Assessment Categories

Systemic health

/Symptoms
+ Elevated blood pressure.

vital signs * Elevated temperature.

Medications * Irregular respiration
the - Irregular

counter/ + Anaphylaxis

herbals)  Hypoglycemia

Assessments  Hyperglycemia

Glucose « Overweight/obesity

Allergies + Underweight

skin Ot

Nutiition .

leep
Xerostomia
Risk

Other

Patient’s needs/values/
seltcare peferences
assess

Readiness lav health

Stress reduction

ABLE 2. Process of Care Operatory Chart Models”

Relate to:

+ Gardiovascular disease

« Hypertension

dorder
« Asthm:
~ Dibetespre
 Corbrovasclar acudem
* Bleeding disorder
« Seizure disorder
+ Autoimmune disezse

« Skin lesions.

. Pvcgnan(‘i

« Other

* Patient’s chief concern
« Biofilm and calculus present
« Oral

P
* Lack of knowledge about oral discase
tiology

« Lack of awareness of oral health
prevention

+ Misconception about biofilm

« Malocclusion

disease.
 brugalconol addicton
+ Mental health condition
- Risk for infection

« Risk for bleeding
+ Impaired physical mobility

« Risk for unstable glucose levels
+ Unhealthy hndy image

 Risk for syn

Rk o hear palptations

« Risk for anxiety

« Risk for recurrence

« Xerostomia

* Other

« Psychomotor deficits

« Poor oral self-image

Poor oral self-care.
« Knowledge deficit

« Allergic response/
- Previous reaction to local anesthetic
« Current tobacco use
« History of tobacco use.
- Prescription medicati
« Over-the-counter medications or
supplements
« Other recreational drug/alcohol use
« Radiation therapy
- Eating disorders
= sjogren syndrome or other
autoimmune condition
« Inadequate access 1o care
her

« Oral esthetics

« Inadequate parental supervision for
oral self-care

« Patient dexterity

« Patient attitudes

Dental H

ene Care Planning

- Physician referral

«Referral for further glucose testing
beyond chairside testin

= Referral for further blood pressure

* Physicianreferal (o humangapiloma
vaccination cansul

* Dietary counselin

< Reghtored detian referal

« Oral pathology self-exam
+ Dermatologist eferral

« Sleep apnea referral

= Alcoholic program referral

+ Smoking cessation counseling and
referral

* Social services referral

 General/specialty dentist referral

* Stress reduction protocol

« Other

« General/specialty dentist referral
« Orthodontist referral
Oral health education
« Teeth whitening system
« oral mlm education

« Limited value on oral health

« Lack of interest in oral health

« Lack of exposure to evidence-based
literature

« Lack of exposure to m(ormalmn

« Previous negative experience
+ Misconception about oral product

* Cutural o eligious el prfibit
it car

Behavioral health « Patient fear expressed * Patient anxiety
sessment « Intraoral pain or sensitvity « Excessive stress Patient concern
+ Nodental exam within past 2 years  + Inadequate oral self-care « Infection control
* Other * Impaired physical mobility « Radiation safety
« Garegiver role suam « Fluoride safety
« Impaired
* Nonadherence o heal\h -care
recommendat safety and efficacy
atient reported mental health factars « Costof care
+ Autism Spectrum « Other
- Dement
 Alzheimers dise
< Pt taumatic sressdsorder
- Depression
* Grieving/sorrow
* Other
. to - Family tocare « Language barrier
assessment lack of interpreter . So(\a\ hindrance toare + Inadequate access to care
« Transportation difficuti Cultural beliefs/hindrance to care
* Patient expressed concerns regarding. + Potentialfor injry some heal
of care Patient reports:
 Inadequate biofilm control - Plays contact sports.
Mucosal t g, lump,  + Low oral cancer risk Patient reports:
growth - Moderate oral cancer risk « Sorelulcerflesion
« Erythroplakia patch (red) * High oral cancer risk « Difficulty swallowing
N lﬂlkﬂvhkm patch « Extreme oral cancer risk * Lump/swelling/growth
presentover2  + Abnormal oral e I

