Problem List and Plan for (patient name)

Date Last Changed: Sunday, February 28, 2016
Caries Risk Assessment:  
Low (D0601)   

Medium (D0602)   

High (D0603)

Fluoride Varnish Application Recommended:  

Yes    

No

Periodontal Case Type:

Type 0: Clinically Health
Type I: Chronic Marginal Gingivitis
Type II: Early Periodontal Disease
Type III: Moderate Periodontal Disease
Type IV: Advanced Periodontal Disease 
Hygiene Recommendations:   

Routine Prophylaxis     
Periodontal Maintenance  

Periodontal Root Planing

Recommended Hygiene Frequency

2 months

3 months

4 months

6 months

9 months

12 months

Recommended Full-Mouth Periodontal Charting Frequency:
6 months

12 months

24 months

Recommended Frequency for Bitewing Radiographs: 

6 months

9 months

12 months

24 months
Recommended Frequency for Full Mouth Radiographs or Panoramic Radiograph:

3 years

5 years

Recommended Orthodontic Treatment:

Invisalign

Fixed Orthodontics

Suggested Cosmetic Changes:

Whitening

Composite Bonding

Porcelain veneers

Recommended Dental Specialist Referrals:

Oral Surgeon

Wisdom teeth

Extractions

Periodontist

Soft tissue graft

Periodontal evaluation

Endodontist

