syrup, corn sugar, maize 

syrup, crystalline fructose, glucose syrup, and corn syrup solids.  

o Cariogenic foods consumed by patient:  

▪ Bread 

• Contains sugars and starch 

▪ Cereal 

• Presweetened cereals contain sugars  

▪ Rice 

• Contains sugars and starch 

▪ Pasta 

• Contains sugars and starch 

▪ Banana’s 

• Contains starches 

▪ Canel’s Gum 

• Contains sugars and other artificial flavors  

 

o Exposures 

 

Forms of 

sugar 

When eaten Day 1 Day 2 Day 3 Total 

Liquid With meals 2 1  3 

 Between 

meals 

    

Solid With meals 1 1 2 4 

 Between 

meals 

1 1 1 3 

 

   Grant Total = 3 (Sugar in liquid form) 

   Grand Total = 7 (Sugar in solid form) 

 

. 3      .   x  .   20 min         .   =   .        60            .   ÷  3 days     =   .           20            .  

 Liquid Exposure   pH below 5.5           Acid Production       Daily liquid acid 

                              Production 
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. 7      .   x  .   40 min         .   =   .        280           .   ÷  3 days     =   .           93            .  

  Solid Exposure   pH below 5.5           Acid Production       Daily liquid acid 

                              Production 

 

 

Total daily acid production  =          20      +  .          93         . =      113 min            

       Liquid acid               Solid acid        Total time tooth is 

              Production total        Production total       exposed to acid daily 

 

 

 

4. Nutritional focus and recommendations, including rationale. 

• Limit carbohydrate intake 

o Rationale: 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 Gum for sugar free alternatives such as Xylitol or Ice 

Breakers  

o Rationale: Bacteria in the oral cavity metabolizes sugars to produce 

acids that cause demineralization. Substituting Canel’s Gum with sugar 

free alternatives will protect the teeth. 

• Rinse with water after meals to counteract acidity of foods.  

o Rationale: Rinsing with water will immediately remove food debris and 

sugar that is left over after eating.  

• Do not consume more than the daily recommended calories.   

o Rationale: Consuming excess calories will increase the amount of food 

particles that can be left behind within the oral cavity and increases the 

risk of attracting harmful bacteria.  

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

o Rationale: Limiting sugar and starches protects your teeth against 

plaque build up which causes inflammation and damage to the enamel 

surface of the teeth.  

 
 

VIII. Fluoride Analysis 

 

1. Current usage of fluoride (Type, amount, supplemental, the fluoride concentration 

of water in the city where patient lives) 

a. Current Use of Fluoride 

• Colgate Total – Used 4x day 

o Contains 0.454% of Stannous Fluoride to protect 

against cavities, gingivitis, and sensitivity. 

• Crest Pro Health Advanced – Used 2x day 

o Contains 0.02% Sodium Fluoride to protect against 

cavities.  

• Sparklets water – Drinks 2-3 8oz glasses of water daily 

o Contains up to 1.0mg/L of Sodium Fluoride  
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• Patient does not drink tap water.  
https://nccd.cdc.gov/DOH_MWF/Default/WaterSystemDetails.aspx  

 

 
 

2. Identification and rationale of fluoride focus 

• Continue using Colgate Total but reduce the use to 2x day to prevent 

overbrushing, enamel wear, and over application of fluoride. The 

continued use of this product containing stannous fluoride is effective in 

preventing bacteria accumulation. However, the patient does present with 

small localized white spots on the smooth surfaces of some teeth which 

may be an indication of excessive fluoride use or vitamin deficiency. 

Patient may brush a third time, if needed, without toothpaste.  

• Continue using Advance Pro Health Mouthwash to protect against 

cavities and eliminate residual food and debris but limit the amount used 

to the recommended mL per use.  

• Continue drinking Sparklets water to hydrate the body as well as obtain 

the benefits of its fluoride concentration.  

• 5% Fluoride Varnish is recommended at recare maintenance 

appointments with the hygienist every 3 months. It is the most effective 

method of fluoride application and at a greater concentration than home 

care products, it provides greater benefit with one application to patients 

that are at high risk of developing caries.  

  

https://nccd.cdc.gov/DOH_MWF/Default/WaterSystemDetails.aspx
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IX. Caries Risk Assessment 

 

1. CAMBRA Assessment (Must be graded) 

a. Caries risk prognosis (discuss reasoning) 

• The patient is at high risk for caries due to having active dental decay 

within the past year, having visible clinical and radiographic evidence of 

caries penetration into the dentin, obvious clinical evidence of plaque on 

the teeth, clinical evidence of white spots on the smooth surface of teeth, 

and having restorations placed within the last two years.  

b. Result of CRT Bacterial Test (If applicable) 

• N/A 

c. Provide recommendations based on patient’s assessment 

• Self-management goals 

o Modified Bass Technique 

▪ To effectively achieve a thorough cleaning and remove 

plaque. 

▪ The modified bass technique was demonstrated by 

clinician and replicated by the patient.  

▪ Helps to stimulate the blood flow within the gingiva to 

promote healing. 

▪ This method will help improve the patient’s overall oral 

health over time.  

▪ Brush at least twice a day  

• At least 30 minutes after breakfast in the morning 

• At nighttime before bed 

o C-Shaped Flossing 

▪ Effectively helps to remove plaque from interproximal 

spaces and hard to reach areas by wrapping the floss 

around each mesial and distal surface of teeth to cover 

more surface area.  

▪ Gentle up and down motions were demonstrated to help 

avoid gingival irritation in areas with tight contacts.  

▪ Modified C-shaped flossing using a floss pick was also 

demonstrated to help the patient reach the most posterior 

interproximal spaces.  

▪ The C-shaped method was demonstrated by clinician using 

traditional floss and the modified C-shaped method was 

demonstrated by clinician using a floss pick. Both methods 

were replicated by patient to remonstrate understanding. 

