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WEST LOS ANGELES COLLEGE 

BACHELOR OF SCIENCE IN DENTAL HYGIENE PROGRAM 

 

RISK ASSESSMENT PROJECT - SPRING SEMESTER 2022 

 

STUDENT NAME:  Airel Harte Ramirez                     STUDENT NUMBER: 2332 

 

I. Personal History 

• Age: 27 

• Gender: Female 

• Race/Ethnicity: Mexican/Hispanic 

• Occupation: Part Time Tutor and Full-time student  

• Marital Status: Single  

 

II. Medical History 

• Medical History (Past) 

o History of pulmonary edema which patient had at the age of 18 months 

old. It was treated at the time and the patient states there has been no 

complications due to the condition since it was treated.  
o In July 2021, patient broke the fifth metatarsal bone, or outermost 

metatarsal bone, in her left foot. Patient wore a cast for two months which 

forced her to take time off from work due to her inability to be completely 

mobile on her own as patient did not feel comfortable using crutches and 

did not have access to a wheelchair. 
 

• Medical History (Current) 
o Patient was diagnosed with anxiety and depression in 2016 and has been 

treating both conditions with medications and therapy. Treatment has 

provided great improvement in the patient’s overall mental health.  
 

• Family Health History 

o Patient’s mother has history of thyroid cancer. Her thyroid was surgically 

removed 8 years ago to remove and prevent the spread of cancer. Patient’s 

mother has also been diagnosed with type II diabetes.  
o Patient’s father has history of having had a stroke 15 years ago. He is pre-

diabetic and is taking medication to control his high blood pressure.  
 

• Review of systems (systemic conditions and their possible effects in the oral/periodontal 

health – periodontal systemic factors) 

o Neurological: Patient suffers from depression which can affect oral health 

due to lack of motivation or energy to maintain routine oral hygiene care.  
o Psychological: Patient suffers from anxiety which is associated with 

 increased cortisol levels that cause a weaker immune system to be more 

 prone to gingival inflammation. 
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o Functional: N/A  
o Respiratory: N/A   
o Cardiovascular: N/A  
o Dermatological: N/A 
o Gastrointestinal: Intraoral evaluation confirmed patient has xerostomia. 

This is likely an adverse reaction to the current medications being taken. 

This condition reduces salivary flow which can increase the chance of 

caries and periodontal disease.  
o Sexual: N/A  
o Hematological: Patients most recent lab work detected a high red blood 

cell count with a value of 5.81 million/uL. There is a correlation of high 

platelet count with periodontitis. 
o Endocrine: N/A  
o Immunological: N/A 

 

• Current Medication(s) – Implication and Dental concerns 

1. Venlafaxine HCL ER 75mg 

            Directions: One pill every night before bed 

Pharmacologic category: antidepressant, serotonin/norepinephrine 

reuptake inhibitor 

Local Anesthetic/Vasoconstrictor Precautions:  It has been suggested 

that vasoconstrictor be administered with caution and to monitor vital 

signs in dental patients taking antidepressants that affect norepinephrine in 

this way. Possible side effect: sustained increase in diastolic blood 

pressure and heart rate. 

Effects on Dental Treatment: Significant xerostomia (normal salivary 

flow resumes upon discontinuation); may contribute to oral discomfort, 

especially in the elderly; taste perversion.  

Effects on Bleeding: May impair platelet aggregation resulting in 

increased risk of bleeding events, particularly if used concomitantly with 

aspirin, NSAIDs, warfarin, or other anticoagulants. Bleeding related to 

SSRI use has been reported to range from relatively minor bruising and 

epistaxis to life-threatening hemorrhage.  

Adverse Reactions: Central nervous system: drowsiness (15%), 

Gastrointestinal: xerostomia (15%). 

Mechanism of Action: Venlafaxine and its active metabolite, O-

 desmethylvenlafaxine (ODV), are potent inhibitors of neuronal 

serotonin and norepinephrine reuptake and weak inhibitors of dopamine 

reuptake. Venlafaxine and ODV have no significant activity for 

muscarinic cholinergic, H1-histaminergic, or alpha2- adrenergic receptors.   

Venlafaxine and ODV do not possess MAO-inhibitory activity. 

Venlafaxine functions like an SSRI in low doses (37.5 mg/day) and as a 

dual mechanism agent affecting serotonin and norepinephrine at doses 

above 225 mg/day (Harvey 2000; Kelsey 1996). 

 

      2.  Bupropion HCL XL 300mg  
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           Directions: One pill every night before bed 

Pharmacologic Category: Antidepressant, Dopamine/ Norepinephrine-

Reuptake I inhibitor; Smoking Cessation Aid 

Local Anesthetic/Vasoconstrictor Precautions: Because of the potential 

for norepinephrine elevation within CNS synapses, it is suggested that 

vasoconstrictor be administered with caution and to monitor vital signs in 

dental patients taking antidepressants. 

Effects on Dental Treatment: Significant xerostomia (normal salivary 

flow resumes with discontinuation); infrequent occurrence of abnormal 

taste, oral mucosal ulcers; rare occurrence of stomatitis, tongue edema, 

gingivitis, glossitis. 

Effects on Bleeding: Thrombocytopenia (<1%) has been reported; rare 

occurrence of gingival hemorrhage. 

Adverse Reactions: Gastrointestinal: Xerostomia (10% to 28%) 

Mechanism of Action: Aminoketone antidepressant structurally different 

from all other  marketed antidepressants; like other antidepressants the 

mechanism of bupropion's activity is not fully understood. Bupropion is a 

relatively weak inhibitor of the neuronal uptake of norepinephrine and 

dopamine, and does not inhibit monoamine oxidase or the reuptake of  

serotonin. Metabolite inhibits the reuptake of norepinephrine. The primary 

mechanism of action is thought to be dopaminergic and/or noradrenergic. 

 

       3.  Sertraline HCL 100mg  

            Directions: One pill every night before bed  

Pharmacologic Category: Antidepressant, Selective Serotonin Reuptake 

Inhibitor 

Local Anesthetic/Vasoconstrictor Precautions: Although caution should 

be used in patients taking tricyclic antidepressants, no interactions have 

been reported with vasoconstrictor and sertraline, a nontricyclic  

antidepressant which acts to increase serotonin; no precautions appear to 

be needed  

Effects on Dental Treatment: Xerostomia (normal salivary flow resumes 

upon discontinuation)  

Effects on Bleeding: May impair platelet aggregation resulting in 

increased risk of bleeding events, particularly if used concomitantly with 

aspirin, NSAIDs, warfarin, or other anticoagulants. Bleeding related to 

SSRI use has been reported to range from relatively minor bruising and 

epistaxis to life-threatening hemorrhage.  

Adverse Reactions: Central nervous system: drowsiness (11%) 

Gastrointestinal: xerostomia (14%).  

Mechanism of Action: Antidepressant with selective inhibitory effects on 

presynaptic serotonin (5-HT) reuptake and only very weak effects on 

norepinephrine and dopamine neuronal uptake.  

 

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

patient.  
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• Baseline Vital Signs 

o BP: 130/88 mm Hg 
o P: 68 bpm 
o R: 20 bpm 
o T:96.0° F 
o SpO2: 98% 

 

• BMI  

o Height: 5’0 

            5 ft → 152.4cm → 1.524m 

            Square of height: (1.524 x 1.524)m2 = 2.323m2 

o Weight: 180 lbs. 

             180 lbs. → 81.6466kg  

 

       

      BMI = kg/m2 

        BMI = 81.6466kg/2.323m2 

        BMI = 35.15kg/m2 

 
 

o The patient’s BMI is 35.15 kg/m 2 which indicates she falls within the 

range of obesity. A BMI of 25.0 kg/m 2 or more is considered obese. There 

is a strong correlation of obesity with inflammation which can play a role 

in a person's periodontal condition. It may also put the patient at risk for 

developing diabetes as well as other medical conditions.  

                     

• Medical History correlation with ASA status  

o ASA II 
o Rationale:  

▪ Blood pressure reading of 130/88 mm Hg indicates the patient is 

stage I hypertensive.  
▪ Patient’s current medications include Venlafaxine, Bupropion, and 

Sertraline which are being taken to control anxiety and depression. 

These are considered controlled conditions without substantive 

functional limitations. 
▪ BMI of 35.15 kg/m 2 falls within (30<BMI<40) of the obesity 

range.  
 

