Demographics:

Patient is E.C age 54, Heavy--/ Type II.

Assessments: 

Patient has a systemic conduction called hypothyroidism and he is allergic to Penicillin. BP 135/78 P67.

Patient is currently taking Synthroid (thyroid product) 75mg for the past year. 

Patient is ASA II

Oral pathology:

Patient has no significant findings.

Dentition:

All dentition are present, restorations are intact.

Class of occlusion id I, overjet 2mm, over bite 10%

Attrition on #8, 9

Found suspicious caries on tooth # 14 distal.

Periodontal:

Patient has generalized moderate inflammation, pink slight spongy gingiva with rolled gingival margins and bulbous interdental papillae with moderate BOP.  
Probing depths were generalized 1-3mm and localized 4-5mm on the posterior regions.

Arestin is not appropriate for this patient because he has only 4-5mm pockets, with scaling and adequate OH patient’s gingiva can heal and reduce inflammation from 4-5mm to a 3mm.

Oral hygiene:

Patient is a heavy due to calculus present on most posterior teeth and in addition, patient had medium stains on his mandibular anteriors. 
Patient’s plaque score was 1.5 in the initial visit and 1 on the second visit.

Plaque was clinically seen on almost all cervical areas of teeth and on interdental areas.
Radiographs:

Patient’s last radiographs were taken in 11/2014 with 4 bitewing.

The patient requires one PA radiograph on tooth #14 due to suspicious carious lesion, patient was referred to DDS for evaluation. The patient stated that he will take the radiographs with the DDS.
Other findings:

The patient does not smoke or drink alcohol.

No other factors were present that would affect dental treatment.
Patients last recall exam was in 11/2014, patient is a new clinic patient.
Treatment management:

In the first visit after all assessments I scaled the LRQ. 

In visit 2: I scaled UL, LL, UR and provided neutral fluoride 
After gathering all the data of the patient, I educated the patient on how to floss and how to brush using modified bass technique. In addition, I advised him to use Listerine oral rinse as a therapeutic agent.

Patient was referred to DDS to evaluate tooth #14 for caries.

Evaluation:

The patient came two days in a row so I couldn’t clinically see the improvement of oral health.
Since the patient was a new patient, he seemed to be very enthusiastic to learn and understand the role of biofilm and calculus in our mouth. He asked questions and picked up flossing and modified bass technique pretty fast.
Student reflection:

I really liked working with this patient, we had a long conversion on the role of plaque and calculus in our mouth. It’s refreshing to see patients that really want to learn how to improve oral health. 

Since the patient had a suspicious caries lesion on #14. I really wanted to use the Midwest or the Diagnodent, but unfortunately we didn’t have enough time to do it. 
