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I. Patient Identification. 
1. Age: 59. 
2. Sex: Male. 
3. Race and/or Ethnicity: Asian American. 
4. Marital Status: Single. 
5. Occupation: Actor. 

 
 
II. Chief Concern. 

1. Based on discussion with the patient. 
a. No chief concern. 

 
 
III. Medical History. 

1. Past Medical History (include last physical examination). 
a. Client is currently under the care of a physician in order to get clearance for hepatitis 

B carrier.  
b. May need a hip replacement soon since his hip has been bothering him within the past 

year. 
a. Last comprehensive physical examination was in 9/29/2022. 

 
2. Past medication or drug use. 

b. No past medications or drug use. 
 

3. BMI (Body Mass Index). 
a. 33.4 
b. A BMI of 30 or greater is considered obesity. 
c. BMI is a screening measure that uses the client’s weight and height to determine a 

healthy weight range. 
i. It is not intended to diagnose disease or illness but maintaining a healthy 

BMI range is one way to support overall health as the client ages. 
d. Having excess weight may increase the risk for chronic conditions such as heart 

disease, high blood pressure, high cholesterol and diabetes type II.  
i. Increasing physical activity can lower the risk for heart disease.  

ii. Eating a healthy diet is key to prevent heart disease. 
 

4. Family History 
a. No known history of disease in the family. 

 
5. General 

a. Client is hepatitis B carrier. 
b. Possibly having high cholesterol since last physical checkup, but never followed up 

nor is taking medications for this particular condition.  
 
 
 



6. Hospitalizations 
a. Client has not had any serious illness, operation, nor been hospitalized in the last 5 

years. 
 

7.  Review of Systems  
a. Upon thorough extraoral and intraoral examinations that were completed at each 

dental visit: 
i. The client’s neurological system appears to be functioning appropriately when 

observing his gait from the moment he walked into the office until he walked 
out.   

ii. Upon tracking his eye movement by using index finger, the patient had no 
issues when moving his eyes. 

iii. The patient’s psychological and functional systems are within normal limits. 
iv. When analyzing his mental health and personal safety, even though the client 

stated that he has occasional stress, it does not seem to be an issue in which he 
seriously thinks about hurting himself. 

v. Upon taking the patient’s vital signs (such as blood 
pressure/temperature/respiration/oxygen saturation) and checking the throat 
and oral cavity, the client’s respiratory and cardiovascular systems appears to 
be in good condition. 

vi. The client’s dermatological and GI systems seems to be within normal limits, 
despite occasionally taking medication for gout issue. 

vii. When it comes to the patient’s sexual and endocrine systems, it appears to be 
within a normal range that is expected for his age, since occasional gout 
problems may lead to erectile dysfunction. 

viii. The patient’s hematological and immunological systems are in healthy 
conditions given the fact that the patient did not bleed excessively during 
scaling and has not complained of sore gingiva/tissues after receiving 
treatment.  

ix. Patient states that has no past or current implications with bone or healing. 
 

8. Current Medication (Implication and Dental concerns) 
a. Indomethacin 25mg prn for gout issues. 

i. Not enough information on dental implications and concerns. 
ii. Side effects: drowsiness – used caution when raising dental chair.  

b. Propecia 1mg once daily. 
i. Not significant dental implications and concerns reported. 

 
9. Baseline Vital Signs 

a. Monitoring the client’s vital signs is extremely important in order to record the 
progress of treatment and to detect any anomalies that may rise, and the patient may 
not be aware of. 

b. Making sure that the patient has a healthy pulse, blood pressure, oxygen, respiration 
and temperature decreases the likelihood of having to deal with medical emergencies 
in the dental office. 



c. In case of any abnormal vital signs, referrals may be needed in order to continue to 
monitor the progress of disease. 

d. An average of the client’s baseline vital signs was collected over a total of five 
appointments: 

i. Blood Pressure: 116/73 mmHg – healthy range. 
ii. Oxygen Saturation: 98% - healthy range.  

iii. Respiration: 14 breaths per minute – healthy range. 
iv. Temperature: 98.0 °F – healthy range. 
v. Pulse: 73 beats per minute – healthy range. 

 
10. ASA status with rationale. 

a. The physiological status for this client is ASA II. 
i. A patient with mild systemic disease such as hepatitis B carrier and occasional 

gout issues. 
§ No significant side effects due to medications were reported by the patient. 

ii. Mild disease without substantive functional limitations such as obesity and well-
controlled systemic conditions. 

b. The American Society of Anesthesiologists (ASA) classification system does not 
predict the perioperative risks. 

i. But when used with other factors can be helpful in predicting perioperative risks. 
c. The final assignment of Physical Status classification is made on the day of 

anesthesia care by the anesthesiologist after evaluating the client prior to the 
procedure. 