Dental assessment
Readiness for dietary
counseling

“low

« moderate

Periodontal health, gingival
diseases and conditions

Periodontal assessment:
Forms of periodontitis

Periodontal assessment
Periodontal manifestations
of systemic diseases and
developmental and acquired
conditions

pertimplant heath
assessment

" Weeks

 Teeth with signs of disease
+ Demineralization evident
 Missing teeth

indicated)
Oral infections
« Candidiasis
- Herpes labialis
« Aphthous stomatitis
« Pericoronitis
- Other

« Risk for Recurrence

Dental caries risk
« Low caries risk
« Moderate caries risk
- High K

« Erosion

« Abfraction

 Chewing difficulty

« Intraoral pain or sensitivity

« Inadequate biofilm control

 Garies evident on radiographs

* Inadequate parental uperviion for
oral se

+ Other

 Oral malodor
+ Gingival inflammation
ol
- Solt, spongy
« Fibrotic, (thg, usmm.m& bulbous,
rolled, or crate
« Bleeding on nmh
 Probing depths 0 mm to 4 mm
« Intraoral pain or sensitivity
+ Inadequate biofilm management
 Glculus present
*+ Inadequate parental supervision for
oral sell-care
e

« 0ral malodor
+ Bone loss

« Class | furcation involvement

« dlass I, Il, or IV furcation involvement
+Tooth mobility (lass, I, 1)

 Probing depths 5 mm to 7.
mm/attachment loss 1 mm to 4 mm

 Probing depths greater than 7 mm/
attachment loss over 5 mm

+ Recession

« Intraoral pain or sensitvity

*+ Inadequate biofilm management

« Galculus present

+ Inadequate self- monitoring of health

+ Spontaneous gingival bleeding

« Necrosis of interdental papillae

« Necrosisof tissue, periodontal
ligament, and bone

* Oral malodor
- ingal nfammation

 Attachment o

* Bleedingon prbing

« Probing depths over 3 mm
 Intraoral pain or sensitvity

+ Inadequate biofilm management
« Galculus present

+ Widened periodontal ligament

« Other

* Gingival inflammation

 Bleeding on probing

« Attachment loss

* Loss of supporting bone

- Diminished dimension of alveolar
process/ridge

« Extreme caries risk

« Proximal

« Pitand fissure caries

* Rampant caries

« Early childhood caries
er

1. Periodontal Health and Gingival Health

« Gingival health on an intact periodontium

* Gingival health on reduced periodontium:
table periodontits patien

- Gingival health on reduced periodontium:
e

 Biofilm on
« Systemic bt
fvenced gingialenargement

ases
Nondonal S induced
- Genetic/developmental

* Specificinfections

« Human papillomavirus Infection
« Current tobacco use

« History of tobacco use

« Alcohol consumption

« Antibiotic therapy

« Chemotherapy

« Radiation therapy

« Crohn's disease

« Corticosteroid use (inhaler)
« Immunosuppression

« Dentures

« Xerostomi

« Partially erupted tooth

« Other

« Nutriion and diet

- Eating disorders

« Lack of regular dentall dental
hygiene care appointments

- Inadequate oral self-care behaviors

« Malocclusion

« Orthodontic appliances

- Recession

« Impaired physical mobility

« sjogren syndrome

- Previous radiation to the head and
neck

* Xerostomia

- Inadequate access to care

« Other

« Systemic disease

« Pregnancy

« Medication (oral
contraceptives/anticonvulsive drugs)