III. Dental History  

• Extra Oral Examination and Findings, not limited to occlusion, TMJ and Oral Habits. 

o Occlusal Classification 
- Right Canine: Class II   
- Left Canine: Class I 
- Right Molar: Class II   
- Left Molar: Class I with Class II tendency 
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- Maximum Opening: 43mm 
- Overjet: 7mm 
- Overbite: 3mm 
- Underbite: None 
- Crossbite: Left maxillary and mandibular third molars (Tooth #16 and 

#17) 
- Open bite: N/A 
- Facial profile: mesognathic  

 

o TMJ assessments and oral habits 

- No TMJ detected 
- No deviation or deflection detected 
- No pain or tenderness upon opening or closing jaw 

- Patient is aware of grinding and does not have a night guard 
- Patient regularly (almost daily) drinks Coca-Cola or Dr. Pepper with 

meals or throughout the day when thirsty. These soft drinks are high in 

sugar and contribute to the high risk of caries.  
- Parafunctional habit(s):  

• Nail biting 

• Bites upper lip & buccal mucosa 

• Sticks out tongue a lot (especially when concentrating) 

• Uses teeth to open foreign objects (i.e. ketchup packets, candy 

wrappers, etc.) 
- Mouth breathing: The patient became a mouth breather two years ago after 

using masks due to covid restrictions. Over the last two years, patient has 

noticed that mouth breathing has caused generalized redness and 

inflammation along the facial and buccal maxillary and mandibular 

gingival margin. 
 

• Intra Oral Examination and Findings 

o Lips, cheeks, and pharynx are WNL 
o Visible supragingival plaque accumulation 
o Tooth #10 is out of alignment 
o Teeth #7 and #9 appear to have enamel chipped off at the cervical third of the 

tooth along the gingival margin.  
o Bilateral lineal alba on buccal mucosa 
o Xerostomia, which may be due to current medications.   

 

• Identification of findings on hard tissues:  

o Teeth #6-11 & #28 present with decalcification along the cervical margin.   
o Cusps of maxillary and mandibular posterior teeth appear worn down due to 

grinding and parafunctional habits. 
 

• Possible cultural/ethnic influencing factor(s) 
▪ Patient follows an unhealthy diet. Patient does not prepare her own meals 

and relies on delivery services to deliver fast food meals and soft drinks.  



6 
 

   
 

▪ Current medications cause fatigue most of the time which causes the 

patient to sleep in more than desired.  
▪ Patient does not follow a regular oral hygiene routine. 

 

• Dental Exam:  

o Possible Carious lesion/fractures present 
▪ Class I caries on tooth #2, #16, #17, and #32 
▪ Class V caries on DF of tooth #9 with clinical signs of early decay and 

sensitivity to metal  
o Metallic restorations: N/A 
o Synthetic (composite) restorations: The date of composite restorations is 

unknown.  
o Inlays: N/A 
o Onlays: N/A 
o PFM’s: N/A 
o Bridge(s): N/A 
o Dental Implants: N/A 

 

• Restorations and quality of restorations:  

o The margins on #2 DO and #18 O composite restorations are stained and showing 

clinical signs of secondary caries. Restorations should be replaced. 
o #16 had a DO composite restoration that partly chipped away at the distal surface 

and should be replaced in its entirety.  
                                     

                                                        

          
      Right  (Buccal view)                           Anterior view                  Left (Buccal view)         

                                                       
                                                                    Palatal view    



  7 

 

 

                                    
                  Right maxillary                          Palatal view                Left maxillary  

                    lingual view                                                                          lingual view 

                            
                 Right mandibular                      Lingual view                      Left mandibular  

                   lingual view                                                                        lingual view 

                                                      
                                                                 Lingual view 

 

 

IV. Pre-Treatment Examination  

• Past history of dental exams and treatment  

o Frequency of dental hygiene visits: Patient does not make routine visits to the 

dental office and may often schedule a hygiene appointment once a year.  
o Hx of SRP: N/A 
o Hx of Periodontal Surgery: N/A 
o Patient data records: 

▪ Last dental visit: May 2020 
▪ Last dental exam: May 2020 
▪ Last dental x-rays: A Full Mouth Series (FMX) was taken on November 

18, 2020. 
▪ Hygiene: Prophylaxis treatment, May 2020 (no polish due to recent covid 

regulations).  
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▪ Extraction: Tooth #1 was extracted on August 2018 due to severe decay. 
▪ Fillings: #2 DO composite restoration, #4 DO composite restoration, #5 O 

composite restoration, #16 DO composite restoration, #18 O composite 

restoration, #31 O composite restoration. The date of these composite 

restorations is unknown. Patient does not remember approximate dates of 

when these restorations were placed and simply stated they were done 

several years ago. 
 

• Caries Index (DMFT)  

o D – 8 teeth with clinically visible caries 
o M – 1 missing tooth (extracted) due to severe decay 
o F – 0 

  
DMFT = 9 
 

 
 

 

• Gingival description:  

o Maxillary Free gingiva appears pink, firm, smooth, and scalloped.  
o Maxillary attached gingiva appears pink, firm, and smooth.  
o Mandibular free gingiva appears pink, firm, smooth, and scalloped.  
o Mandibular attached gingiva appears pink, firm, and smooth. 

• Marginal Bleeding Index: 6% 

• Plaque Index (PCR) evaluation and correlation with assessments described: 
 

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

                                                                                # of teeth x 4 

Plaque Index =    75    x  100 

   124 

Plaque Index =   60% 

 

The plaque index calculation demonstrates the amount of bacteria, or plaque 

accumulation, on the surface of the patients teeth. There is a strong correlation of bacteria 

accumulation with periodontal conditions. The longer plaque accumulates on the surface 

of teeth, the more harmful it can become to the gingiva and surrounding dentition by 
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causing an increased risk of caries or eventually spreading subgingival and leading to 

infection. The patient is affected by the increased risk of caries but is still able to 

effectively manage and treat the periodontal condition to avoid progression to moderate 

or advanced periodontitis.  
  
 

                               

      
Right Side (Buccal view)                  Anterior view                   Left Side (Buccal view)             

                                                                                                                    
         Palatal View  

                        
    Right maxillary                            Palatal view                      Left maxillary  

                  lingual view                                                                                 lingual view      
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  Right mandibular                        Lingual view                           Left mandibular  

                  lingual view                                                                               lingual view 

                                                
                                                                 Lingual view 

 

 

• Probing Depth: Generalized pocket measurements of 2-3mm, localized 4mm pockets on 

the buccal aspect of the left maxillary posterior teeth and left mandibular first molar and 

localized 4-5mm pockets on the buccal and lingual aspect of the right mandibular molars.   

• BOP: 4%, minimal bleeding upon probing  
Calculation:   BOP = Number of bleeding sites/Sites evaluated x 100 

BOP = 7/186 x 100 

BOP = 3.76%, or 4%  

• Recession: N/A 

• CAL:  Generalized 1-2mm with localized 3-4mm on the left maxillary posterior teeth, the 

left mandibular first molar, and the right mandibular molars. 

• Furcation: N/A 

• Mobility: N/A 

• Possible genetic components related to periodontal status: N/A 

• WLAC Calculus code: Light-2 
 
 



  11 

 

 

             
 

• Periodontal disease etiology: Plaque accumulation 

• Periodontal Perpetuating (Contributing or local) factors identified and record 
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o Plaque control record index recorded and evaluated: The patient’s plaque indices 

is 60%. This is a contributing local factor as plaque has led to calculus, 

inflammation, and Stage I Periodontitis. The plaque accumulation has also led to 

caries on multiple teeth.  
o Possible carious lesions: #2 DO, #9 DF, #16 DO, #18 O 
o Faulty restorations: #2 DO composite restoration is missing, #18 O composite 

restoration has secondary caries. Both restorations are considered local factors 

and need to be replaced. 
o Anatomical factors: #9 DF presents with clinical signs of early decay and 

sensitivity to metal  
o Malocclusion: Yes. Tooth #10 is out of alignment and left maxillary and 

mandibular third molars have a cross bite relationship.  
o Missing/shifted teeth: missing tooth #1 
o Other(s): N/A 

 

V. Radiographic Interpretation 

 
 