 
 
IV. Clinical Examination (Pre-Treatment) 

1. Extra-and-Intra Oral Examination 
a. Extraoral 

i. Asymptomatic clicking and popping upon opening and closing on the right 
side. 

b. Intraoral 
i. Missing #1, #16, #17, and #32. 

ii. Left palatal tonsil redness. 
iii. Palatal tori approximately 9x6 mm. 
iv. Keratinized tissue on buccal mucosa on the right side. 
v. Lingual erosion from #7-#9.  

vi. Tooth #28 missing buccal enamel with dentin exposure. 
vii. Tooth #29F abfraction. 

viii. Lingual erosion #7-#9. 
ix. Tooth #19B has a very prominent CEJ (per Dr. David Nguyen). 
x. Recession 1-2mm on maxillary and mandibular canines. 

xi. Crown to root ratio: generalized 2:1 
xii. Generalized attrition – most prominent on mandibular anterior incisal edges. 

xiii. Generalized BOP on molars. 
xiv. Chipped incisal edges #8-#9. 
xv. Cusp of Carabelli present on the mesiopalatal surface of maxillary first molars. 



xvi. Cust of Carabelli present on the mesiobuccal surface of tooth #2. 
xvii. Prominent masseter muscles 

xviii. Right molar relationship: Class I. 
xix. Right canine relationship: Class I. 
xx. Left molar relationship: Class I. 

xxi. Left canine relationship: Class I. 
xxii. Overjet: 5mm. 

xxiii. Overbite: 2mm. 
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Palatal erosion of anterior teeth: 
- Dental erosion may cause overtime gradual loss of tooth surface. 
- If not treated, acid will continue to dissolve tooth structure until it becomes irreversible. 

§ Dietary counseling was provided about minimizing soda drink consumption, 
which can help reduce erosion. 
o Sodas contain phosphoric and citric acids, which are added for flavor 

enhancement and preservative, binding to the calcium present in the teeth 
surface, leading to chemical decomposition of tooth structures. 

  
Abfraction of tooth #29F may have been caused by: 

- Parafunctional habits such as asymptomatic bruxism that occurs heavier on the right side 
of the TMJ. 

§ Result of secondary occlusal forces that occurs on an already compromised 
periodontium. 



- OHI was emphasized about the use of soft bristle toothbrush, which the client reported to 
have used hard bristles most of his life. 

- Patient presented with prominent masseter muscles. 
§ Which may be indication of strong bite and persistent bruxism overtime. 

 
Severe wearing of enamel on tooth #28F: 

- Yellow dentin exposure. 
- Able to see thru root canal. 
- Tooth #27 adjacent to it also has signs of severe attrition. 

§ Dentin exposed coronally. 
- May also be a result of secondary occlusal forces that occurs on an already compromised 

periodontium. 
 
 
V. Dental History and Caries Examination 

1. History of dental exam, treatment, and hygiene visits. 
- Last dental exam was in 2015. 

§ Possibly received a cleaning as well. 
- Patient has had orthodontic treatment when a teenager. 

 
2. Present Status 
- Patient appears to be in good health and able of tolerating treatment well.  

  
3. Existing caries and quality of restorations (type and location), Caries Index (DMF) 
- All restorations seem to be sound and in good condition, with no open margins: 

§ Class I amalgam restoration on #10 and #31. 
§ Class II amalgam restoration on #18 and #19. 
§ Tooth #14 occlusal amalgam. 

- Decayed: 0. 
- Missing: none due to periodontal disease. 
- Filled: 5. 
- D+M+F Index = 5 

§ This measurement gives the sum of an individual’s teeth surfaces. 
§ For an adult, DMFT ranges from 0 to 28. 
§ It does not indicate the number of teeth that are at risk. 
§ Third molars that have been extracted are not counted as missing. 

 
 
 
 
 
 
 
 
 
 



4. Evaluation of radiographs for caries and restorative needs. 

 
 

   
 
PA radiograph of tooth #8 was taken during intake appointment in 6/2023.   
 
A few days prior to the last appointment (URQ) on 12/2023, the client sent me a photo of what it 
appeared to be an abscess on tooth #8F: 

- The entire appointment on 12/07/2023 was spent scaling and root planning, making sure 
that all local factors such as calculus were removed from all surfaces of tooth #8. 

