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Patient Profile

Mr. K is a 19 year old African American male. He reported seeing a
dentist on June 2024th for a tooth extraction of his wisdom teeth. Her
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had braces before 3 years and now wears a retainer at night. The
patient currently uses Albuterol inhaler two times daily for asthma for
15 years and still continues to do so now. This has caused xerostomia,
leading to a oral irritation, and decrease in saliva flow. This leads to
increased risk of caries, gingivitis, periodontitis, oral candidiasis, and
dental erosion. Patient is also allergic to peanuts.

The patient states he brushes twice a day using a manual toothbrush ﬂ
in a circular motion. He flosses and uses a tongue scraper once a day. Igl}l

He doesn't use any mouth rinse.
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Patient states he wants his teeth to be cleaned
and is willing to have a clean mouth.
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Health History overview
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Medical conditions:
e Chronic asthma ongoing for 15 years
e Allergies to peanuts

Current medications:
e Albuterol inhaler for asthma

¥ The patient is categorized ASA |l due to his asthma and

I: allergies




Comprehensive Assessments

Extraoral findings:
e Mobile non painful bilateral nodules on posterior left cervical area
e Unilateral TMJ crepitus on left side

Intraoral findings:
e Kernelized palatal surface
e \White Coated tongue
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Occlusion:

- Bilateral class | with overjet 3mm and overbite 50%

Calculus
- Localized medium supragingival and subgingival calculus on
lower anterior region and posterior maxillary arch Q

Other findings:

Y - Generalized decalcification due to previous ortho treatmenté}
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#'s 1, 16, 17, and 32 have been extracted
#'s 4, 12 and 28 have been extracted due to ortho treatment
Composite restoration on teeth #'s 3 and 14
Sealant on tooth #30
Suspicious caries on tooth # 14
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Gingival assessment:

Generalized pigmented, red, enlarged and erythematosus gingival margin.
Generalized bulbous interdental papilla. Generalized severe BOP. The Gingival
Margin is about 2mm coronal to CEJ.
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Periodontal charting
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Digital Radiographs &)

4 Horizontal Bitewing (HBW) Digital radiographs exposed
- No indications for radiograph bone loss
- Possible carries between #'s 3, 4 and between teeth #'s 29, 30
Caries in the mesial cusp teeth #18
No radiograph of the pathology noted
Evidence of past restorations seen



Dental Hygiene Diagnosis

A periodontal diagnosis was made based on these following factors:

e Generalized severe gingival inflammation
e Generalized 3-4mm probing depth

e Generalized severe bleeding on exploring and probing

e Generalized Gingival margin coronal to CEJ about 2mm
e No evidence of radiograph bone loss

WEatient was diagnosed with generalized severe gingivitis
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Caries risk assessment-
CAMBRA

After CAMBRA Evaluation was completed, the patient was assessed to be at high risk
due to the medical conditions medications causing dry mouth, numerous existing
restoration and decalcification

Recommendations provided were:

Complete Oral Prophylaxis,

Discuss with patient fluoride rinse recommended for decalcification

Establish a Dental Home

Rinse with water and fluoride mouth rine after utilizing inhaler, limit consumption
of sugary drinks

e o stimulate salivary flow, utilization of sugar free gum like Xylitol gum is
recommended
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Dental Hygiene care plan B

Visit one;

- Complete all assessment

- Complete Cambra evaluation and provide appropriate evidence-based
recommendations.

- Acquire Pl / Oral Hygiene Instructions - modified bass method technique

- Scale quadrants #'s 1 and 4 with ultrasonic and hand instruments.

- Provide appropriate referrals to the dentist for comprehensive evaluation of
dental caries



Dental Hygiene care plan B

Visit two:

- Review medical history, IO/EO

- Expose digital 4 HBW radiographs, discuss findings with the patient
- Acquire Pl / Oral Hygiene Instructions - flossing technique.

- Add sealants on tooth #'s 2 and 31

- Scale quadrant #'s 2 and 3 with ultrasonic and hand instruments.

-  Complete engine polishing.

- Apply 5% Sodium fluoride varnish and give post op instructions.



Implementations B

Visit one- initial visit

Vital signs were taken, and a BP of 120/67 and pulse of 65 recorded

Medical and dental history taken, along with all other completed assessments, and
discussed with patient

ASA Il was assigned based on asthma and allergies

Acquired PI (1.8— fair)

Oral Hygiene Instructions were given- Bass modified technique was taught to the patient and he
demonstrated understanding

Completed CAMBRA assessment to obtain caries risk and provided appropriate
recommendations / Fluoride mouth rinse for decalcification and rinse with water after
using inhaler

Patient was set in semi supine position to ensure comfort

Patient tolerated treatment without the use of any pain management

Scaled quadrants #'s 1 and 4 with ultrasonic and hand instruments

Patient did not experience any asthma-related complications during procedures.
Appropriate referrals were given to the dentist for comprehensive evaluation of dental caries



Implementations B

Visit two- Revisit

Vital signs were taken, BP of 111/77 and pulse of 66 recorded

- Reviewed medical history, IO/EO which resulted in the same outcomes from previous visit

- Emphasize the importance of following up with referrals from last visit especially due to the patients

daily Albuterol inhaler use causing him to suffer from dry mouth

- Exposed digital 4HBW radiographs. discuss findings with the patient

- Acquired PI (1.6— fair)

- Oral Hygiene Instructions were given- flossing technique was taught and a review of Bass modified
technique occurred due to his high plaque index scored

- Patient was set in semi supine position to ensure comfort

- Scaled quadrant #'s 2 and 3 with ultrasonic and hand instruments.

- Patient tolerated treatment without the use of any pain management and didn't experience any
asthma-related complications during procedures.

- Added sealants on tooth #'s 2 and 31

- Completed engine polishing.

- Applied 5% Sodium fluoride varnish and give post op instructions.

- Discussed and set Recare interval/appointment in 6 months




Continued care @
recommendations

Recare interval is 6 months due to the diagnosis of generalized severe gingivitis
including general enlargement, inflammation, and bleeding gingival margin. Visible
moderate plaque above and below the gingival line. We emphasized the referral for
the comprehensive dental caries especially due the side effects of his dry mouth
from the utilization of the Albuterol inhaler. The patient was reminded of the
importance of regular dental cleanings and maintaining a proper oral hygiene routine
at home to support overall oral health, preserve their teeth over time, and prevent
further gingival disease, tooth loss, and other pathologies. Patient recommended to
have dental visits regularly with fluoride mouth rinses along with fluoride toothpaste
to address the issue of decalcification. Also recommended to constantly rinse mouth
with water after utilizing inhaler to prevent risk of caries, gingival inflammation and
oral candidiasis