• Radiographic Interpretation for periodontium and oral pathology (if available) 

o Pulp cavity: Radiographic interpretation indicates the pulp cavity appears 

radiolucent and in healthy conditions. 
o Alveolar bone: Generalized thick cortical bone extends apically and runs 

horizontal to the cementoenamel junction. Alveolar bone radiographically 

presents in generalized healthy condition. Active bone loss is indicated in the 

interproximal spaces of the maxillary right molars. 
o Lamina dura: The lamina dura appears radiopaque and perfectly lines the dental 

alveoli. The mesial of mandibular molars appear to have an increase in lamina 

dura indicative of occlusal trauma, very likely from grinding.  
o Alveolar crest: There is radiographic evidence of active bone loss on 

interproximal spaced of maxillary right molars. No significant horizontal or 

vertical bone loss.  
o Periodontal ligament space: Generalized widened PDL on the cervical third of the 

roots of anterior maxillary and mandibular teeth as well as first mandibular 

premolars and mandibular molars.  
o Confirmation of contributing factors  
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▪ Overhangs: N/A  
▪ Faulty restorations: #2 DO composite restoration is missing, #18 O 

composite restoration has secondary caries. Both restorations need to be 

replaced. 
o Possible carious lesions: #2-DO, 9-DF, #16 DO, #17 O, #32 O  
o Condition of dental restorations: #2 DO and #18 O have faulty composite 

restorations.  
o Periapical areas: No pathology detected.   
o Pathology: N/A 

 

VI. AAP classification    

• AAP Classification 

o Generalized Stage 1 with localized Stage 2 on the buccal aspect of the left 

maxillary posterior teeth, the buccal and lingual aspect of the right mandibular 

molars, and the buccal distal aspect of the left mandibular first molar, Grade A. 

• Rationale 
o The gingival margin is approximately 0.5mm coronal to the cementoenamel 

junction (CEJ). Upon probing, the pocket depth was generalized 1-3mm which 

indicates generalized CAL 1-2mm. The CAL is measured from the CEJ to the 

base of the pocket. Therefore, the localized areas with probing depths of 4-5mm 

had a localized CAL of 3-4mm.  Grade A is indicated due to indirect evidence of 

the progression of radiographic bone loss or CAL being <0.25%. Patient is also a 

non-smoker and has not been diagnosed with diabetes.  

• Modifiable factors 
o As they pertain to the patients' health and periodontal condition, modifiable 

factors include obesity, depression, and routine oral care. The patients unhealthy 

diet is the leading cause of obesity which leads to a high risk of caries and tooth 

loss. The patient already had to extract tooth #1 due to severe decay. Tooth #17 

and #32 are at high risk of continuing down the same path if left untreated. 

Depression contributes to lack of motivation and concentration in patients own 

routine oral hygiene. In addition, the patient has xerostomia which is an adverse 

effect from the medications being taken. This leads to reduced salivary flow and 

the inability to regularly flush away unwanted bacteria from the surface of teeth. 

As a result, xerostomia greatly contributes to caries and periodontal disease.  
 

VII. Treatment Plan and Supporting Rationale 

• Include treatment plan, what was in plan and rationale for why this treatment plan was 

established 

o Special considerations 
▪ With the exception of local anesthetics, if needed, the use of a 

vasoconstrictor should be administered with caution. However, the use of 

local anesthesia is not anticipated. There are no indications which would 

require the use of nitrous oxide sedation or oral sedation. The patient has 

anxiety which is controlled with medication. However, the patient’s 

anxiety is not related to dental treatment.  
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o Treatment recommendation: Full mouth Prophylaxis treatment. Rationale: 

Generalized probing depths of 2-3mm with 1-2mm CAL, localized 4mm pockets 

on left maxillary posterior teeth and left mandibular first molar with 3mm CAL 

and localized 4-5mm pockets on right mandibular molars with 3-4mm CAL. 

WLAC Calculus Code: Light-2. Treatment will begin on the right mandibular 

quadrant as this quadrant is the most periodontally involved with the highest 

combined probing depth and CAL.  

o Treatment Plan:  

Visit #1 Assessment Only: 

- Review Medical History  

- Check vitals 

- EO/IO Examination 

- Occlusal Classification 

- Caries Evaluation 

- Gingival Description 

- Probing 

- Recession 

- Mucogingival Involvement 

- Furcation 

- Mobility 

- Calculus Classification 

- Review Full Mouth Series (FMX) 

- Periodontal Classification 

- Consultation 

Visit #2 1 week later 

- Review Medical History 

- Check vitals 

- EO/IO Examination 

- Reassess initial findings from visit #1 

- Plaque Index 

- IntraOral Photos  

- Present Treatment Plan 

Visit #3 1 week later  

- Review Medical History 

- Check vitals 

- EO/IO Examination 

- Reassess findings from previous visit 

- Begin prophylaxis treatment (Right side) 

- Polish 

- Fluoride application 

- OHI 

Visit #4 1 week later 

- Review Medical History 

- Check vitals 

- EO/IO Examination 

- Reassess findings from previous visit 
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- Evaluate right side  

- Complete prophylaxis treatment (Left side) 

- Polish 

- Fluoride application 

- OHI 

Visit #5 4-6 weeks later  

- Review Medical History 

- Check vitals 

- EO/IO Examination 

- Re-evaluation 

o Number of appointments: There will be a total of 5 appointments including 

assessments, prophylaxis treatment, and re-evaluation. However, only 2 of these 

appointments will consist of prophylaxis as only half the mouth will be scaled at a 

time.  
o Recall recommendations: It is in the patient’s best interest to remain on a 3-month 

maintenance recall due to the level of plaque accumulation. If the patient is able 

to maintain routine oral hygiene care at home and routine maintenance visits to 

attain plaque control, the patient may move to 4–6-month maintenance recalls 

after one year of improvement. A 3-month maintenance recall is also suggested to 

help alleviate the oral effects caused by xerostomia and restore healthier oral 

conditions on a more frequent basis.  
o Prognosis: Good with patient compliance 
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VIII. Three-day dietary nutrition report and analysis  

• Detailed three-day dietary analysis  
 

Three-day diet #1 
 

March 3, 2022 

 

March 4, 2022 
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March 5, 2022 

 

 

Three-day diet #2 
 

March 10, 2022  
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March 11, 2022 

 
 

March 12, 2022 
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• Production of Nutritional Analysis using a diet analysis software 

 

Three day nutritional analysis #1 
 

March 3-5, 2022 

 
 

 

 



20 
 

   
 

Three day nutritional analysis #2 
 

March 10-12, 2022 
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Food Group Report  

 

• Assess average daily kilocalories  

o The first three-day diary nutritional analysis measured an average kilocalorie 

consumption of 2,342 kcal/day.  

▪ Patient is exceeding daily recommended kilocalories. 
▪ The report generated and included in this report was generated based on a 

7-day nutritional analysis. However, only three days are being considered.  
o The second three-day diary nutritional analysis measured an average kilocalorie 

consumption of 1,217 kcal/day.  
▪ Patient’s average kilocalorie diet is below the daily recommended amount.  
▪ The report generated and included in this report was generated based on a 

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

• Inadequacies and excesses  

o On average, the patient consumed foods high in fat and low in protein.  

o Inadequate food group 

▪ Protein  

o Exceeded 

▪ fats (lipids) 

▪ Sodium 

▪ carbohydrates  

 

IX. Carbohydrate Analysis  

• List fermentable carbohydrates and caries relationship  

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: 

▪ Soda  

o Contains acid and sugar  

▪ French fries  

o Contains sucrose  

▪ Takis  

o Contain refined carbohydrates 

▪ Sugar and starch  

▪ Chocolate  

o Low pH  

o Contains sugar  

▪ Bread 

o Contains sugar and starch  
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• Calculate exposures  

 

Forms of 

sugar 

When 

eaten 

Day 1 Day 2 Day 3 Day 4 Day 5 Day 6 Total 

Liquid With 

meals 
1 1 1 1 1 2 7 

 Between 

meals 
2 2 2    6 

Solid With 

meals 
 2 2 2 2 2 10 

 Between 

meals 
1 4 1    6 

 

  Grand total =  13   (Sugar in liquid form) 

  Grand total=  16   (Sugar in solid form) 

 

 

         13                  x       20 min         =                260           ÷ 6 days =               43           . 

Liquid Exposure pH below 5.5          Acid production                       Daily liquid acid    

                                                                                                                            Production 

 

         16                  x       40 min        =                640           ÷ 6 days =               106           . 

Solid Exposure pH below 5.5          Acid production                       Daily liquid acid    

                                                                                                                            Production 

 

Total daily acid production =       43           .  +            106            =               149 min      . 