§ To promote tissue healing and hopefully improve the overall situation. 
- Client came back on 1/13/2024 to complete URQ scaling and root planning. 



VI. Oral Hygiene Evaluation (Pre-Treatment) 
1. Patient’s skill level. 

a. Patient’s manual dexterity was good, as he possessed the ability to make coordinated 
hand and finger movements when showing his tooth brushing skills during OHI. 

a. It is assumed that the client’s skeletal, muscle, and neurologic functions are 
capable of producing precise movements and reach specific areas of the oral 
cavity. 

 
2. Patient’s knowledge and awareness of dental and periodontal diseases. 

a. Patient was aware about the importance of keeping home hygiene care. 
b. Patient was not fully aware about the clenching and grinding that has been causing 

damage mainly to the right side of his mandible. 
§ Gave information about the importance of using a night guard or other types of 

treatment to prevent destruction of tooth structures such as abfraction and 
attrition. 

i. Temporomandibular muscle relaxation and self-massage therapy were 
also discussed with the client. 

c. Client understands the importance of visiting the dentist twice a year and the dental 
hygienist more often. 

§ He did not know how often he needed to receive his dental cleaning, which we 
figured it out by the end of the treatment during the re-evaluation appointment. 

d. Patient was not surprised about periodontal condition but was unaware of the fact that 
there are multiple stages an individual may belong to depending on several factors. 

 
3. Objectives developed during OHI (based on patient’s needs and current dental status) 

a. To use soft bristle toothbrush. 
§ Patient for most of his life used hard brittles toothbrush because he thought 

“they clean better”.  
i. Further counseling on how to properly adjust was given. 

§ Hard bristle toothbrush will further damage the periodontium tissues and 
contribute to abfraction and recession. 

i. Such scientific research about the importance of using soft bristle was 
discussed. 

b. To use gentle pressure when brushing and not push the bristles down too hard. 
i. Angle the toothbrush at a 45-degree angle and make small circle 

movements. 
1. Modified Bass Technique. 

ii. Move to a different quadrant every 30 seconds and brush for a total of 
2 minutes, twice a day. 

c. Flossing. 
§ Discussed the importance of cleaning interproximal spaces. 

i. They are more prone to the accumulation of plaque, calculus and 
bacteria. 

§ Had the patient pull out floss at an arm length, and floss using c-shape while I 
held the mirror and gave instructions when appropriate. 

 



4. Oral Hygiene Instruction 
 

 



VII. Nutritional Analysis 
1. Three-day dietary analysis 

 
 



 
 



 
 
 
 
 
 
 
 
 



2. Complete analysis of carbohydrate intake. 
a. A carbohydrate analysis is found by identifying the intake of liquid or solid forms of 

sugar in the client’s 3-day dietary analysis. 
§ The grand total number of exposures of sugar in liquid form is 6. 
§ The grand total number of exposures of sugar in solid form is 2.  

i. 2 x 20 minutes = a total of 40 minutes of average daily acid 
production is below 5.5 pH acid exposure. 

ii. The oral cavity has been exposed to carbohydrates for 40 minutes in 3 
days, therefore placing the client at a high caries risk. 

b. The recommendation is to decrease the solid carbohydrate intake such as diet soda 
and drink more water instead. 
§ Water is a healthier choice not only for the oral cavity but for the entire body. 

c. The goal is to place the patient’s teeth at a low caries risk. 
d. The nutritional findings related to this patient does not currently have any issues 

linked to any systemic diseases yet.  
§ However, if patient is not able to reduce the amount of daily calories intake, 

the risk of cardiovascular or systemic diseases will be increased. 
e. A person’s daily nutrition is directly correlated to periodontal disease.  

§ If the patient keeps on ingesting acidic foods, added sugars, saturated fats and 
sodium, it leads to an increased risk of periodontal disease. 

 
3. Nutritional focus and recommendations, including rationale. 

a. The 5 food groups recommended by MyPlate plan is: 
§ 1 ½ cups of fruits. 
§ 2 ½ cups of vegetables. 
§ 6 oz of grains. 
§ 5 oz of protein. 
§ 3 cups of dairy. 

b. The limit should be: 
§  <45g a day of added sugars. 
§  <20g a day of saturated fat. 
§ <2,300 mg a day of sodium.  

c. It is recommended at least 2 ½ hours per week of physical activities.  
§ Client did not report having any type of physical exercise during the 3-day 

dietary analysis. 
d. Patient fails to meet recommendations when it comes to fruits and vegetables. 
e. Patient exceeds daily recommendations when it comes to added sugars and saturated 

fat.  
f. Nutritional counseling regarding eating more fruits, vegetables and exercise more 

was discussed and implemented.  
 
