
ARESTIN	PATIENT	
	
PRE-TREATMENT – 9/24/2019 
 
• Assessments 

 
 

 
 
The patient is a 39-year old, Hispanic male. The patient had a chief 
complaint, “Sensitivity to cold on #18 and pain on LL about 2x 
weekly” History of blood pressure was taken off meds in 2012, non-



smoker, no medications, no allergies. Manual toothbrush used once 
daily, flossing once daily, Uses Crest mouth rinse every other day. 
Dental hx: Last cleaning 3 years ago. 
 
• Diagnosis of Oral Conditions and Planning 
A white round lesion was present on the right cheek near posterior 
molars. Possible cheek biting had occurred notes and will evaluate 
again at next visit. The patient presented with suspicious caries on 
#1, 16 & 32. The periodontal assessment for patient classified him as 
Periodontally Type III with moderate BOP and localized mobility I on 
# 7,8,14,23, 25, 26. Referral given for periodontal evaluation and 
caries evaluation. The patient was a heavy case value. The patient 
was evaluated and treated using radiographs, dental and periodontal 
assessments, SRP treatment performed in three visits and Arestin 
placement. The patient was recommended to return for recall every 
3 months. 

 
• Implementation 
The patient had UR quadrant scaled at first visit and at his follow-up 
visit UL quadrant was scaled by hand instrumentation and ultrasonic. 
At the 3rd visit the LR & LL were scaled by hand instrumentation and 
ultrasonic. Once SRP was completed on 10/22/20 Arestin was placed 
on the UR and UL areas that was previously identified. The following 
teeth were treated with Arestin with his current PD readings as 
followed. The patient will return in 4 weeks for re-evaluation of 
pocket depths: 
 

o #2 MB – 5mm 
o #2 DB – 6mm 
o #3 MB – 6mm 
o #3 DB – 6mm 
o #5 MB – 6mm 
o #5 DL – 6mm 



o #14 MB – 5mm 
o #14 MD – 5mm 

 
Instructions given to patient:  

 
 

POST TREATMENT- 11/19/2020 
 
• Evaluation  
Follow- up evaluation was done on 11/19/20 4 weeks after Arestin 
was first placed. Patient explained he had been brushing twice daily 
patient seemed more motivated in his home oral hygiene care. After 
evaluation his pocket depth reading were as followed: 
 

o #2 MB – 4mm 
o #2 DB – 4mm 
o #3 MB – 4mm 
o #3DB – 5mm 



o #5 MB – 4mm 
o #5 DL – 5mm 
o #14 MB – 3mm 
o #14 DB – 4mm 

 
A reduction of 1mm was evaluated and a 3 moth follow up was 
recommended for the patient. 

 

 


