	NAME:
	MEDICAL ALERT (

	MH  DATE
	        
	MH  DATE
	

	
	

	
	
	
	

	
	
	
	

	
	

	
	

	Client gives Verbal Informed Consent to Ex & Tx.( RDH sig.

Client declines:
	Client gives Verbal Informed Consent to Ex & Tx(.RDH sig.
Client declines: 

	BP            /             Pulse:           /min. Resp:            /min.FBS                      mM
	BP            /             Pulse:           /min. Resp:            /min. FBS                    mM

	Smoking history: Never: Past: Currently:         /day 

Tobacco Cessation Counseling: Ask/Advise/Refer: Ready to quit: Y/N
	Smoking history: Never: Past: Currently:         /day 

Tobacco Cessation Counseling: Ask/Advise/Refer: Ready to quit: Y/N

	CC
	CC 

	
	

	EOE/IOE/OCS/SOFT TISS: WNL( See Oral Path. Sheet(
	EOE/IOE/OCS/SOFT TISS: WNL( See Oral Path. Sheet(


	HardTiss/X-Rays:Caries/Def Margins/Wear Caries Risk: High/Med/Low
Calc Visible Radiographically(
BONE LOSS: Loc / Gen           Early / Mod / Advanced

Horizontal(                    Vertical( Sites:
	HardTiss/X-Rays:Caries/Def Margins/Wear Caries Risk: High/Med/Low

Calc Visible Radiographically(
BONE LOSS: Loc / Gen           Early / Mod / Advanced

Horizontal(                    Vertical( Sites:

	PLAQUE INDEX:  G   F    P
	GINGIVAL INDICES:
	PLAQUE INDEX:  G   F    P
	GINGIVAL INDICES:

	PLAQUE:Loc/Gen/Interprox/Ging Margin
CALC: 0  1  2   3   4  Sub: Loc( Gen(   

Scattered (_____________________  

Supra: Loc( Gen(  Mand ant(  B(  L(  
Max post B(     

STAINS: 0  1  2   3  Loc( Gen(      
Lingual(  Facial(  Mand/Max Ant(
	BOP  0 1 2  3  Loc/Gen/Interprox  

Sites:
Oedema( Hyperplasia( Fibrotic( 

Sites:
Color: Pink( 

Cyanotic(
Red(
	PLAQUE:Loc/Gen/Interprox/Ging Margin
CALC: 0  1  2   3   4  Sub: Loc( Gen(
Scattered(______________________      

Supra: Loc( Gen(  Mand ant(  B(  L(  
Max post B(     

STAINS: 0  1  2   3  Loc( Gen(      
Lingual(  Facial(  Mand/Max Ant(
	BOP  0 1 2  3  Loc/Gen/Interprox  

Sites:
Oedema( Hyperplasia( Fibrotic( 

Sites:
Color: Pink( 

Cyanotic(
Red(

	PERIO ASSESSMENT/Evaluation SEE PERIO CHART (   
	PERIO ASSESSMENT/Evaluation SEE PERIO CHART (

	
	
	
	PSR
	W. PERIO STATUS:
	
	
	
	PSR
	W. PERIO STATUS:

	
	
	
	
	
	
	
	
	
	

	PD: Reduced / Stable / Increased
Recession: Loc/Gen 

CAL: Reduced / Stable / Increased
	FURCATION  0   1   2   3

Suppuration/Exudate  Y/ N

MOBILITY  0   1   2    3
	PD: Reduced / Stable / Increased
Recession: Loc/Gen 

CAL: Reduced / Stable / Increased
	FURCATION  0  1  2   3

Suppuration/Exudate  Y/ N

MOBILITY  0  1  2   3

	DH Dx:                                 
	DH Dx:                                 

	Related to:
	Related to:

	
	

	
	

	DH Goals:                           
	DH Goals:                           

	Tx Plan:
	Tx Plan:

	IMPLEMENTATION
	IMPLEMENTATION

	CODES:
	PROCEDURES:
	CODES:
	PROCEDURES:

	
	Pre-Tx CHX Rinse/Perio Irrigation   
	
	Pre-Tx CHX Rinse/Perio Irrigation   

	                       
	
	Exam: R/C / Specific / Emerg /NP      
	
	
	Exam: R/C / Specific / Emerg / NP     

	
	SRP.  Cavi/Hand Sites:
	
	SRP. Cavi/Hand Sites:

	
	
	Prophy   Cavi/Hand 

Perio M Cavi/Hand
	Debridement

Polish
	
	
	Prophy   Cavi/Hand

Perio M Cavi/Hand
	Debridement

Polish

	 
	
	BW____ PA x___ Site(s)___________ 

FMX                                          PAN (    
	
	
	BW____ PA x___ Site(s)___________ 

FMX                                         PAN  (   

	X-Ray(s) Rx by Dr____  for: CC(                         Clinical findings(                                               
	X-Ray(s) Rx by Dr____  for: CC(                         Clinical findings(                                               

	Caries check( Alveolar bone( Other(
	Caries check( Alveolar bone( Other(

	
	
	Fluoride
	LA: Infiltration(  Block(   N2O(
	
	
	Fluoride
	LA: Infiltration(  Block(   N2O(

	
	
	
	
	
	

	OHI/Rev:
	OHI/Rev:

	Self-Care/Nutrition Rx:
	Self-Care/Nutrition Rx:

	Client advised: Temporary gingival soreness & cold sens might occur post-sc(
Rx Saline rinse( Peroxyl rinse( DDS Rx CHX rinse( Sensitive Paste(
Nil By Mouth  1/2 hr after Fl/ desens tx(  Oral/Systemic Health Link(
	Client advised: Temporary gingival soreness & cold sens might occur post-sc(
Rx Saline rinse( Peroxyl rinse( DDS Rx CHX rinse( Sensitive Paste(
Nil By Mouth 1/2 hr after Fl/ desens tx(  Oral/Systemic Health Link(

	Next HYG Appt ____Wks____Months___Units Tx Plan: Eval.
 
	Next HYG Appt ____Wks____Months___Units Tx Plan:Eval.


	NV Dr ___        
	Tx:
	NV Dr ___        
	Tx:

	Referral:
	Referral:


PTO for ODONTOGRAM update, NOTES & Self-Care Rx 
NAME___________________________________________________________DATE______  
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