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Patient Profile
Mrs. Z is a 71 year old Caucasian female. Patient reports her last 

dental exam to be on June 2024th to obtain implants. Patient 
wears a retainer every night to prevent grinding. She has 

seasonal allergies in which she uses flonase nasal spray. She is 
also taking Prozac and Trazodone to control anxiety which led to 

side effects of a dry mouth. This could reduce saliva flow,  
increase risk of caries and oral inflammation. She has had history 
of cancers in which she received radiation therapy and has also 

had numerous surgeries. She has high blood pressure that is 
uncontrolled. 

The patient states she brushes two times a day using an electric 
sonicare toothbrush. She uses dental floss mouth rinse daily. 



Chief complaint 

Patient states she wants her teeth to be 
cleaned and is willing to have a clean mouth.
Her last cleaning was on November 2024th



Medical conditions:
● Anxiety disorder
● Migraines
● Seasonal allergies 
● Allergy to mold and bell pepper
● Thyroid cyst removal surgery in 2021 (Bengin) 
● History of breast cancer and received radiation therapy in 2016 
● Ovary tumor removal 20 years ago
● Sinus surgery due to polyps.
● Surgery for upper and lower jaw 40 years ago
● Back problems that she suspects to be arthritis 
● Uncontrolled high blood pressure
●

Current medications:
● Prozac (25mg/daily)and Trazodone (5mg/daily) for anxiety and migraines since 30 years

● Flonase nasal spray for seasonal allergies and allergies to mold and bell pepper 
● Acetaminophen taken for back problem 

The patient is categorized as ASA 3 based on history of cancer and radiation therapy 

Health History overview



Extraoral findings: 
● Bilateral TMJ clicking when opening and excursion movements, 

asymptomatic. 
●  Bilateral enlarged, mobile  submandibular lymph node detected, 

asymptomatic. 

Intraoral findings: 
● Scar tissue present on buccal mesial tooth # 31. Patient is aware 
● Bilateral buccal mucosa trauma due to biting cheek. Patient is 

aware 
● Bilateral linea alba and white coating of the tongue were noted.

Comprehensive Assessments



Comprehensive Assessment

Occlusion:
- Bilateral class I with overjet 3mm and overbite 60%
- Class II mobility of teeth #23, 24, and 25 noted.

Calculus 
- Localize subgingival on lower incisors region and upper molar region

Other findings:
- Attrition on Upper and lower incisors, there are signs of bruxism 

present and patient uses retainer at night with generalized moderate 
extrinsic stain 



Dental charting 

#’s 1, 16, 17 and 31  are not present                #’s 15 and 30 are implants 

#’s 8 and 19 are root canals and crown

#’s 7, 9, 10  are labial veneers



Gingival assessment:
Generalized fibrotic and shiny gingiva. Generalized moderate gingival 
inflammation localized rolled gingiva on buccal molar and premolar area, papilla 
is cratted. Generalized gingival margin apical 2-3mm to CEJ on posterior teeth 
and on anterior lower teeth 3-4mm to the CEJ. Generalized moderate BOP. 

Gingival and periodontal 
evaluation 



Periodontal charting
Generalized 2-5mm 
probing depth 

Generalized recession 
1-3mm on lower and 
upper premolars 
buccally and anterior 
teeth.

Generalized moderate 
BOP

Class II Mobility on#’s 23, 
24, and 25 

No furcations, 
suppurations, or exudate 
present 

The resulting total 
Clinical Attachment Loss 
(CAL) ranges from 5 to 
6mm



Digital Radiographs 

- 20 FMS Digital radiographs exposed 
- Generalized horizontal radiograph bone loss 40% 
- Localized horizontal Radiograph bone loss more than 50% present in lower anterior region 
- No radiographic evidence of calculus, caries, or pathology noted
-  Evidence of past restorations, RCT, crown, and implant seen 



A periodontal diagnosis was made based on these following factors:
● Generalized moderate gingival inflammation
● Generalized 2-5mm probing depth 

● Generalized moderate bleeding on exploring and probing
● Generalized recession 1-3mm on lower and upper premolars buccally 

and anterior teeth, leading to CAL of 5 to 6 mm

● Generalized horizontal radiograph bone loss 40% 
● Class II Mobility on#’s 23, 24, and 25 

Patient was diagnosed with Generalized Stage III Grade B Periodontists.