  Liquid acid          Solid acid    total time tooth is  

          production total      production total       exposed to acid daily  

 

 

• Provide modification recommendations  

o Limit carbohydrate intake to mealtime  

o Avoid sweets  

o opt for healthier alternatives to sweets when snacking 

▪ Reduced sugar options 

▪ Fruits and vegetables  

▪ Switch soda for water  

o Do not exceed daily recommended calorie consumption  

o Rinse with water after meals to counteract acidity of foods 
  

 

 

 



  23 

 

 

X. Relevant Nutritional Information  

• Social history  

o How often eat away from home? 

▪ Eats fast food daily  

▪ Eats out or has fast food delivered  

• Favorite restaurants include: 

o McDonalds  

o Subway 

o Wendy’s 

o Panera Bread 

o Simply Salad 

o Panda Express 

o Carl’s Jr.  

 

• Who does cooking/shopping? 

▪ Patient does her own grocery shopping 

▪ Grocery items generally consist of: 

▪ Multiseed bagels 

▪ Cream cheese 

▪ Sliced roasted chicken 

• For sandwiches, incl. cheese, mayo, lettuce 

▪ Ground beef  

• For taco bowls, incl. sour cream, cheese, tostada chips 

▪ Lunchables  

▪ Cases of Dr. Pepper 

▪ Frozen pizza 

▪ Canned tuna 

▪ Chips, peanuts, cookies, crackers, etc.  

 

• Who lives at home? 

▪ Lives with mom, dad, and older brother  

 

• Number meal/snacks per day? 

▪ Meals: 3 per day 

▪ Snacks: 1-2 per day 

 

• Working? Number of hours/weeks?  

▪ Works from home via zoom 

▪ 15 hours per week 
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▪  As a tutor, she assists students in areas of math, English, Spanish, and study and 

motivational skills.  

 

• Regular hours? 

o Monday 

▪ School 9 am-12 pm 

▪ Tutoring 2:00 pm-6:30 pm  

o Tuesday 

▪ School 3:34 pm – 7:30 pm 

▪ Tutoring 1:00 pm – 5:00pm 

o Wednesday 

▪ School 11:00 am -2:30 pm 

▪ Tutoring 3:00 pm - 8:30 pm 

o Thursday  

▪ Tutoring 1:00 pm – 2:00 pm 

▪ School 3:34 pm – 7:30 pm 

o Friday  

▪ No school  

▪ Tutoring 7:30 pm – 8:30 pm 

o Saturday & Sunday  

▪ Free time/ study  

  

• Special dietary considerations  

o Cultural 

▪ N/A  

o Lactose intolerance 

▪ N/A 

o Low fat 

▪ N/A 

o Low calorie 

▪ N/A 

o Allergies 

▪ N/A 

o Intolerances 

▪ N/A 

o Vegetarian  

▪ No 

o Religious  

▪ During lent, patient does not eat meat on Friday’s.  
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• 3. Compare intake with Dietary Guidelines  

o What guidelines are followed 

▪ Patient is not consistent with dietary guidelines.  

 

o Where can there be improvement 

▪ Patient should consume a lower calorie diet and consume less foods with 

sugar and starches. Carbohydrates should be limited to mealtime and 

healthier options for snack should be considered.  

 

o Provide specific and realistic recommendation  

▪ Start with portion control  

▪ Then slowly switch out foods for healthier options 

• i.e., switch soda for water, chips for nuts/seeds, chocolate for 

fruits, etc.  

▪ choose foods low in fat and cholesterol  

▪ salt and sugar should be consumed only in moderation  

 

 

XII. Nutritional Recommendation letter for patient 

 

Dear ____________,  

 

I hope this letter finds you well. I am writing to provide you with nutritional 

recommendations based on the nutritional analysis of your three-day diet diaries. My assessment 

indicates that you are high risk for caries because you consume a high amount of Dr. Pepper and 

consume an excess amount of starchy and sugary foods. It is our goal to help you achieve a 

healthy oral cavity which can also substantially assist your overall oral health. My 

recommendations are as follows: 

 

▪ Strictly adhere to oral hygiene instruction and nutrition recommendations. 

▪ Limit consumption of carbohydrates during meals and avoid, if possible, when 

snacking. Sugar free gum can assist with tricking your brain to thinking you are 

snacking while also helping to alleviate dry mouth.  

▪ Brush twice a day using Prevident 5000 Plus. The high fluoride concentration will 

help re-mineralize and strengthen your teeth while protecting them against 

cavities.  

▪ Floss twice a day using the c-shaped method to cover more tooth surface and 

eliminate any residual plaque accumulation between teeth.  

▪ Rinse using ACT mouth rinse. This rinse contains fluoride and is alcohol free. It 

is specifically designed for patients with xerostomia to alleviate dry mouth and 

assist in the elimination of bacteria.  

▪ Schedule a visit with your dentist to treat the teeth that need fillings and the teeth 

that need extractions.   
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▪ Make an appointment to treat the teeth where sealants were recommended. 

Sealants are a thin layer of resin that is placed in the deep grooves of your teeth to 

protect against caries and promote the longevity of your teeth.  

▪ Maintain the recommended 3-month maintenance recall interval. It is of the 

upmost importance for you to see your dental hygienist regularly to for a 

professional teeth cleaning to maintain good oral hygiene and good periodontal 

health.  

▪ Receive regular fluoride varnish application at each recall appointment.  
 

If you have any questions regarding my recommendations, please know that I am happy to 

answer any questions and address any concerns you may have.  

 

XIII. Proper citations and use of evidence to support recommendations 

• Please see XXIV. References  

  

XIV. Writing Style: organization, grammar, spelling, and references.  

 

XVI. Oral Hygiene Evaluation and Fluoride Analysis  

• Pre-treatment: 

  

       

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

                                                                                # of teeth x 4  

                          Plaque Index =    75    x  100  

                                                     124  

                          Plaque Index =   60%  

  

The plaque index calculation demonstrates the amount of bacteria, or plaque 

 accumulation, on the surface of the patients’ teeth. There is a strong correlation of 

  bacteria accumulation with periodontal conditions. The longer plaque   

accumulates on the surface of teeth, the more harmful it can become to the 

 gingiva and surrounding dentition by causing an increased risk of caries or 

 eventually spreading subgingival and leading to infection. The patient is affected 

 by the increased risk of caries but is still able to effectively manage and treat the 

 periodontal condition to avoid progression to moderate or advanced   

periodontitis.   
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           Right Side (Buccal view)               Anterior view           Left Side (Buccal view)                           

                                                                                         
                      Palatal View 

                                          
                                  Right maxillary           Palatal view        Left maxillary   

                                 lingual view                                                    lingual view     

                                                                                      

                                 Right mandibular         Lingual view           Left mandibular   

                                  lingual view                                               lingual view  

                                                                                                                                       
                                                                     Lingual view  
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• Post-treatment (re-eval appointment): 

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

                                                                                # of teeth x 4  

                          Plaque Index =    55    x  100  

                                                     124  

                          Plaque Index =   44% 
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Oral Hygiene reassessment Status 

• How Patient’s OH skill level was assessed and evaluated  

o Gingival assessment 

o Periodontal assessment 

o Plaque Indices  

o Communication  

  

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

o Knowledge was limited to basic principles of brushing and flossing to maintain 

clean teeth and eliminate bad breath. After participating in the project, the patient 

learned the importance of periodontal health, the correlation with systemic 

conditions, the effects of nutrition on oral health, and how to address these 

concerns.  
  