▪ Floss at least once a day  

o Fluoride Products 

▪ 5% Sodium Fluoride Varnish application following re-care 

maintenance every 3months.  

▪ Re-mineralizes and strengthens tooth enamel  

▪ Helps reverse or arrest the early progression of caries 

o Tepe Interdental Brushes 

▪ Can be more effective in plaque removal than flossing 

alone 
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▪ Great for plaque removal in open embrasure spaces or 

small spaces created due to mesial drifting of a tooth into 

the open space 

▪ Use at least once a day  

o End-Tuft Toothbrush 

▪ Effective for brushing hard to reach areas  

• Most posterior distal surfaces of teeth (molars) 

o (i.e., teeth #2, #15, #18, #31) 

• Distal surfaces of teeth when adjacent teeth are 

missing  

o (i.e., teeth #5 and #12)   

• Referral needs 

o Extraction of root tip #13 

▪ Recommended to protect the exposed tooth from further 

disease/infection 

▪ Extraction will protect the adjacent teeth from the spread 

of disease/infection 

o #31 ML Fracture 

▪ Treatment will protect the tooth against pain and infection 

that can spread to adjacent teeth. 

o #16 L Fracture  

▪ Treatment will protect the tooth against pain and infection 

that can spread to adjacent teeth. 

o #11 MFL Caries 

▪ The carious lesion will progressively get worse over time 

which can lead to unrestorable damage and possible 

infection.  

o Nightguard  

▪ Recommended to protect teeth from further damage of 

excessive forces due to clenching and grinding 

▪ Prolongs the longevity and aesthetics of your teeth with 

proper oral hygiene 
 

d. Provide education and written information on caries control and management. 

▪ To prevent future caries the following is suggested: 

▪ Routine brushing 2x day at morning and night time 

▪ Flossing 1x day 

▪ Use of mouth rinse containing fluoride 1x day 

▪ 3-month maintenance re-care hygiene appointments 

▪ 5% Sodium Fluoride at each re-care appointment  

▪ Substitute gum for sugar free alternative such as xylitol or 

ice breakers 

▪ Reduce carbohydrate intake  
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*Provide copy of graded CAMBRA Assessment PE



 

 38 

 

 

 
 
 

 

 



 

 39 

 

 

X. Dental Hygiene Treatment Plan 
 

1. Smoking Cessation program recommendations. (if applicable) 

a. N/A 

2. Recommendation of sealant application (provide rational) 

a. N/A 

3. Consideration of possible implications of systemic conditions. 

a. Hypertension and medications used to treat hypertension may cause a change 

in the size and shape of gums, especially when there is the presence of plaque 

biofilm. In the case of inflammation or infection in the oral cavity, this can 

cause an increase blood pressure because of the increase of sympathetic 

activity. In addition, poor oral health can interfere with the control and 

treatment of hypertension. Hypertension also causes vasoconstriction of the 

blood vessels. In this case, I will not use another vasoconstrictor such as 

epinephrine during dental treatment.  

b. Hypothyroidism can cause poor periodontal health, altered tooth morphology, 

and delayed wound healing. Other characteristics like macroglossia, dysgeusia, 

and delayed eruption are also common however, they do not pertain to the 

patient in this cases.  

c. Obesity correlated with a poor nutrition in combination with poor oral health 

can lead to gingivitis and periodontal conditions. People with obesity are also 

more likely to suffer from periodontal disease than people that are not obese.  

d. Be mindful that patient is allergic to Penicillin and notate this in patient file as 

well as referral documents.  

4. Consideration of possible implications of local factors/conditions 

a. The presence of plaque is a local contributory factor in periodontal disease. As 

plaque begins to harden it becomes calculus. Calculus is porous and contains a 

variety of bacteria that can absorb toxins that will contribute to destruction of 

the periodontium.  

b. Malocclusion makes it challenging to clean the interproximal spaces. In 

addition, it affects the patient’s bite. This leads to an increase in plaque 

accumulation which progresses to periodontal disease.  

c. Anatomical features can make oral hygiene challenging in difficult to reach 

areas (i.e., furcation involvement present on the buccal aspect of #18, #19, #30, 

#31).  

d. Occlusal trauma as a result of clenching and grinding have caused injury to the 

teeth causing fractures on tooth #16, tooth #31 and attrition on mandibular 

anterior teeth and maxillary anterior teeth.  

5. Possible implications of medications on oral health. 

a. Long term use of Levothyroxine has affected the oral cavity due to recurring 

infection at the gingival crevice.  

b. Metoprolol, Hydrochlorothiazide, and Ramipril have not had dental 

implications on the patient. However, taking these medication do cause 

orthostatic hypotension so it is important to keep this in mind when adjusting 

the patients position during and after dental treatment.  

c. Potassium supplements: N/A 

6. Physical limitation or disability 

a. N/A 

7. Referral to a DDS and other medical discipline (provide reasoning) 
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a. Physician referral 

o It has been 3 years since the patient was last seen by the physician. It is 

important to stay up-to-date with regular check ups to monitor and control 

hypertension. Lifestyle changes and/or new medication may be needed. If 

left unmonitored, it can lead to other serious health concerns.  

o Medications for hypothyroidism need to be monitored on a consistent 

basis as adjustments to dosages and medications may be needed.  

o  Obesity is a concern because it causes health and oral risks. Seeing a 

physician regularly can benefit the patient by being referred to a 

nutritionists or recommending other courses of action to help prevent 

diabetes, heart disease, and stroke.  

b. DDS Referral 

o Extraction of root tip #13 

▪ Recommended to protect the exposed tooth from further 

disease/infection 

▪ Extraction will protect the adjacent teeth from the spread of 

disease/infection 

o #31 ML Fracture 

▪ Treatment will protect the tooth against pain and infection that can 

spread to adjacent teeth. 