 
VIII. Fluoride Analysis 

1. Current usage of fluoride. 
a. The fluoride concentration of water in the patient’s city according to Westlake 

Village is 0.8mg/L. 



§ Moderate drinking water fluoride level. 
o Fluoride. California Water Service  

 
2. Identification and rationale of fluoride focus. 

a. Focusing in fluoride treatment is one of the main goals of periodontal therapy. 
§ Client is at moderate risk for caries. 

b. Fluoride products promote cosmetic, hygiene and therapeutic factors. 
c. It helps to remove food debris, dental plaque and extrinsic stains. 
d. It prevents the formation of supragingival calculus. 
e. It reduces the risks for caries and sensitivity. 
f. Fluoride benefits focus on the remineralization process. 

§  Fluoride acts as a catalyst that speeds up the enamel strengthening mechanism 
of the teeth. 

 
 
IX. Caries Risk Assessment 

1. CAMBRA Assessment (Must be graded) 

 



2. Caries risk prognosis (discuss reasoning). 
a. The prognosis is fair, given the fact that the patient is motivated to improve health 

and apply healthy habits to his daily life. 
§ But if client does not significantly decrease the amount of diet soda 

consumption, the prognosis can become questionable. 
b. If home care is followed as discussed, the client could have risk factors such as 

visible plaque reduced. 
 

3. Provide recommendations based on patient’s assessment. 
a. Brushing twice daily with soft bristle toothbrush along with fluoridated toothpaste 

and mouthwash. 
b. Soft bristles are the least abrasive, hence preventing damage to the tooth surfaces 

when compared with hard bristles. 
c. Fluoridated products aids in stain removal, prevents dental plaque biofilm 

accumulation as well as the formation of supragingival calculus 
 

4. Provide education and written information on caries control and management. 
a. Tooth decay is caused by certain types of anaerobic bacteria that do not need 

oxygen to survive.   
i. Dental plaque occurs when these bacteria attach themselves to the teeth, 

causing damage.   
b. Bacteria feeds off of what we eat, especially starch and sugars.   

i. This process happens very fast, usually within 5 minutes after eating and 
drinking, the bacteria starts to produce acid as a by-product of the 
bacteria’s own digestion. 

ii. These acids are harmful and can penetrate the enamel and dissolve 
minerals such as calcium and phosphate,  

c. Saliva has the role of repairing the damage that is caused by this acidic 
environment. 

d. It neutralizes acids as well as providing fluoride and minerals that can replace the 
loss caused by bacteria. 

e. The start of tooth decay mainly includes frequently snacking unhealthy foods and 
drinks. 

 
 
X. Dental Hygiene Treatment Plan 

1. Recommendation of sealant application (provide rational) 
a. Patient may benefit from sealant treatment on teeth #31 and #30. 

§ Other molars and premolars already have existing sealants. 
b. Sealant is recommended for deep pits and fissures in posterior teeth as a way to 

prevent caries. 
§ It seals the margins of the crevices in the occlusal surface of teeth, acting as 

a protective barrier against bacteria, plaque and debris. 
 

2. Consideration of possible implications of systemic conditions. 



a. Hepatitis B may influence periodontitis since this condition affects liver by eliciting 
inflammation response. 

 
3. Consideration of possible implications of local factors/conditions 

a. Implications occurring in the periodontium is related to parafunctional habits that 
exceeds the capacity of the periodontium. 

a. Secondary occlusal trauma on an already compromised periodontium tissues. 
 

4. Possible implications of medications on oral health. 
a. Medication for gout may cause xerostomia. 

§ However, patient has excellent salivary flow. 
 

5. Physical limitation or disability 
a. None. 

 
6. Referral to a DDS and other medical discipline. 

a. Referral to an endodontic specialist was given by Dr. David Nguyen. 
§ His diagnose was a necrotic tooth #8 with the possibility or a root canal in 

order to save the tooth. 
b. Patient seems interested in taking care of a front tooth, since it has an important role 

in smile. 
 