Dental Hygiene Diagnosis 



Caries risk assessment- 
CAMBRA

After CAMBRA Evaluation was completed, the patient was assessed to be at Moderate 
risk due to numerous existing restoration and due to root exposure 

Recommendations provided were:

● Complete Oral Prophylaxis, 
● Discuss with patient fluoride rinse recommended for root exposure
●  Establish a Dental Home
●  Improve oral self-care routine by consistently flossing 
● Due to exposed root surfaces/recession, use of Fluoride products were 

recommended
●  To stimulate salivary flow, utilization of Biotene or Xylitol gum is recommended



Dental Hygiene care plan
Visit one:

- Complete all assessment including Medical and Dental history, IO/EO 
examinations, dental charting, gingival statement, periodontal charting, Calculus 
detection, and treatment plan

- Acquire PI / Oral Hygiene Instructions - modified bass method technique 
-  Complete Cambra evaluation and provide appropriate evidence-based 

recommendations. 
- Scale quadrants #’s 1 and 4 with ultrasonic and hand instruments. 
-  Provide appropriate referrals given for evaluating high blood pressure Stage I 

and periodontic evaluating gingival recession 



Dental Hygiene care plan
Visit two:

- Review medical history, IO/EO 
- Expose digital FMS radiographs, discuss findings with the patient
- Acquire PI / Oral Hygiene Instructions - flossing technique.
-  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
Visit one- initial visit 

-  Vital signs were taken, and a BP of 128/81 and pulse of 65 recorded. (according to  
HTN stage 1) Explained to Pt that high blood pressure is asymptomatic and needs to 
be controlled by a doctor.

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

-  ASA III was assigned based on treated cancers, exposure to radiation therapy and 
reported allergies along with anxiety disorders

- Acquired PI (0.8— fair)
- Oral Hygiene Instructions were given- Bass modified technique was taught to the 

patient and she was able to demonstrate understanding
-  Completed CAMBRA assessment to obtain caries risk and provided appropriate 

recommendations such as fluoride rinse for root exposure
- Scaled quadrants #’s 1 and 4 with ultrasonic and hand instruments.
- Appropriate referral given to evaluate high blood pressure sage I and Periodontic 

evaluation for gingival recession 



Implementations
Visit two- Revisit

-  Vital signs were taken,  BP of 135/82 and pulse of 62 recorded. 
- Reviewed medical history, IO/EO which resulted in no difference from previous 

visit  
- Communicate with the patient to figure out if  they followed the referral from last 

visit 
- Exposed digital FMS radiographs. discuss findings with the patient 
- Acquired PI (1.5— fair)
- Oral Hygiene Instructions were given- flossing technique was taught to the 

patient and she was able to demonstrate understanding 
- Scaled quadrant #’s 2 and 3 with ultrasonic and hand instruments. 
- Completed engine polishing. 
- Applied 5% Sodium fluoride varnish and give post op instructions. 
- Discussed and set Recare interval/appointment in 3 months
-



Continued care 
recommendations

Recare interval is 3 months due to the diagnosis of generalized periodontitis 
including inflammation, general gum recession with clinical attachment loss, 
radiographic bone loss. We emphasized the importance of following up on the 
referral for evaluating high blood pressure and periodontic for a further 
assessment of the recession The patient was reminded of the importance of 
regular dental cleanings and maintaining a proper oral hygiene routine at home 
to support long-term oral health, preserve their teeth, and prevent the 
progression of gum disease, tooth loss, and other related conditions. 