« Malnutition (ascorbic aci
deficien

« Viral, bacterial, or fungal infection

- Allergic reaction

« Traumatic lesion

« Malocclusion

- Orthodontic appliances

« Inadequate access to care

+ Inadequate oral self-care behaviors

« Impaired physical mobi

« Lack of regular dental/dental hygiene

- Reactive processes
+ Neoplasms

« Endocrine, nutritional, metabolic
- Traumatic lesion

* Gingival pigmentation

1. Necrotizing Periodontal Diseases
+ Necrotizing gingivitis

Necrotizing periodontitis
« Necrotizing stomatitis

« Other

“hge
« Systemic disease

+ Social
. Memal health counse\mg referral

« Physician referral

- Mental health counseling referral
* Social services referral

* Stress reduction protocol

= Nitrous oxide/oxygen analgesia

* Oral health education

+ Occupational therapist referral

- Physical therapist referral

 Physican referral
* Socialservices referral
« Interpreter

 Oral health education
* Sports mouthguard

Physician referral

Oral pathology self-exam
Dermatologist referral

Oral Surgeon referral
Ear-nose-throat physician referral
2 week re-eval appointment

« Oral health education

« General dentist referral
 Endodontist referral

« Orthodontist referral

« Dietary counselin

* Registered dietitian referral
« Social services referra
« Occupational therapist referral

* Fluoride vamish application

= Silver diamine fluoride application (SDF)
« Sealant placement

* Interim therapeutic restorations (ITR)

* Atraumatic restorative treatment (ART)

« Oral health education to manage
biofilm and inflammation
Prophylaxis

« Full-mouth debridement
Dl cains

Smoking cessation counseling
 Pician eferal
« Orthodontist referral
* Social services referral
« Occupational therapist referral

+ Oral health education to manage
biofilm and inflammation

 History of
Malocclusion

2. Periodontitis as a Manifestation of Systemic ~0cdusa\ traum;
Overl

Diseast
3. Periodor

. Stages

Stage - Iniial

Stage II: Moderate

Stage II:Severe with potential for additional
tooth oss

Stage IV: Severe with potential for loss of
dentition
B Bl
lized

Grade A: Slow rate of progression

Grade B: Moderate rate of progression

Grade C: Rapid rate of progression

1 Systemic diseasesfconditions affecting
periodontal supporting issues

2. Other periodontal conditions

 Periodontal abscesses

a
anging restoration
« Use of tobacc
« Inadequate access to care
« Inadequate oral self-care behaviors
« Dental treatment anxiety
« Lack of regular dental/ dental
hygiene care appointments.
- stress
« Poor diet
« Inadequate biofilm and
inflammation management
« Human immunodeiciency virus
« Immunosuppression medications
her

* Bvident before e 35

« Microbial infecti

« Lack of regular demau dental
 Ivgiene care appor

seu cave Pt

I lesior
3 d conditions
around teeth « Other
4. Traumatic occlusal forces
« Primary
« Secondary

+ Orthodontic
5. Prostheses and tooth-related factors that
odify or pre-dispose to plaque-induced
gingival disease/periodontitis

1. Peri-implant health
2 e lmp\am TS
3. Peri-implant

4. Peri vmp\an( s o

« Residual cement
« Lack of regular dental/ dental
giene care appoiniments
Inadequate oral self-care behaviors
« Previous/continued severe
periodontitis

« Prostheses pressure

referral '
« Periodontal maintenance
o gl
« Local anest
. Nmmus—nx\dduxwen analgesia
« Localized delivery of medications
onlimgaton)
* Dietary counsel
* Registered et eferal
« Physician referral
* General dentist referral
« Orthodontist referral
« Sodial senvices referra
+ Occupational therapist referral
« Re-evaluation
« Recare

« Periodontist referral

* Oral health education to manage
biofilm and inflammation

« Tobaceo cessation, counseling, and
referral

« Nonsurgical periodontal therapy

« Local anesthesia

* Nitrous-oxide/oxygen analgesia

* Localized delivery of medications

- Oral irrigation

* Dietary (nuns:\mg

« Registered diettian referral

« Physician/specialst referral

« General dentist referral

« Orthodontist referral

- Social services referral

+ Re-evaluation

« Periodontist referral

* Oral health education

« Tobacco cessation, counseling, and
referral

« Periodontal Maintenance

« Nonsurgical periodontal therapy

* Local anesthesia

* Nitrous-oxide/orygen analgesia

« Localized delivery of medications

- Onal irrigation

* Dietary counsel

 Regiare detton referal

« Physician referral

« General dentist referral

« Re-evaluation

« Recare
« Periodontist referral