• Current usage of fluoride (Type, amount, supplemental, the fluoride concentration of 

water in the city where patient lives)  

o Fluoride concentration in the city where patient lives is 0.70 mg/L.  
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o Patient does not drink tap water or bottled water.  

o https://nccd.cdc.gov/DOH_MWF/Default/WaterSystemDetails.aspx 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://nccd.cdc.gov/DOH_MWF/Default/WaterSystemDetails.aspx
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XVII. CAMBRA Analysis  

• CAMBRA Assessment   
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• Recommendations based on patient’s need  

o Brush twice daily with Prevident 5000 Plus 

▪ Rationale: high concentration of fluoride is ideal for patients at high risk of 

caries  

o Works faster than regular fluoride toothpastes for fluoride absorption 

o Intended for patients with high levels of tooth decay 

o High caries risk  

o Prescription required  

o Use after regular brushing  

o Floss twice daily with traditional floss 

▪ Rationale: 

o Removes residual interproximal plaque  

o Protects against interproximal caries and periodontal disease 

o Apply C-Shaped flossing method 

o Fluoride rinse (ACT) 

▪ Rationale: 

o Contains active ingredient sodium fluoride 0.05% 

o It is alcohol free and a great alternative for patients with xerostomia 

o Alleviates dry mouth  

o Helps to strengthen tooth enamel  

o Fluoride varnish application at recall appointments 

▪ Rationale: 

o Fluoride varnish application at 3-6 month intervals is recommended 

for patients at high risk of caries 

o Substantially reduces risk of caries 

o Helps reverse early progression of caries  

o Re-mineralizes tooth enamel  

o Strengthens teeth  

o Dental Care Gum 

▪ Rationale: 

o Helps to increase the flow of saliva 

o Reduces plaque 

o Strengthens teeth 

o Reduces decay 

o Good alternative to snacking in between meals 

o Reduce amount of soda, sugar, and carbohydrate consumption 

▪ Rationale:  

o Reduces the risk of acid in soda eating away at the enamel surface of 

teeth   

o Less sugar consumption = less decay  
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o Carbohydrates are broken down to sugar in the body  

• Triggers bacteria to form acid that can break down enamel   

o Sealants  

▪ Rationale: 

▪ Deep grooves on #2, #12-16, #19-21, #28-29 

▪ #30 has partially missing sealant  

▪ Blocks out bacteria on occlusal surfaces of teeth  

▪ Protects against cavities  
  

• Caries risk prognosis and its rational  

o Prognosis: High caries risk 

o Rationale:  

▪ High consumption of cariogenic foods such as breads, sweets, and soda.  

▪ Inconsistent oral hygiene home care  

▪ Visible cavitation 

▪ Xerostomia (hyposalivary medications) 

▪ Deep pits/fissures  
  

XVIII. Oral Hygiene Instruction and Plan  

• Oral hygiene instruction provided and its rationale  

o Brush twice daily  

▪ In the morning after breakfast 

• Counteracts acid in sugary/starchy foods  

• Eliminates bacteria accumulation throughout the day 

▪ At night time before bed 

• Saliva protects to efficiently remove plaque and bacteria 

throughout the day however, less saliva is produced while we 

sleep.  

• Protects your teeth at night against plaque buildup and gum 

disease.  

▪ Brush at a 45 degree angle  

• Angle soft bristles slightly into the sulcus to stimulate the gingival 

tissues and blood vessels to get rid of unwanted bacteria. 

• Brush gently and cover all surfaces of teeth  

• Brush for a minimum of two minutes  

• Manual toothbrush may be used  

▪ Use regular toothpaste twice a day and follow up with Prevident 5000 Plus 

once a day 

• Contains high fluoride concentration to re-mineralize and 

strengthen teeth  
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o Floss twice a day after brushing 

▪ Use C-shaped flossing technique 

• Covers more surface area of the tooth  

• Eliminates plaque on the line angles of teeth that otherwise could 

be missed  

▪ Wrap 18 inch piece of floss around middle fingers leaving half an inch of 

floss between fingertips 

▪ Insert floss between teeth in a seesaw motion wrapping each side of the 

tooth in a c-shape  

▪ Floss in an up and down motion making 3-4 strokes and gently reaching 

the sulcus  

o Rinse once a day after brushing  

▪ Use ACT mouth rinse  

• Alcohol free 

o Great alternative for patients with Xerostomia  

• Contains fluoride  

o Strengthens teeth  

o Prevents cavities 

• Kills bad breath  

▪ Rinse for one minute and spit it out into the sink  

▪ No eating or drinking for at least 30 minutes after rinsing 

 

o Fluoride products – rationale: inhibits demineralization and promotes 

remineralization 
  

• How does design address patient’s needs  

o Protects against health risks like periodontal disease  

o Addresses patients oral habits 

▪ Nutritional habits 

▪ Poor oral hygiene home care  

o OHI recommendations are pain free  

o Addresses oral hygiene care to assist with the appearance of teeth 

▪ Patient will smile more and exude more confidence  

o Addresses periodontal health 

▪ Reducing pocket depth 

▪ Gingival inflammation 

▪ BOP 

▪ Xerostomia 

o Addresses active carious lesions 

o Opens lines of communications to ask questions to address concerns  
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o Involves patient in taking on responsibility for her own oral health 

▪ Plaque control 

▪ Oral hygiene home care 

▪ Routine dental hygiene visits 

▪ Wisdom teeth extractions 

 

• Goals developed with patient during OHI  

o Patient will begin brushing, flossing, and rinsing twice daily as discussed during 

OHI 

▪ Once in the morning after breakfast 

▪ Once at night time before bed 

o Patient will apply brushing and flossing methods discussed during OHI 

▪ 45 degree angle 

▪ c-shaped method  

o Patient will use sugarless chewing gum as an alternative to snacking between 

meals 

o 3 month maintenance recall appointments  
  

• Smoking cessation program recommendations  

o N/A 

  

• Preventive recommendations (sealant application, fluoride etc…)  

o Sealant #2, #12-16, #19-21, #28-30 

▪ Deep pits and fissure 

▪ #30 has partially missing sealant  

o Fluoride products (Prevident 5000 Plus, ACT mouth rinse, Fluoride varnish 

application)  

▪ Inhibits demineralization and promotes remineralization 

▪ Strengthens teeth 

▪ ACT mouth rinse is alcohol free and contains fluoride which makes it a 

great alternative for patients with xerostomia. 

• Alleviates dry mouth  

▪ Prevident 5000 Plus contains high fluoride concentrations and is only 

available with a prescription.  

• Works faster than regular fluoride toothpastes for fluoride 

absorption 

▪ Fluoride varnish is professionally applied in a dental setting after a dental 

cleaning has been performed. 

• Recommended at 3-6 month intervals for patients that are high 

caries risk. 
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•  Possible implications of systemic conditions  

o Individuals with anxiety and depression suffer from a lack of energy and 

motivation for self-care.  

▪ Reduced oral care 

• Oral complications 

o Caries  

o Periodontal disease  

o Anti-depressant induced xerostomia  

 

• Discussion of OHI modifications made during re-evaluation based on findings  

o Positive reinforcement  

o Patient showed improvement in reduced gingival inflammation, reduced pocket 

depth and reduced plaque accumulation.  

▪ Clinician provided support for changes/improvements that have been 

made by the patient. 

▪ Patient admitted to only brushing, flossing, and rinsing once a day.   

• An improvement from previous patterns (brushing once every few 

days and flossing on occasion) 

o Enforced OHI previously discussed 

▪ Brushing, flossing, and rinsing twice a day 

o Reinforced the oral health benefits of a reduced sugar diet.  

▪ Patient showed more motivation during this appointment after seeing 

improvement in her oral health.  

 

• DDS referral, MD referral and specialty referral  

o #17-O Decay 

o #18 recurrent caries 

o #31 active caries 
  

XIX. Discussion of Clinical Reassessment Status (*assessment at re-evaluation 

appointment)  

• E & I examination  

• Extra Oral Examination and Findings, not limited to occlusion, TMJ and Oral Habits.  

o Occlusal Classification  

▪ Right Canine: Class II    

▪ Left Canine: Class I  

▪ Right Molar: Class II                 

▪ Left Molar: Class I with Class II tendency  

▪ Maximum Opening: 43mm  

▪ Overjet: 7mm  
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▪ Overbite: 3mm  

▪ Underbite: None  

▪ Crossbite: Left maxillary and mandibular third molars (Tooth #16 and #17)  

▪ Open bite: N/A  

▪ Facial profile: mesognathic   

  

o TMJ assessments and oral habits  

▪ No TMJ detected  

▪ No deviation or deflection detected  

▪ No pain or tenderness upon opening or closing jaw  

▪ Patient is aware of grinding and does not have a night guard  

  

• Intra Oral Examination and Findings  

o Lips, cheeks, and pharynx are WNL  

o Tooth #10 is out of alignment  

o Tooth #7 and #9 appear to have enamel chipped off at the cervical third of the 

tooth along the gingival margin.   

o Bilateral lineal alba on buccal mucosa  

o Xerostomia, which may be due to current medications.    

  

• Identification of findings on hard tissues:   

o Teeth #6-11 & #28 present with decalcification along the cervical margin.    

o Cusps of maxillary and mandibular posterior teeth appear worn down due to grinding 

and parafunctional habits.  
  

• Evaluation of gingival tissue  

o Gingival description:   

▪ Maxillary Free gingiva appears pink, firm, smooth, and scalloped.   

▪ Maxillary attached gingiva appears pink, firm, and smooth.   

▪ Mandibular free gingiva appears pink, firm, smooth, and scalloped.   