o #16 L Fracture  

▪ Treatment will protect the tooth against pain and infection that can 

spread to adjacent teeth. 

o #11 MFL Caries 

▪ The carious lesion will progressively get worse over time which 

can lead to unrestorable damage and possible infection.  

o Nightguard  

▪ Recommended to protect teeth from further damage of excessive 

forces due to clenching and grinding 

▪ Prolongs the longevity and aesthetics of your teeth with proper 

oral hygiene 

 

8. Rationale for the treatment plan and patient needs (provide reasoning) 

a. Treatment Plan 

o Full mouth scaling and root planning  

o Local anesthesia: Mepivicaine, no epi.  

o 4-6 week periodontal re-evaluation 

b. Rationale 

o Patient requires scaling and root planning to eliminate periodontal 

inflammation and remove causal factors such as plaque and calculus 

which are found in generalized supragingival and subgingival areas.  

o  

9. Goals and Objectives of the dental hygiene treatment 

o The goal of scaling and root planning is to create and maintain oral health 

with proper function and teeth that are aesthetically pleasing.  

o The objective to attain this goal involves multiple dental visits. The first 

visit involved the initial assessment appointment where all pertinent 

information was gathered and collected. The subsequent 4 appointments 

involves scaling and root planing by quadrant with local anesthesia (3% 
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Mepivicaine, no epinephrine). The last appointment involves re-

evaluation 4-6 weeks after the last scaling and root planing appointment 

During the re-evaluation, de-plaquing may be required, new data is 

collected and gathered, and depending on the healing of periodontal 

pockets, the administration of Arestin may be recommended.  

10. Treatment plan: Complete Dental Hygiene Diagnosis and Care Plan 

(numbers of appointments and sequence of treatment, etc.) 

a. Medical Assessment   

o 64-year-old, adult, Hispanic, female 

o Medical Precautions: High Blood pressure, 

Hypothyroidism, Penicillin Allergy  

o Medications:  

▪ Levothyroxine 50mg taken 1x every morning for 

hypothyroidism.  

▪ Metoprolol 50mg taken 1x every morning for 

treatment of hypertension. 

▪ Hydrochlorothiazide 25mg taken 1x every morning 

for treatment of hypertension.  

▪ Ramipril 20mg taken 1x day every morning for 

treatment of hypertension. 

▪ Potassium Chloride 8mg taken 1x day with meal for 

electrolyte supplementations.  

o ASA II due to blood pressure, medications, and penicillin 

allergy  

b. Dental history:  

o Caries:  

▪ #2 MOL, #10 MFL, #14 O, #15 O, #16 O, #18 OB, 

#19 OB, #29 O, #31 OB were treated 5-7 years ago 

due to caries.  

▪ #1, #17, and #32 were extracted due to caries 32 

years ago 

▪ #20 was extracted 11 years ago due to caries  

▪ #3 and #4 were extracted 5 years ago due to caries 

▪ #13 root tip was extracted two months ago due to 

caries 

▪ #11 M has current caries  

o Periodontal 

▪ Patient has history of scaling and root planing ~3 

years ago. 

o Last Dental Visit: 3 years ago  

▪ Reason for visit: Evaluation and Hygiene Services 

(SRP) 

o Last Radiographs: BWs/Pas 3 years ago 

c. Oral Assessment 

o Extra/Intra Oral Exam Findings: WNL 

o Occlusal Classification 
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▪ Right Canine: Class III 

▪ Right Molar: Unidentifiable due to missing 

opposing tooth 

▪ Left Canine: Class II 

▪ Left Molar: Class I 

▪ Overbite: N/A 

▪ Overjet: 1mm 

▪ Crossbite: N/A 

▪ Maximum Opening: 47mm 

▪ TMD: Asymptomatic popping on left side and 

deflection to the right side upon opening 

o Special Dental Prostheses (Dentures, Implants, etc.): N/A 

o Caries Risk Assessment/ Defective Restorations:  

▪ #11 M caries 

▪ #13 retained root tip with caries  

o Gingival Description (Color, Consistency, Contour, 

Texture) 

▪ Maxillary Free Gingiva: Pink, soft, smooth, rolled 

borders 

▪ Maxillary Attached Gingiva: pink, edematous, 

glossy with loss of stippling 

▪ Mandibular Free Gingiva: pink, soft, smooth, rolled 

borders 

▪ Mandibular Attached Gingiva: pink, edematous, 

glossy  

o Probing, BOP’s and Exudate: 

▪ Probing Depth: Generalized 2-3mm pockets with 

localized 4-7mm pockets  

▪ BOP: 17% 

▪ Exudate: N/A 

o Recession and Mucogingival Involvement: 

▪ Recession: Generalized 2-3mm of recession with 

localized 1 and 4mm  

▪ Mucogingival Involvement: N/A 

o Furcations: Class II: Buccal surface of tooth #18, #19, #30, 

and #31 

o Mobility: Class I tooth #18 

o Periodontal Classification: Generalized Stage III, Localized 

Stage IV 

o WLAC Calculus Code: 4-Medium on URQ, ULQ, and 

LLQ. 5-Medium Heavy on LRQ 
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Dental Hygiene 

Human Needs 

Patient’s Needs Goal and Care Plan 

Chief Complaint - Patient wants to fix fractured teeth 

and remove retained root tip 

- Patient also wants a dental 

cleaning  

- Refer patient to DDS for treatment 

of fractured teeth and retained root tip 

- Perform full mouth Scaling and 

Root Planing with local anesthesia for 

patient comfort  

Protection from 

health risks 

- Medical conditions include 

hypothyroidism, hypertension, and 

allergy to Penicillin.  

 

- Treatment recommendations are 

suitable to protect against further 

progression of periodontal disease.  

