Date: Patient:

S: Chief Complaint:

O: Exam: Olnitial OPeriodic
Health Questionnaire: OReviewed Pre-Medicated with:
Radiographic Exam: OReviewed ( / [/ ) Made: OPanoramic OFMX OBWX
OPA’s:
OCSE: OWNL OOther Findings:
Tobacco Use: TOSmokes _ Packs/ Day OChews

OPatient advised of oral cancer and other health risks. Advised to quit.

Periodontal Exam:
Plaque: OHeavy 0OModerate 0OLight OStain

Periodontal Screening & | Calculus: OHeavy OModerate OLight
Recordin . .
4 Probing: OBleeding OPurulent exudate
Bone Loss:
Furcation Involvement:
Sextant Score Mobility:

Other Findings:

TMJ Exam: O WNL
O Clicking / Popping on: O0Opening  OClosing
0O Deviation on: OOpening  OClosing
History of: OLocking OClicking OJoint Pain OHeadaches
Bruxism: OAttrition OWear Facets CILoss of VDO OAbfraction Lesions

Other Findings:

A: Gingivitis:  OSevere OModerate OMild OHealthy
Periodontitis: Generalized OSevere OModerate OMild OHealthy
Localized OSevere OModerate OMild Teeth:

Type ] ol Ol g1V ORefractory

Caries:

Defective Restorations:

Other Findings:

P: Treatment Provided Today: OHand Scaling OUltrasonic OProphy 0OOHI OFluoride
Treatment Plan Sequence:




	Date:___________________  Patient:_______________________________________________
	Probing:  □Bleeding     □Purulent exudate