▪ Mandibular attached gingiva appears pink, firm, and smooth.  
  

• Periodontal Re-Evaluation (Probing, recession, furcation, mobility)  

o Mobility: N/A 

o Furcation: N/A 
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• Plaque index and photos of before and after disclosing  

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

                                                                                # of teeth x 4  

                          Plaque Index =    55    x  100  

                                                     124  

                          Plaque Index =   44% 

 

                                                        

           

                                                              



  41 

 

 

                                

                                                  

              
 

 

 

                                                                                            

        



42 
 

   
 

                                                    

                                   

                                   

                                                    
 

  

XX. Oral Hygiene reassessment Status  

• Patient compliance with recommended home care (oral hygiene/ prevention 

instructions/nutrition/referral).  

o Patient stated she is brushing, flossing, and rinsing once a day 

▪ Either morning or at night 

▪ Patient has a difficult time, due to her anxiety and depression, having the 

energy or motivation to brush, floss, and rinse more than once a day.  

▪ Patient is brushing at 45 degree angle, flossing using c-shaped method, 

and rinsing using ACT mouth rinse.  
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• Patient compliance with recommended nutritional diet. Modification of goals and post 

treatment status.   

o Patient is consuming less soda than usual and is consuming less calories per day 

staying within the recommended 2000 calories/day. However, there has not been 

any modification in the choices of food being consumed.  

o Modification: begin with small changes  

▪ Switch to options with less sugar or sugar free options 

▪ Consume carbohydrates in moderation not to exceed 225-325 grams per 

day. 

▪ Train the body  

• As time progresses, the body will become adjusted to consuming 

less sugar and carbohydrates per day and will begin to desire 

healthier alternatives to food and drinks. 
  

XXI. Discussions  

The overall treatment outcomes included reduced pocket measurements in maxillary left 

premolars and molars as well as mandibular right molars. Localized pocket measurements in 

these areas of 4-5mm decreased, in most areas, by 1mm over the 5-week healing period. In 

addition, plaque indices concluded an 18% decrease in plaque accumulation. There were no new 

areas of concern during the re-evaluation appointment that were not originally present during the 

initial assessment appointment. The patient affirmed that although the recommendation was to 

brush and floss twice daily, she is now, at minimum, brushing and flossing once a day. This is a 

significant improvement from her previous routine of brushing once every few days. She is 

brushing at a 45-degree angle to stimulate the gingiva and is applying the C-shaped method 

when flossing. She also uses the end-tuft brush that was provided to her during her last 

appointment to focus on the distal aspect of the most distal molars. Great improvement in plaque 

reduction was noticed in this area during her re-evaluation appointment. Patient also indicated 

having an appointment with her oral surgeon to remove #16, #17, & #32 in the upcoming week 

due to cavities and her desire to align her teeth.  
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Prior to participating in the project, the patient had a limited understanding on nutrition. 

She understood that certain foods were bad for you and may cause you to gain weight if 

consumed in excess. However, she was not fully aware of the systemic correlation of nutrition 

and the body, especially oral health. During her participation in the project, she learned that 

nutrition has a great impact on the overall health of your teeth and that foods, especially those 

high in sugar, should be consumed in moderation. The acid in soda, which she drank daily 

throughout the day, in combination with the high consumption of carbohydrates has had a 

significant effect on breaking down the enamel of teeth leading to decay, cavities, and sensitivity 

in certain areas.  

During the re-evaluation appointment, it was determined that the patient should remain 

on a 3-month maintenance interval. Although the plaque accumulation decreased post-treatment 

in comparison to pre-treatment, plaque accumulation remained in roughly 42% of surfaces. For 

this reason, more frequent hygiene appointments are recommended to remove plaque 

accumulation on a more frequent basis. The application of professionally applied fluoride 

varnish on a clean enamel surface will also help re-mineralize and strengthen teeth. In turn, this 

will also help reduce the risk of cavities forming in areas where plaque accumulates the most.  

Treatment can be provided better for the patient by providing 1-2 small attainable goals 

within appointments. This means, instead of providing a long list of changes and/or products for 

my patient to try, I would focus first on oral hygiene routine before focusing on which new 

products to try. Once my patient has arrived for her re-evaluation appointment and sees 

improvement, it will not only show her that what she is doing is working, but it will motivate her 

to continue improving her oral hygiene routine. With positive reinforcement from her clinician, 
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the patient will be more likely to ask more questions regarding which products will work best for 

her. It will also make the patient feel more comfortable in following recommendations. 

Upon speaking to the patient and assessing her periodontal health during her reevaluation 

appointment, the goal was to see improvement in her overall periodontal health. The patient did 

demonstrate improvement in periodontal pocket reduction and a reduction in plaque 

accumulation. Oral hygiene instructions were followed to an extent. The patient went from 

brushing every few days and flossing only occasionally to now brushing and flossing at least 

once a day. While the recommendation was to brush, floss, and rinse twice a day, this is still a 

significant improvement in her overall oral hygiene care. Her systemic conditions contribute to 

the lack of motivation and consistency in self-care. However, she is working hard to overcome 

this issue and take better care of herself overall. This includes following a reduced calorie diet 

and substituting some servings of soda with water.  

  

XXII. Conclusions  

 

Oral health is comprised of teeth, periodontium, appearance, self- esteem, and has a 

strong correlation with overall systemic health. For this assessment, we will discuss only the 

conditions affecting the health of the patient. We will focus on anxiety and depression, and the 

correlation with poor oral home care, xerostomia, obesity, and high risk of caries. Other 

contributing factors to general oral health include malocclusion and parafunctional habits 

however, we will not focus on these in the immediate imminent. We must first address poor oral 

home care and subsequently tackle one element at a time. It would be easy to think that these 

factors should not limit the ability of a person to maintain good oral hygiene home care but, lets 

concentrate on each condition and how they actually affect an individual’s overall health. 
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Anxiety and depression are systemic conditions that affect the mood and energy levels of 

a person. This can lead to a lack of motivation in self-care, including oral care. As a result, this 

can lead to increased plaque accumulation, calculus build up, gingival inflammation, and 

periodontitis. Several studies have been conducted to demonstrate the correlation of these 

systemic conditions with the overall oral health. Some have found no correlation, while others 

like the one discussed by Tayabeh Malek Mohammadi in his research article regarding anxiety, 

depression, and oral health found a “significant relationship between depression and oral health 

indices but not with anxiety.” (Mohammadi 139) This indicates placing a focus on addressing the 

oral needs of those with depression. Although, depression is usually not present without anxiety. 

In addition, people with anxiety and depression often take psychotropic drugs. These drugs can 

include Venlafaxine, Sertraline, Duloxetine, and Fluoxetine which manage these disorders but 

may cause adverse effects such as xerostomia.  

Xerostomia is a condition known as dry mouth that alters the salivary flow in the oral 

cavity. In the case of this patient, it is a condition due to the adverse reaction of the psychotropic 

drugs being taken to control her anxiety and depression. Saliva is the main component in the oral 

cavity needed to maintain oral homeostasis. It is detrimental to continuously washing away 

unwanted bacteria from the oral cavity and helping to protect oral health. A reduced salivary 

flow leads to a high risk of caries, which has been known to be one of the most common oral 

conditions, alongside to periodontitis. “Saliva is crucial in dental decay prevention, anti-

microbial protection and protection of oral tissues from oxidative stress.” (Roganovic 102) If not 

treated with saliva substitutes and other practices (i.e., frequent sips of water, alcohol free mouth 

rinses, and avoiding sugar or acid), xerostomia can pose great risk within the oral cavity.  
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Obesity correlates with poor nutritional choices (i.e., excess consumption of sugar) and 

lack of self-care, especially oral care. The patient is not consistent with oral hygiene dental visits. 

Recently, due to COVID, her dental visits have been pushed back more than usual. The patient 

acknowledged drinking Dr. Pepper throughout the day on a regular basis. Her nutritional choices 

are high in fats, carbohydrates, and sodium. This is a significant risk factor in causing both dental 

caries and obesity. “The obesity measure is of significance, especially with regard to behavior, 

like irregular dental visits.” (Kaur) 

The patient’s depression causes a lack of motivation for self-care. As a result, this also 

causes poor nutrition choices and leads to oral health problems and obesity, when nutrient intake 

recommendations are consumed in excess. The patient is taking anti-depressant medications 

which have adverse reactions such as xerostomia. Xerostomia, as we have learned, causes oral 

problems such as caries if not treated with appropriate alternatives. However, one thing circles 

back to the next. Despite the obstacles faced by systemic conditions, prognosis is good with 

patient compliance. Patient has already demonstrated some improvement in oral hygiene home 

care which was evident with reduced periodontal pocket depths. As a clinician, it is my 

obligation to continue educating my patient and provide positive reinforcement. Patient did not 

thoroughly follow oral hygiene recommendations but, given the obstacles she faces, she still did 

a good job. I could tell upon speaking with the patient that she had motivation to continue her 

new oral hygiene home care after noticing improvement during her re-evaluation appointment. 