- Treatment recommendations also 

protect against interference of thyroid 

hormone production and 

hypertension.  

- There will not be any use or 

recommendations to take Penicillin 

during or after treatment.  

Freedom from 

head and neck 

pain 

- Patient has a low pain tolerance 

and has stated that she does not like 

visiting any health facilities  

 

- Pain free treatment and easy to 

follow recommendations that are 

also pain free. 

 

- Patient does not have any other 

concerns pertaining to her head and 

neck. 

Treatment recommendations include 

anesthesia 

- Will provide comfort during 

subgingival instrumentation 

 

OHI recommendations are pain free 

- Brushing with an electric toothbrush 

- Brush distal surfaces of posterior 

molars with an end tuft toothbrush 

- Flossing with traditional floss using 

C-shaped method 

- Flossing with Proxybrush in large 

embrasure spaces 

- Mouth rinse (which one 

recommended?) (Fluoride?) 

- Sugar Free Gum 

Wholesome facial 

image 

The patient reports feeling 

dissatisfied with the appearance of 

her teeth because she can visibly 

see the calculus in the interproximal 

spaces of the mandibular anterior 

teeth when she smiles.  

- Appearance of the gingiva will 

improve 

- Appearance of the teeth will 

improve  

- Patient will understand and see the 

difference in her oral health after 

supra and subgingival calculus has 

been removed.  

- Facilitates maintenance 

interproximally 

Skin and mucous 

membrane 

integrity of head 

and neck 

- Patient is concerned with the 

space between her teeth and the 

gingival inflammation present.  

- There is no concern with the head 

and neck regions.  

Protects against the progression of 

periodontal disease 

- Reduced pocket depths 

- Reduced gingival 

inflammation/appearance 

- Reduced BOP 
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- Sugar Free Gum to replace Sugary 

Gum (Canel’s Mexican Gum) 

     - Wrigley’s EXTRA Gum 

     - Ice Breakers  

     - Epic Xylitol Gum (comes in 

different flavors) 

           - Disrupts tooth-eating acid 

attacks as they happen 

Biologically sound 

and functional 

dentition 

Fractures 

Root tip 

Carious Lesion(s) 

Furcation Involvement  

Malocclusion  

- Referral to DDS to address fractured 

teeth, retained root tip, carious 

lesions, and malocclusion.  

- Full mouth scaling and root planing 

to prevent the progression of bone 

loss and furcation involvement.  

Conceptualization 

and problem 

solving 

Patient doesn’t understand why 

there is plaque and calculus present 

as she states she brushes routinely 

on a daily basis.   

Educating patient and allowing 

patient to feel comfortable enough to 

engage and ask questions regarding 

her treatment and OHI 

recommendations. 

Responsibility for 

oral health 

- No dental exam or dental hygiene 

services within the last three years 

- Inadequate plaque control  

- Inadequate understanding of 

periodontal disease  

- Inadequate oral hygiene home 

care routine/ techniques  

 

Communication 

- Explained treatment to patient and 

involved her in treatment planning   

and implementation 

- Patient understanding of treatment, 

treatment outcomes, and   

responsibility of continued oral 

hygiene home care 

- Plaque control 

- Calculus removal 

- Recall maintenance visits 

- Referral to DDS for extraction of 

root tip, extraction of fractured teeth,  

and treatment of carious lesion 

 

Appointment Plan  

Appointment Date/Interval Procedures: 

1. Screening Initial Appointment  Vitals 

Medical Assessment 

EO/OI Examination 

FMX 

Restorative Assessments 

Periodontal Assessments 

2. ULQ SRP One week later Vitals 

Medical Assessment 

EO/IO Examination 

Reassessment  

Before and After Intraoral Photos  

Plaque Index 
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Present Treatment Plan 

ULQ Scaling and Root Planing 

       - Hand Scale 

20% Benzocaine Topical 

3% Mepivicaine, no epinephrine 

       - PSA, 0.9mL 

       - AMSA, 1.4mL  
 

3. LLQ SRP  One week later Vitals 

Medical Assessment  

EO/IO Examination 

Reassessment 

Plaque Index 

LLQ Scaling and Root Planing 

       - Hand Scale 

20% Benzocaine Topical 

3% Mepivicaine, no epinephrine  

       - IA, 1.5mL 

       - Lingual block, 0.3mL 

       - Buccal block, 0.3mL 

4. LRQ SRP 

 

One week later Vitals 

Medical Assessment 

EO/IO Examination 

Reassessment 

Plaque Index 

LRQ Scaling and Root Planing 

       - Magnetostrictive and Hand Scale 

20% Benzocaine Topical 

3% Mepivicaine, no epinephrine 

       - IA, 1.5mL 

       - Lingual block, 0.3mL 

       - Buccal block, 0.3mL 

5. URQ SRP One week later Vitals 

Medical Assessment 

EO/IO Examination 

Reassessment 

Plaque Index 

URQ Scaling and Root Planing 

       - Hand Scale 

20% Benzocaine Topical 

3% Mepivicaine, no epinephrine 

       - Supraperiosteal, 0.6mL 

       - AMSA, 1.4mL 

6. Re-eval 4-6 weeks later Vitals 

Medical Assessment 

EO/IO Examination 

Reassessment 

Evaluate the need for Arestin  

Before and After Intraoral Photos 
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Plaque Index  

De-plaque  

       - Hand Scale 

Polish 

Fluoride Varnish  

Maintenance 3 months later Vitals 

Medical Assessment 

EO/IO Examination 

Reassessment 

Periodontal Maintenance 

       - Hand Scale 

Polish 

Fluoride Varnish  

 

