D.Calvin Riley Jr., DMD, 602 17th Ave. S., NMB SC 29582, Ph(843)272-1121


DATE:
 Name: 

 (   ) MONTH RECALL (   )PERIO PATIENT

 (   ) PLAQUE SCORE (10 is best score)€| BRUSHING (      ) x per day  |  BRUSHING TONGUE (    )

 (    ) HX PAIN/SENS TOOTHBRUSH:
 TOOTHPASTE:

 (   ) SENS TO PROC (   ) MAN (   )
 FLUORIDEX THERAFLUR-N (    ) PHOS FLUR GEL

 (    ) DRY MOUTH (    ) USING BG (    ) BATT (    ) THERAFLUR-N
 (    ) OTHER

 (     ) EXIST. RPD/CD? ____yrs ____ mos (     ) SONICARE

 BITE : CLASS: R (    ) L (    ) REC: (     ) BG (    ) ENT (    ) ORTHO

E TO E: (    ) MES STEP: (    ) SOFT TISSUE / OCS (    ) X-BITE: (    ) OJ: (    ) mm OB: (    ) 
mm X-RAYS: (    ) PAN (    ) FMX (    ) BWX (     )


 PERIO POCKETS: 3 €“ (    ) 4 + (    )

 ___ (Y/N) Patient would like a copy of Recare / Issues ____ (Y/N) Patient
 has been told that (he/she) periodontal

 Sheet and Patient Oral Hygiene Instruction Sheet disease that ideally
 would best be treated using scaling and root planning and/or referral to periodontist for further therapy


The above info is an 'in house form' we use to educate patients and document in patients chart about their oral health both here in the office and their home care efforts at home. The idea is to get from Point A where we are now to Point B where we need to be with as little effort and time as is necessary with the idea that we all lead busy lives and we want our patients to get maximum results from minimum efforts with zero negative effects. To the patients filling out this form: Some of the 'lingo' used on this form is abbreviated and for the patient not decipherable...that's OK. What we need is: 1.) look the form over (especially the brushing instructions at the bottom) 2.) print the form out and bring it with you to the appointment 3.) write anywhere on the form: a.) type of toothpaste used b.) type of brush used c.) do you brush your tongue? d.) were you using a hard, soft or medium bristle brush? e.) what brushing stroke were you using? f.) how often were you brushing your teeth g.) any history of sensitivity h.) any history of past periodontal therapy i.) did your  previous dentist have you on Rx fluorides (or other topical agents.) j.) did your previous dentist take any X-rays (especially if they are 2 years old or newer.)  All of the above if given to us will empower us to serve you better as it will help us streamline your treatment plan ( the more we know when we start, the better we can treat you.)

Dr. Riley

 THOUGHTS FOR THE MIND:

 *Please ask us about anything you may not understand or anything you might want to know*

Plaque: Bacteria... Looks like sour cream if it has built up for a significant period of time; causes decay, sensitivity, gum pockets (periodontal problems) and early loss of teeth; plaque becomes tartar if it stays on the teeth a long time (3 Days to a week or longer).

 ** Treatment for plaque: A.) Good homecare and B.) Regular dental visits**

 Good Home care:

 1.) The proper mechanical action of a toothbrush with stable and
 effective brushing habits.

 2.) How to brush: a.) All outside surfaces: Brush up & down with
 Brush handle horizontal; bend brush bristles 1/3 of its length; 8 Strokes
 in each area b.) all inside surfaces: brush handle in the direction the
 tooth grows, reposition for each segment (or 2-3 teeth area); make sure to
 overlap while moving from one segment to another.

 3.) Use of Rx fluorides (if recommended) 3.) Diet control- Avoid
 sweets and snacks (in-between meals), carbonated beverages, no chewing on
 ice or non-food items

 4.) Avoid tongue rings that can mechanically damage tooth structure

 5.) Flossing-Around existing crowns-always pull the floss out the
 side-don’t snap back through contact-prevents accidental dislodgement of
 crowns over time.

 6.) *Keep scheduled appointments for treatment being done and your regular cleanings usually 3, 4, or 6 month intervals

 7.) *If treatment is recommended, make sure to get appointment as soon as possible

 8.) **Rinse with a non alcohol mouthwash, as the alcohol can cause dry mouth over time. Ex. Listerine (it will specify no alcohol) Biotene Or any T&G rinse (w/no alcolhol)
