Demographics:

Patient is A.B. age 32, medium type I. 

Visit 1:

Patient’s medical history:

Patient is a healthy young female that is allergic to Penicillin. Her vital signs are within normal limits, BP 115/77, Pulse 81. Patient is ASA II. 

Patient doesn’t require premedication. 
No systemic conditions were reported 
No medications are currently being taken.

Oral pathology:

Patient has a red circular cheek bite on the left side of the buccal mucosa adjacent to tooth #17, 0.5x1mm. 
Dentition:

Patient presents with attrition on teeth # 8-10, 21-22.

Teeth # 1, 16, 17, 32 are congenitally missing.

No carious lesions were found. 

Restorations are intact.

Periodontal:

Patient has generalized light pink resilient gingiva with localized minimal inflammation on the posterior teeth. Anterior teeth presented with stippling and knife edge papillae. Patient had minimal bleeding upon probing.
Patient has localized areas of 4mm pockets on some posterior teeth. No recession clinically visible. 

The patient is not qualified for arestin therapy, because she did not have pockets above 4mm and due to the fact that we didn’t have radiographs, we couldn’t support if bone loss is present. Patient took FMS in 2010 but the radiographs were not found in her chart. 
Oral hygiene: 

Patient is a medium type I with medium stain. Patient’s plaque score was 1.2. Patient’s plaque was mostly on the cervical third mandibular posterior and on the interproximal of her teeth.
Radiographs:

Patient needs both an FMS and panoramic radiographs. Patient needs panoramic radiographs due to the fact that she is congenitally missing all third molars and FMS because she did not have any radiographs for the past 5 years and she may have developed interproximal caries during that time. When offering the patient radiographs, patient declined. 
Other findings:

Patient does not smoke or drink. Patient’s optimum oral health is at risk due to a habit of drinking coffee with sugar more than 3 times a day. No other significant findings were found. 

Treatment management:

In the first visit, after obtaining the assessment results and the plaque score of the patient, I provided oral hygiene instructions that will improve the patient’s oral hygiene. I demonstrated the flossing technique to the patient to improve her interdental biofilm and modified bass tooth brushing technique to reduce her cervical third biofilm. 
In addition, I hand scaled and ultrasonically scaled all quadrants, polished and provided neutral fluoride treatment.
Patient has a psychological factor. During the treatment, the patient admitted that she doesn’t like dentists and that she only comes to clean her teeth because her husband forces her to come with him. Patient wasn’t referred to DDS, general doctor or specialist. 

Student reflection:

This patient was the second patient that I have seen in clinic. I was proud of myself but also a little disappointed. I was proud at the fact that I could finish her within one visit but disappointed at the fact that my communication skills were not good enough to convince the patient on how important it is to take radiographs every 5 years. All the patients’ third molars are congenitally missing and she has not taken any radiographs for the past 5 years. Within 5 years, restorations can wear off, interdental cavities might form and she may have cysts or impacted third molars that can affect other teeth and cause bone loss.

The professor that day was very pleased with my work because I did not leave any calculus behind and the assessments were correct. 