11. Vitals at each appointment 
a. First Appointment: Assessment  

o BP: 138/88 mm Hg   

▪ Hypertension Stage I 

o P: 64 bpm 

o R: 18 bpm 

o T: 96.5° 

o SpO2: 96% 
 

b. Second Appointment: ULQ SRP with Local Anesthesia  
o BP:136/84 mm/Hg   

▪ Hypertension Stage I 
o P: 62 bpm 
o R: 14 bpm 
o T: 98.3° 
o SpO2: 99% 

c. Third Appointment: LLQ SRP with Local Anesthesia 
o BP: 138/86 mm/Hg   

▪ Hypertension Stage I 
o P: 64 bpm 
o R: 16 bpm 
o T: 97.5° 
o SpO2: 97% 

d. Fourth Appointment: LRQ SRP with Local Anesthesia  
o BP: 132/86 mm/Hg  

▪ Hypertension Stage I 
o P: 66 bpm 
o R: 14 bpm 
o T: 96.5° 
o SpO2: 97% 

e. Fifth Appointment: URQ SRP with Local Anesthesia  
o BP: 136/84 mm/Hg  

▪ Hypertension Stage I 
o P: 72 bpm 
o R: 16 bpm 
o T: 97.1° 
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o SpO2: 96% 
f. Sixth Appointment: Periodontal Re-evaluation 

o BP: 138/84 mm/Hg  
▪ Hypertension Stage I  

o P: 60 bpm 
o R: 18 bpm 
o T: 97.5° 
o SpO2: 97% 

 

12. Oral hygiene instruction at each appointment (be specific, include rationale)  

 

Before initial oral hygiene instructions:  

o Intra-oral photos with disclosing solution were shown to patient to demonstrate areas 

with plaque. Patient attested to brushing and flossing regularly and stated she did not 

know why there was so much plaque and calculus. I thought perhaps this may be true to 

an extent and perhaps the patient simply doesn’t have the correct technique. I asked the 

patient to demonstrate her brushing technique and sure enough there were a lot of areas 

being missed during brushing. There was a lot of unorganized movement of the 

toothbrush in the mouth and it was a clear indication to me that there was a lot to work 

on.   

o It was explained to the patient that undisturbed plaque adheres to the surface of teeth and 

uses saliva as a means for colonization, nutrition, and transportation. The sugars that are 

stored within plaque give off exposures to acids that are harmful to the periodontium. 

When we leave this plaque undisturbed in the oral cavity, it begins to mineralize and 

become calculus. The mineralization process can occur in as little as a few hours to a 

few days.  

o We followed this discussion with radiographic evidence of subgingival calculus 

deposits, bone loss, and furcation involvement to demonstrate to the patient the effect 

that plaque and calculus have already had on her oral health.  

 

a. During the assessment appointment I thought that it was important not to 

overwhelm the patient with oral hygiene recommendations, so I began with the 

two that I felt were the most important, brushing and flossing.  

o Modified Bass Technique  

▪ Using a soft bristled toothbrush angle bristles at a 45-degree angle 

into the sulcus. Vibrate the bristles in a short back and forth 

motion gently massaging the gingiva. Do not apply pressure to 

avoid irritating the gingiva. Move the toothbrush across the arch 

with the same overlapping back and forth motion. Then brush 

downward (for maxillary teeth) and upward (for mandibular teeth) 

to remove plaque biofilm. This method will provide gingival 

stimulation which stimulates the blood flow to aid in getting rid of 

bacteria. I recommended brushing at least twice a day. Once in the 

morning (at least 30 minutes after breakfast) and once at nighttime 

before bed.  

o C-Shaped Flossing 

▪ Using an 18-inch long piece of floss wrap each end around each 

middle finger while leaving ½ inch of floss between the fingertips. 

Insert the floss in between the teeth in a gentle seesaw motion. Be 
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careful not to force your way in between tight contact spaces to 

avoid irritating the gingiva. Wrap the floss closely around each 

proximal surface of each tooth making a C-shape and move the 

floss in and up-down motion. This method will help get rid of 

plaque biofilm in hard-to-reach areas where the bristles of the 

toothbrush cant reach. A modified C-shaped flossing method was 

also demonstrated to the patient with floss picks for the most 

posterior teeth. I recommended flossing at least once a day.  

b. During the second appointment we touched base on previous oral hygiene 

recommendations and the patient affirmed that my previous 

recommendations were being followed.  

o Gum Substitution 

▪ To add on, we discussed substituting Canel’s Gum for a sugar free 

alternative like Ice Breakers or Xylitol. This will reduce the daily 

sugar exposure on the teeth and will help prevent added acid 

production that can be harmful to the oral cavity.  

o Proxabrushes 

▪ I recommended the use of interdental proxabrushes to help 

facilitate flossing in open embrasure spaces to remove plaque 

biofilm more effectively. I provided patient with samples of TePe 

interdental brushes in various sizes for her use in her oral hygiene 

home care routine.  

c. During the third appointment I assessed plaque build up in the previously 

scaled quadrant. We discussed the modified bass technique once again and 

patient replicated my demonstration to show understanding.  

▪ I introduced the end-tuft toothbrush to the patient to assist her 

with reaching the distal surfaces of the most posterior teeth. An 

end-tuft toothbrush was provided to the patient for her home use.  

▪ I asked patient her thoughts on an electric toothbrush as I felt she 

may benefit from it far greater than the manual toothbrush. 

However, patient stated she was not interested in it due to the cost. 

I did not continue discussing the electric toothbrush at this point. 

Instead I reinforced the modified bass technique and advised 

patient that, with proper use, the manual tooth brush will also 

provide great benefit.  

d. For subsequent appointments four and five, previous OHI recommendations 

were reinforced.  

e. Visit six: Periodontal re-evaluation appointment.  

▪ The patient stated her daughter bought her an electric toothbrush 

for Christmas. It has proven to be beneficial to the patient for 

plaque control. I advised patient to use the electric toothbrush at a 

45 degree angle, just like the manual toothbrush, and move the 

toothbrush head a long the arch. Other previous recommendations 

were again reinforced.  

