
Periodontal Screening & 
Recording 

   

   

        Sextant Score 

Date:___________________  Patient:_______________________________________________ 
 
S: Chief Complaint:_______________________________________________________________ 
O: Exam: □Initial □Periodic 
 Health Questionnaire: □Reviewed Pre-Medicated with:_________________________ 
 Radiographic Exam: □Reviewed (    /    /    ) Made: □Panoramic    □FMX    □BWX 
        □PA’s:_____________________________ 
 OCSE: □WNL    □Other Findings:___________________________________________ 
   Tobacco Use: □Smokes ____ Packs / Day □Chews 
   □Patient advised of oral cancer and other health risks.  Advised to quit. 
 
 Periodontal Exam: 
    Plaque:    □Heavy    □Moderate    □Light     □Stain 

   Calculus: □Heavy     □Moderate     □Light 
    Probing:  □Bleeding     □Purulent exudate 
    Bone Loss:__________________________________________________ 
    Furcation Involvement:_________________________________________ 
    Mobility:____________________________________________________ 
    Other Findings:_______________________________________________ 
 
 TMJ Exam: □ WNL 
   □ Clicking / Popping on: □Opening     □Closing 
   □ Deviation on: □Opening     □Closing 
   History of: □Locking     □Clicking     □Joint Pain    □Headaches 
   Bruxism: □Attrition   □Wear Facets   □Loss of VDO   □Abfraction Lesions 
 
 Other Findings:________________________________________________________________ 
 ______________________________________________________________________________ 
 
A: Gingivitis:  □Severe    □Moderate    □Mild    □Healthy 
 Periodontitis: Generalized □Severe    □Moderate    □Mild    □Healthy 
   Localized     □Severe    □Moderate    □Mild    Teeth:____________________ 
   Type  □I □II □III □IV □Refractory 
 
 Caries:_______________________________________________________________________ 
 Defective Restorations:__________________________________________________________ 
 Other Findings:________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 
P: Treatment Provided Today:   □Hand Scaling     □Ultrasonic    □Prophy    □OHI    □Fluoride 
 Treatment Plan Sequence:  ______________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
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