She was comfortable in asking questions about how to continue and improve her oral hygiene 

home care. This is a step in the right direction.   

XXIII. Summary  

 

The most important thing I learned from this project is how to properly manage patient 
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care. I learned a lot about medications and their correlation between the overall health of a 

person. There is a reason or cause behind every condition and it is our job as future professionals 

to understand the root of the problem and to know how to treat a person with these conditions. 

As I continue to say, each patient will have different necessities during their routine hygiene  

visits. We cannot assume that every patient will be provided with the same hygiene services. I 

was able to learn first-hand the effects of xerostomia and the effects of systemic conditions like 

anxiety and depression. As frequent as these conditions are, I feel fortunate to have had the 

opportunity to learn in depth, from a real patient, at this stage in my educational journey.  
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XXV. Documentation 

• Documents  

o Copy of the signed treatment consent form 
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o Copy of signed treatment plan form 
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o Copy of the pre and post oral hygiene status - PI and MBI form or PE form  

▪  Pre oral hygiene status: Plaque Index 

 

                

▪ Post oral hygiene status: Plaque Index 
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o Copy of pre and post photographs of non-disclosed teeth  

▪ Pre photographs of non-disclosed teeth: 

 

                                                       

          
      Right  (Buccal view)                           Anterior view                  Left (Buccal view)         

                                                       
                                                                    Palatal view    

                                  
                  Right maxillary                       Palatal view             Left maxillary  
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                    lingual view                                                                          lingual view 

                            
                 Right mandibular                      Lingual view                      Left mandibular  

                   lingual view                                                                        lingual view 

                                                      
                                                                 Lingual view 

 

 

▪ Post photographs of non-disclosed teeth: 
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o Copy of full mouth, pano or BWX radiographs 
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o Copy of pre and post probing records (include PE form here if taken on patient)  

▪ Pre-treatment probing recordings: 
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▪ Re-evaluation probing recordings: 
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o Copy of CAMBRA evaluation form       
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o Copy of CAMBRA form for patient recommendation  
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o Copy of the three-day Food Diary before advising and after advising  

 

March 3, 2022 

                    
 

March 4, 2022 
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March 5, 2022 

 
 

March 10, 2022  
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March 11, 2022 

 
 

March 12, 2022 

 

 

 

 

 

 

 



  63 

 

 

 

o Copy of the nutritional analysis print out  

Three day nutritional analysis #1 
 

March 3-5, 2022 
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Three day nutritional analysis #2 
 

March 10-12, 2022 
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o Copy of 8 Human Needs Form  

 

Protection from 

health risks 

Treatment recommendations protect against oral conditions such as 

periodontal disease 

 

Freedom from 

fear and stress 

Addresses oral habits 

− Nutritional habits 

− Parafunctional habits 

 

Freedom from 

pain 

OHI recommendations are pain free  

− Brushing with soft bristled toothbrush 

− Flossing with traditional floss 

− ACT mouth rinse  

− Sugar free gum  

Lowest allowable dose of epinephrine should pain control be 

indicated.  

 

Wholesome facial 

image 

Appearance of teeth will improve 

Patient will exude more confidence and smile more  

 

Skin and mucous 

membrane 

integrity of head 

and neck 

Protects against periodontal health  

− Reduced periodontal pocket depth 

− Reduced gingival inflammation 

− Reduced BOP 

− Salivary substitute to address xerostomia   

 

Biologically 

sound and 

functional 

dentition 

Active carious lesions 

Malocclusion  

Conceptualization 

and problem 

solving 

Opens lines of communication for patient to ask questions regarding 

oral health concerns  

Responsibility for 

oral health  

Communication 

− Involved patient in their own treatment planning 

− Patient understanding of treatment, treatment outcomes, and 

responsibility of continued oral hygiene home care 

− Plaque control 

− Routine oral hygiene dental visits 

− Referral to DDS for fillings and wisdom teeth extractions 
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o Copy of all journal articles used for this project  
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XXVI. Evaluation of Written Project 

 

XXVII. Report Formatting 

 

XXVIII. Overall Report Quality 

 

XXIX. Grading Rubric  

 

RISK ASSESSMENT PROJECT (RAP) WRITTEN PRESENTATION GRADING FORM 

Spring 2022 

  

  

Student Name: Airel Harte                            Submission Date: May 30, 2022 

  

Advisor:  Professor Bonner 

  

This project provides evidence for PLO #2 (Patient Care) 

  

Evaluation of 

Periodontal Criteria 

3- Student 

accurately 

addressed 

each topic 

evaluated 

and/or required 

on the project 

guidelines. 

Student 

accurately 

correlated the 

findings with 

the evaluation 

criteria. 

2 – Student did 

not properly 

address 1 or 2 

of the topics 

evaluated 

and/or required 

on the project 

guidelines -

and/or- Student 

did not 

correlate the 

findings in 1 or 

2 of the 

evaluation 

criteria.  

1 - Student did 

not properly 

address more 

than 2 of the 

topics 

evaluated 

and/or required 

on the project 

guidelines -

and/or- Student 

did not 

correlate the 

findings in 

more than 2 of 

the evaluation 

criteria. 

0 - Student did 

not properly 

address the 

topic(s) 

evaluated and/or 

required on the 

project guidelines 

-or- Student did 

not correlate the 

findings with the 

evaluation 

criteria –or- in 

case of a 

SINGLE 

topic/evaluation

: topic/evaluation 

was not 

addressed or 

correlated with 

the evaluation 

criteria. 

1. Patient Selection and Personal 

History 
1. Age 

2. Gender 

3. Race/Ethnicity 

4. Occupation 

 
Marital Status 

        

2a. Medical History         
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1. Summary of patient’s medical 

history 

2. Systemic conditions (possible 

effects on oral/periodontal 

health) 

3. List of all current medications 

(include implications in dental 

/ oral concerns / systemic) 

 
Family health history 

(conditions) 

2b. Medical History 
4. General Health Information 

5. Review of Systems 

6. BMI 

7. Medical history correlation 

with ASA status 

8. Proper patient data records 

        

3a. Dental History 
1. Dental Exam 

 
Possible carious 

lesion/fractures present, 

metallic restorations 

(amalgam, gold), synthetic 

restorations (composites and 

acrylics), inlay, onlay, PFM’s, 

porcelain restorations, full 

metal restorations, etc. 

        

3b. Dental History 
2. Frequency of dental hygiene 

services 

3. Hx of SRP 

4. Hx of Periodontal surgery 

5. Proper patient data records 

  

  

  

  

  

      

4a. Clinical Examination (Pre-

treatment) 
1. Extra-and Intra-oral exam 

correlated 

2. TMJ assessments and oral 

habits 

3. Etiology is identified 

4. Possible genetic component 

5. Possible cultural/ethnic 

influencing factor 

        

4b. Clinical Examination (Pre-

treatment) 
1. Evaluation of periodontal 

structures (DMFT, gingival 

description, MGI, PI, PD, 

BOP, Recession, CAL, 

Furcation, Mobility, etc) 
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4c. Clinical Examination (Pre-

treatment) 
6. Perpetuating (Contributing or 

Local) Factors identified and 

recorded 

7. Plaque control record index 

recorded and evaluated 

8. Possible carious lesions 

9. Faulty restorations 

10. Anatomical factors 

11. Malocclusion 

12. Missing/shifted teeth 

13. Other(s) 

 
  

        

5. Radiographic Examination (Pre-

treatment) 
14. Radiographic Interpretation 

for periodontium and oral 

pathology (if available): 

15. Pulp cavity 

16. Alveolar bone 

17. Lamina dura 

18. Alveolar crest 

19. Periodontal ligament space 

20. Confirmation of contributing 

factors 

21. Possible carious lesions 

22. Condition of dental 

restorations 

23. Periapical areas 

        

6. AAP Classification (provide 

rational) 

  

        

7. Treatment Plan 
Considerations, SRP, Prophylaxis, 

number of appointments, 

recommendation for Supportive 

Periodontal Therapy (Periodontal 

Maintenance) / Recare Routine). 