13. Fluoride Recommendation (provide rational) 

a. 5% Sodium Fluoride Varnish at re-care maintenance appointments 

o Rationale: The primary mechanism of action includes preventing plaque 

build up and enhancing remineralization of enamel. It is the most 

effective fluoride option in protecting the enamel surface of teeth as it 
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prolongs fluoride exposure for a few hours at a time. The patient is at a 

high risk for caries, therefore application of fluoride varnish at a 3 month 

interval is ideal for the patient.  

14. Rationale for periodontal maintenance appointment interval and follow up visits 

a. 3-month periodontal maintenance appointment interval 

o Rationale: Due to the extent of bone loss, it is important to have routine 

periodontal maintenance appointments at a 3-month interval. The harmful 

bacteria begins to recolonize within 9-11 weeks and it is important that 

professional intervention occur every 12 weeks to disturb the bacteria from 

colonizing and causing further destruction of the periodontium. This also 

prevents the need for periodontal surgery, prevents inflammation, prevents 

the need for local anesthetic, and prevents the need for another scaling and 

root planing treatment.  

 
 

XI. Re-Evaluation & Post Instructions Status 

 

1. Periodontal Re-Evaluation 
*Include copy of periodontal probing 
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*Include, set of 12, post-treatment photos 
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2. Full mouth Plaque Index (Post instructions Date, PI) include picture of disclosing. 

*Include copy of Plaque Index 

 
Calculation:  Plaque Index = # of teeth surfaces recorded with plaque   x  100 

              # of teeth x 4 

   Plaque Index =  34   x  100 

                 96 

   Plaque Index = 35.4% 

 

The patient’s plaque index score showed an improvement of 20.3%. While this is 

progress, there is still work to do to achieve adequate plaque control.  
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*Include 2 – 3 photos of disclosed plaque 
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3. Patient compliance with recommended home care (oral hygiene/ 

prevention instructions/nutrition/referral). 

 

o Compliance: Fair 

o It was evident that patient made an effort to follow through with oral hygiene 

recommendations. However, they were not followed routinely on a daily 

basis as recommended as there was still moderate plaque accumulation and 4 

areas where calculus was beginning to form again.  

o Patient did visit the DDS for root tip extraction of tooth #13 and extraction of 

fractured tooth #16. A future appointment for treatment of tooth #31 and #11 

is pending for the near future. 
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XII. Discussions (Not outline format, essay format) 

 

 The overall treatment outcomes included reduced pocket measurements by 1-2mm, 

reduction in plaque buildup by 20.3%, and a reduction in bleeding on probing by 11%. 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. 

The patient recognized that she was overdue for a visit to her physician’s office and wanted to 

remain active in taking care of her overall health, especially after learning about the correlation of 

her systemic conditions and her oral health.  

 Prior to her participation in the project, the patient was not well informed with regard 

to what oral hygiene instructions are suitable for her. She felt that brushing and flossing alone is 

what needed to be done in order to maintain a healthy oral cavity. She was not aware that there 

were specific brushing and flossing techniques that provide greater benefit than her current 

technique. Furthermore, she was not aware of the systemic correlation between her medical 

conditions which included high blood pressure and hypothyroidism with periodontal disease. 

She was able to learn new techniques for taking care of her oral health and gain new knowledge 

and understanding about her systemic health. She also learned about the cariogenic factors in 

foods that are high in carbohydrates and the effects of acid exposure on the teeth. These foods 

should be eaten in moderation and with minimum exposure to teeth. Patient also learned to rinse 

with water after meals to counteract the acidity of foods.  

 During the re-evaluation appointment, I assessed that it was best for the patient to 

remain on a 3-month maintenance recall as the level of periodontal destruction that has occurred 

as well as the amount of plaque biofilm present required attention on a more frequent basis. 

Periodontal pathogens begin to recolonize in the mouth within 9-11 weeks. Therefore, a 3-

month recall is ideal. During subsequent appointment, I could better treat the patient by 
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reducing her time in the dental chair. If the patient presents with medium calculus again, I will 

use a piezo to facilitate calculus removal. If I had the experience that I have now after a year of 

scaling patients, I would have scaled two quadrants within one appointment. This will also 

reduce the amount of time and visits needed to complete treatment. It wasn’t always easy for the 

patient to travel to the clinic and her continued efforts demonstrate her desire to have a healthier 

oral cavity.  

 The main goal that we set out to achieve was to see improvement in her overall oral 

health. I believe this goal was met. However, there is still work to do to achieve and maintain a 

healthy status. The patient needs to take one to two recommendations at a time and incorporate 

them into her daily routine. Once she feels comfortable with these new techniques and dental 

aids, she should continue incorporating the other recommendations. I believe the patient wants a 

healthy oral cavity and I believe she is willing to do what it takes but education is progression 

and it takes time.  

 

 

XIII. Conclusions (Not outline format, research writing format at least 2 pages) 

 

 

  When evaluating periodontal health, we assess the teeth and supporting 

structures such as the gingiva and alveolar bone. Gingival inflammation is an indication that 

there is presence of plaque biofilm. At this stage gingival inflammation causes reversible 

gingivitis. However, the indication for irreversible periodontal disease occurs when there is 

bone loss.  Treating periodontal disease at its early onset is vital to prevent the progression of 

the periodontal destruction and preserve and maintain a healthy, functional and aesthetically 

pleasing dentition.  As we know, poor oral hygiene is harmful to the oral cavity and plays an 

enormous role in the rate of progression of periodontal disease. However, the risks of 

periodontal disease are not solely related to poor oral hygiene. Some medical conditions have 
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their own correlation with oral health and outcomes of periodontal therapy, or lack thereof.    

 The patient was diagnosed with Hypothyroidism 8 years ago. It is a condition in which 

there is a deficiency of thyroid hormones which control many of the body’s central roles such as 

breathing, weight, and mood and has a bidirectional relationship with periodontal disease. This 

is also a likely contributor to her current weight which places her within the range of obesity. 

With hypothyroidism, the gingiva can appear diseased even without subgingival deposits. In 

addition, “patients with hypothyroidism have increased subcutaneous or subepithelial 

mucopolysaccharides which decreases the ability of small blood vessels to constrict resulting in 

increased bleeding from gums” (Baiju, C., et al., 111). This supported the periodontal outcome 

of the patient during re-evaluation as the gingiva still appeared diseased even though the amount 

of plaque present was substantially reduced compared to her initial assessment appointment. 

The amount of calculus present reduced from nearly half of every surface of every tooth down 

to three surfaces during the periodontal re-evaluation appointment. Furthermore, there was also 

healing with the reduction of pocket depths and decreased bleeding on probing.  

 Like hypothyroidism, obesity also has a bidirectional relationship to periodontal 

disease. “So far, cross-sectional and longitudinal studies have been conducted, as well as some 

meta-analysis, which assess the relationship between these two conditions that are so prevalent” 

(Provinciali, L. S., & Fabri, G. M. C., 706). Obesity makes the patient more susceptible to 

periodontal disease that is initially characterized in the oral cavity as inflammation and bleeding 

on probing. This is in addition to nutritional choices high in carbohydrates, daily gum chewing 

which contains added sugars, and inconsistent oral hygiene appointments.  Patients with a high 

BMI are also more likely to exhibit poor results to periodontal therapy due to lipoinflammation 

that aggravates adipokines and cytokines to produce an overgrowth of periodontal pathogens 

and inflammatory pockets.  Based on the patient’s periodontal condition during her re-

evaluation appointment, she presented with localized areas of inflammation and marginalized 
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rolled borders. This correlates with the article written by Provinciali and Fabri in stating that the 

gingiva will still appear diseased.  

 The patient was also diagnosed with high blood pressure. There is a link between 

periodontal disease and high blood pressure, however, it is more commonly suggested that 

periodontal disease affects blood pressure and not the other way around. Nonetheless it is a 

cardiovascular condition that should be monitored closely. This is also a greater reason to 

maintain routine hygiene appointments to ensure the patients periodontal condition is under 

control and will not affect her high blood pressure.  Given the interest taken by the patient to 

engage in her treatment planning and her efforts to follow through with oral hygiene 

recommendations, prognosis is fair. In addition, articles related to her medical conditions all 

suggest that while there is a correlation between periodontal disease and hypothyroidism, 

obesity, and high blood pressure, all of these conditions can be monitored with routine check up 

appointments with the physician and dental provider. This ensures taking action and 

maintaining control of all medical and oral conditions for a happy and healthy lifestyle.  

 

XIV. Summary (One paragraph, essay format) 

 

  I learned a lot throughout my experience treating this patient. It was my 

first time treating a patient with mobility and furcation involvement. These areas 

seemed to be the most challenging for me as I did not have a lot of experience. In these 

areas I utilized my mini curettes (11/12 and 13/14). For the mobility on tooth #18 I had 

to remind myself to apply gentle pressure. Furthermore, I could tell that the dental 

chair was not the most desired place for my patient to be. She was overdue for a dental 

cleaning and was interested in the services. However, there was a lot of information to 

teach the patient about the condition of her oral health and what can be done to prevent 

further periodontal destruction. I learned to listen to the patient, even in quiet moments, 
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and cater to her oral needs. I learned that it was best not to overwhelm the patient with 

so much information all at once and instead, during each appointment, I provided the 

patient with new information that was important and significant in helping her achieve 

and maintain a healthy oral cavity. Through my own research I learned more about the 

products I was recommending to my patient, including the placement of antibiotics. I 

learned to carefully assess the pockets to determine the areas of healing that could still 

benefit from minocycline HCl microspheres. I learned a lot about the medications she 

is taking and learned to identify them easily in other patients taking the same 

medications. This taught me about the type of questions I should ask patients when I 

come across others with the same condition or medication(s). Lastly, I learned how to 

scale medium to medium-heavy calculus around the distal line angles and lingual 

surfaces of mandibular anterior teeth. Scaling off calculus was the fun part but still I 

learned to detect residual calculus, scale deep pockets, and when to come up on my 

fulcrum to remove calculus in deeper or hard to reach areas.  
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XVI. Appendices 

 

1. Copy of patient’s consent form – black-out patient’s name and signature area 

a. (Original consent form must be given to Professor Kamibayashi ASAP 
and it will be filed in the class of 2023 CCP patient folder) 

https://ujds.in/index.php/ujds/article/view/455
https://ojs.brazilianjournals.com.br/ojs/index.php/BJHR/article/view/56176
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2. Copy of Human Needs and Treatment Plan Form 

Dental Hygiene 

Human Needs 

Patient’s Needs Goal and Care Plan 

Chief Complaint - Patient wants to fix fractured teeth 

and remove retained root tip 

- Patient also wants a dental 

cleaning  

- Refer patient to DDS for treatment 

of fractured teeth and retained root tip 

- Perform full mouth Scaling and 

Root Planing with local anesthesia for 

patient comfort  

Protection from 

health risks 

- Medical conditions include 

hypothyroidism, hypertension, and 

allergy to Penicillin.  

 

- Treatment recommendations are 

suitable to protect against further 

progression of periodontal disease.  

- Treatment recommendations also 

protect against interference of thyroid 

hormone production and 

hypertension.  

- There will not be any use or 

recommendations to take Penicillin 

during or after treatment.  

Freedom from 

head and neck 

pain 

- Patient has a low pain tolerance 

and has stated that she does not like 

visiting any health facilities  

 

- Pain free treatment and easy to 

follow recommendations that are 

also pain free. 