        

SUBTOTAL FOR PERIODONTAL SECTION  (Max. possible points: 33)   

Evaluation of Nutrition Criteria 

3- Student 

accurately 

addressed 

each topic 

evaluated 

and/or required 

on the project 

guidelines. 

Student 

accurately 

correlated the 

2 – Student did 

not properly 

address 1 or 2 

of the topics 

evaluated 

and/or required 

on the project 

guidelines -

and/or- Student 

did not 

correlate the 

1 - Student did 

not properly 

address more 

than 2 of the 

topics 

evaluated 

and/or required 

on the project 

guidelines -

and/or- Student 

did not 

0 - Student did 

not properly 

address the 

topic(s) 

evaluated and/or 

required on the 

project guidelines 

-or- Student did 

not correlate the 

findings with the 

evaluation 
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findings with 

the evaluation 

criteria. 

findings in 1 or 

2 of the 

evaluation 

criteria.  

correlate the 

findings in 

more than 2 of 

the evaluation 

criteria. 

criteria –or- in 

case of a 

SINGLE 

topic/evaluation

: topic/evaluation 

was not 

addressed or 

correlated with 

the evaluation 

criteria. 
8. Three day dietary nutrition report 

and analysis 
1. Detailed three day dietary 

analysis are collected.  
 Complete analysis of 

carbohydrate intake  

2. Analyze BMI  

3. Identification of activity level  

4. Identification of nutritional 

focus and counseling  

5. Select the 3-day date range 

and create report  

6. Annotate food groups and 

calories section  

7. Assess average daily 

kilocalories  

8. Discuss inadequacies and 

excesses  

9. *More details and instruction 

will be provided through 

nutrition course for nutrition 

course requirements.  

        

9. Carbohydrate Analysis 
1. List fermentable 

carbohydrates and discuss if 

it is cariogenic or non-

cariogenic 

2. Calculate acid exposures for 

each day 

1. Give specific 

recommendations for 

modifications 

        

10. Relevant information regarding 

patient’s personal information that 

relates to nutrition 
Social History:  

1. How often eat away from 

home? 

2. Who does cooking/shopping? 

3. Who lives at home? 

4. Number meal/snacks per 

day? 

5. Working? Number of 

hours/week?   
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6. Regular hours? 

 
Special Dietary 

Consideration: 

1. Cultural 

2. Lactose intolerance 

3. Low fat 

4. Low calorie 

5. Allergies 

6. Intolerances 

7. Vegetarian 

8. Religious 

 
Compare Intake with Dietary 

Guidelines for Americans: 

1. What guidelines are followed 

2. Where can there be 

improvement 

 
Provide specific and realistic 

recommendation 

11. Food Group Report 
1. SSS 

2. Save the Food Groups & 

Calories report to print or to 

annotate electronically.  

3. How do your average total 

daily kilocalories compare to 

the recommended amount?  

4. In which food groups has your 

intake been inadequate?  

5. In which food groups has your 

intake exceeded the 

recommendations? 

        

12. Nutrition and Health 
• Correlates nutritional findings 

with systemic and oral 

conditions 

        

13. Nutritional goals 
• Addresses goals supported 

by findings and makes 

necessary modifications at 

nutritional reevaluation 

        

14. Correlation of nutritional 

findings  
3. Support treatment plan, OHI 

recommendations and clinical 

findings. 

        

15. Nutrition Recommendation 

Letter  
• Realistic nutritional 

recommendation letter for 

patient: 
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SUBTOTAL FOR NUTRITION SECTION  (Max. possible points: 24) 
  

Evaluation of Clinical Summary 

Criteria 

  

  

  

  

  

3- Student 

accurately 

addressed 

each topic 

evaluated 

and/or required 

on the project 

guidelines. 

Student 

accurately 

correlated the 

findings with 

the evaluation 

criteria. 

2 – Student did 

not properly 

address 1 or 2 

of the topics 

evaluated 

and/or required 

on the project 

guidelines -

and/or- Student 

did not 

correlate the 

findings in 1 or 

2 of the 

evaluation 

criteria.  

1 - Student did 

not properly 

address more 

than 2 of the 

topics 

evaluated 

and/or required 

on the project 

guidelines -

and/or- Student 

did not 

correlate the 

findings in 

more than 2 of 

the evaluation 

criteria. 

0 - Student did 

not properly 

address the 

topic(s) 

evaluated and/or 

required on the 

project guidelines 

-or- Student did 

not correlate the 

findings with the 

evaluation 

criteria –or- in 

case of a 

SINGLE 

topic/evaluation

: topic/evaluation 

was not 

addressed or 

correlated with 

the evaluation 

criteria. 

16. Oral hygiene evaluation and 

fluoride analysis   
1. Plaque control record index 

recorded and evaluated  

2. How Patient’s OH skill level 

was assessed and evaluated  

3. Patient’s knowledge and 

awareness of dental and 

periodontal diseases.    

4. Current usage of fluoride 

(Type, amount, supplemental, 

the fluoride concentration of 

water in the city where patient 

lives)  

5. Identification and rationale of 

fluoride focus  

        

17. CAMBRA analysis   
1. CAMBRA 

Assessment  (Forms are 

available at Google Drive)  

2. Provide recommendations 

based on patient’s need  

3. Provide education and written 

information on caries control 

and management  

4. Caries risk prognosis and its 

rational 

        

18. Oral Hygiene Instruction and 

Plan 
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1. Oral hygiene instruction 

provided and its rationale  

2. How does design address 

patient’s needs  

3. Goals developed with patient 

during OHI  

4. Smoking cessation program 

recommendations  

5. Preventive recommendations 

(sealant application, fluoride 

etc…)  

6. Possible implications of 

systemic conditions  

7. Discussion of OHI 

modifications made during re-

evaluation based on findings  

8. DDS referral, MD referral and 

specialty referral  

19. Discussion of Post Clinical 

Reassessment Status (*assessment 

at re-evaluation appointment) 
1. E & I examination  

2. Evaluation of gingival tissue  

3. Periodontal Re-Evaluation 

(Probing, recession, furcation, 

mobility)  

4. Plaque index and photos of 

before and after disclosing  

        

20. Oral Hygiene Reassessment 

Status (*assessment at re-

evaluation appointment) 
5. Patient compliance with 

recommended home care 

(oral hygiene/ prevention 

instructions/nutrition/referral).  

6. Patient compliance with 

recommended nutritional diet. 

Modification of goals and post 

treatment status 

        

21. Discussion (Not outline format, 

essay format)  
1. Overall treatment outcomes  

2. Evaluation of patient’s 

understanding on nutrition 

and participation in the project  

3. Re-evaluation of original 

treatment plan and 

assessment.  

4. Discuss how the treatment 

can be provided better for 

patient  

5. Discuss if goals and 

objectives are met, why they 

did not meet.  
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22. Conclusions  
1. Correlate conclusions with 

evidence shown in current 

primary professional referred 

journal articles (At least 3 

articles, within 5 years, no 

plagiarism!  So please use 

proper APA citations)  

2. Statement of final prognosis 

for the patient by using 

research findings. 

3. 2 page minimum following 

research writing 

        

23. Summary  
1. Concise summary of your 

learning experience with the 

project  

        

24. References and Citations 
1. Proper citation and 

referencing of the minimum of 

3 current (within last five 

years) articles from 

professional journals 

        

25. Documentation 
1. Documents included, properly 

referenced and utilized in 

report.  

        

26. Evaluation of Written Project 
1. Professional terminology 

used 

1. Correct spelling 

2. Correct grammar 

3. In depth and focused 

development of the project 

4. Presentation: typed, double-

spaced 

        

27. Report Formatting 
2. Report is well-organized and 

easy to follow. 

        

28. Overall Report Quality         

29. Grading Rubric Included 
• 4 points awarded for including 

grading rubric at the end 

        

  
_____/   4 

SUBTOTAL FOR CLINICAL SECTION  (Max. possible points: 43)   

(reduction of 1 grade for each day late) TOTAL REPORT POINTS (Max. possible points 

100): 
  

  

COMMENTS:_____________________________________________________________ 

_________________________________________________________ 
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_________________________________________________________ 

  
  

__________________________________ 

                  Instructor (Periodontal) 

  

__________________________________ 

                  Instructor (Nutrition) 

  

__________________________________ 

                  Instructor (Clinical) 

  

 

 

 