 

- Patient does not have any other 

concerns pertaining to her head and 

neck. 

Treatment recommendations include 

anesthesia 

- Will provide comfort during 

subgingival instrumentation 

 

OHI recommendations are pain free 

- Brushing with an electric toothbrush 

- Brush distal surfaces of posterior 

molars with an end tuft toothbrush 

- Flossing with traditional floss using 

C-shaped method 

- Flossing with Proxybrush in large 

embrasure spaces 

- Mouth rinse (which one 

recommended?) (Fluoride?) 

- Sugar Free Gum 

Wholesome facial 

image 

The patient reports feeling 

dissatisfied with the appearance of 

her teeth because she can visibly 

see the calculus in the interproximal 

spaces of the mandibular anterior 

teeth when she smiles.  

- Appearance of the gingiva will 

improve 

- Appearance of the teeth will 

improve  

- Patient will understand and see the 

difference in her oral health after 

supra and subgingival calculus has 

been removed.  

- Facilitates maintenance 

interproximally 

Skin and mucous 

membrane 

integrity of head 

- Patient is concerned with the 

space between her teeth and the 

gingival inflammation present.  

Protects against the progression of 

periodontal disease 

- Reduced pocket depths 
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and neck - There is no concern with the head 

and neck regions.  

- Reduced gingival 

inflammation/appearance 

- Reduced BOP 

- Sugar Free Gum to replace Sugary 

Gum (Canel’s Mexican Gum) 

     - Wrigley’s EXTRA Gum 

     - Ice Breakers  

     - Epic Xylitol Gum (comes in 

different flavors) 

           - Disrupts tooth-eating acid 

attacks as they happen 

Biologically sound 

and functional 

dentition 

Fractures 

Root tip 

Carious Lesion(s) 

Furcation Involvement  

Malocclusion  

- Referral to DDS to address fractured 

teeth, retained root tip, carious 

lesions, and malocclusion.  

- Full mouth scaling and root planing 

to prevent the progression of bone 

loss and furcation involvement.  

Conceptualization 

and problem 

solving 

Patient doesn’t understand why 

there is plaque and calculus present 

as she states she brushes routinely 

on a daily basis.   

Educating patient and allowing 

patient to feel comfortable enough to 

engage and ask questions regarding 

her treatment and OHI 

recommendations. 

Responsibility for 

oral health 

- No dental exam or dental hygiene 

services within the last three years 

- Inadequate plaque control  

- Inadequate understanding of 

periodontal disease  

- Inadequate oral hygiene home 

care routine/ techniques  

 

Communication 

- Explained treatment to patient and 

involved her in treatment planning   

and implementation 

- Patient understanding of treatment, 

treatment outcomes, and   

responsibility of continued oral 

hygiene home care 

- Plaque control 

- Calculus removal 

- Recall maintenance visits 

- Referral to DDS for extraction of 

root tip, extraction of fractured teeth,  

and treatment of carious lesion 

 

 

 

 

 

 

 

 

Treatment Plan 

Appointment Plan  

Appointment Date/Interval Procedures: 

1. Screening Initial Appointment  Vitals 

Medical Assessment 
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EO/OI Examination 

FMX 

Restorative Assessments 

Periodontal Assessments 

2. ULQ SRP One week later Vitals 

Medical Assessment 

EO/IO Examination 

Reassessment  

Before and After Intraoral Photos  

Plaque Index 

Present Treatment Plan 

ULQ Scaling and Root Planing 

       - Hand Scale 

20% Benzocaine Topical 

3% Mepivicaine, no epinephrine 

       - PSA, 0.9mL 

       - AMSA, 1.4mL  
 

3. LLQ SRP  One week later Vitals 

Medical Assessment  

EO/IO Examination 

Reassessment 

Plaque Index 

LLQ Scaling and Root Planing 

       - Hand Scale 

20% Benzocaine Topical 

3% Mepivicaine, no epinephrine  

       - IA, 1.5mL 

       - Lingual block, 0.3mL 

       - Buccal block, 0.3mL 

4. LRQ SRP 

 

One week later Vitals 

Medical Assessment 

EO/IO Examination 

Reassessment 

Plaque Index 

LRQ Scaling and Root Planing 

       - Magnetostrictive and Hand Scale 

20% Benzocaine Topical 

3% Mepivicaine, no epinephrine 

       - IA, 1.5mL 

       - Lingual block, 0.3mL 

       - Buccal block, 0.3mL 

5. URQ SRP One week later Vitals 

Medical Assessment 

EO/IO Examination 

Reassessment 

Plaque Index 

URQ Scaling and Root Planing 

       - Hand Scale 
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20% Benzocaine Topical 

3% Mepivicaine, no epinephrine 

       - Supraperiosteal, 0.6mL 

       - AMSA, 1.4mL 

6. Re-eval 4-6 weeks later Vitals 

Medical Assessment 

EO/IO Examination 

Reassessment 

Evaluate the need for Arestin  

Before and After Intraoral Photos 

Plaque Index  

De-plaque  

       - Hand Scale 

Polish 

Fluoride Varnish  

Maintenance 3 months later Vitals 

Medical Assessment 

EO/IO Examination 

Reassessment 

Periodontal Maintenance 

       - Hand Scale 

Polish 

Fluoride Varnish  
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3. Copy of the medical history form 
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4. Copy of the oral hygiene progress form (PI and MBI form) 
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5. Copy of the three-day Food Diary 
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6. Copy of the nutritional analysis from the computer analysis 

 
Thursday  

 
 

Friday 

 
 

Saturday 
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7. Copy of carbohydrate analysis from the computer analysis 

 

Thursday 
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Friday 
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Saturday 
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8. Copy of Dental Hygiene Diagnosis and Care Plan 
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9. Copy of all articles used in this project
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