7. Rationale for the treatment plan and patient needs (provide reasoning) 
a. Client has deep pockets in some areas (>6mmm). 
b. WLAC Calculus code is 4M with localized 5M on the mandibular anterior. 
c. Patient has limited access to dental care in the past decade and it interested in 

continuing his care with WLAC faculty and students. 
d. Scaling and root planning will benefit his condition, or at least arrest his Periodontal 

Classification Stage III, grade B. 
 

8. Goals and Objectives of the dental hygiene treatment 
a. The goal is to provide the patient with the tools and knowledge to continue to 

improve his home care oral hygiene routine. 
b. The objectives are to make sure that the patient continues motivated and does not skip 

dental visits for another 10 years ever again. 
 

9. Treatment plan: Complete Dental Hygiene Diagnosis and Care Plan. 
a. The following was based on keeping half mouth cleaned so the patient can feel the 

difference: 
i. Appointment 1: LLQ 11/20/2023. 

ii. Appointment 2: ULQ 11/27/2023. 
iii. Appointment 3:  LRQ 12/4/2024 
iv. Appointment 4: URQ 12/7/2024. 
v. Appointment 5: Continued URQ 1/13/2024. 

vi. Appointment 6: Re-evaluation 2/24/2024. 
 



11. Vitals at each appointment. 
a. Appointment 1:  

i. BP: 120/73. 
ii. P: 73. 

iii. Respiration: 14. 
iv. SpO2: 98%. 
v. Temperature: 97.6. 

b. Appointment 2: 
i. BP: 115/70. 

ii. P: 75. 
iii. Respiration: 14. 
iv. SpO2: 99%. 
v. Temperature: 97.0 

c. Appointment 3:  
i. BP: 117/73. 

ii. P: 78. 
iii. Respiration: 14. 
iv. SpO2: 98%. 
v. Temperature: 98.1 

d. Appointment 4: 
i. BP: 112/70. 

ii. P: 81. 
iii. Respiration: 14. 
iv. Temperature: 96.7 

e. Appointment 5:  
i. BP: 105/70. 

ii. P: 65. 
iii. Respiration: 14. 
iv. Temperature: 97.0 

f. Appointment 6: 
i. BP: 105/70. 

ii. P: 63. 
iii. Respiration: 14. 
iv. Temperature: 97.3 

 
 

12. Oral hygiene instruction at each appointment (be specific, include rationale) 
a. Provided oral hygiene instructions on: 

i. Brush using modified bass technique. 
ii. Floss using c-shape method. 

iii. Use fluoridated products such as toothpaste and mouth wash to prevent caries. 
 
 
14. Rationale for periodontal maintenance appointment interval and follow up visits 

a. Re-care routine should be 2-3 months for periodontal maintenance.  
b. This has been discussed and decided between the dental hygiene care team.   



c. Patient was opened to the suggestions.  
d. Allowed patient to provide feedback and answered his questions.  

a. Listened to his concerns. 
 
 
XI. Re-Evaluation & Post Instructions Status 
 
1. Periodontal Re-Evaluation 

 
 

  
 

 
 

 
 



 
 

 

 
 

 
 
 



 
 

 
 

 
 
 
3. Patient compliance with recommended home care (oral hygiene/prevention 
instructions/nutrition/referral). 

a. Plaque Index only improved by 3%. 
a. Calculated to be at 63% pre-treatment. 
b. Calculated to be at 60% post-treatment. 
c. Needs to work more on proper OHI and home care. 

 
 
 
 
 
 
 
 
 



XII. Discussions  
 The overall outcome of this project was not as expected, for each time the patient came 

back for an appointment, it was noticed that calculus and plaque had already formed.  The 

client’s understandings on nutrition is acceptable, for he agrees that he should reduce diet coke 

consumption.  Moreover, carbonated drinks contribute to erosion, consequently placing the teeth 

at a higher risk for caries.  The patient had a mirror and was able to visualize the erosion 

occurring on the palatal surface of maxillary anterior teeth, as well as the attrition, abfraction and 

dentin exposure present on the LRQ.  

 In regard to patient participation, the client seemed to be motivated to become a 

permanent and frequent patient of the WLAC Dental Clinic, and he expresses the desire to 

continue to be treated by dental hygiene students.  He got to know some of the instructors well, 

and had a great experience talking to them.  Patient was always on time, stayed curious 

throughout the appointments by actively asking questions, follow ups and exited to meet his 

goals and objectives.  However, oral hygiene instructions must be emphasized in every visit 

since his plaque index could have been better.   

The goals and objectives were mostly met, in which was to restore his oral health and 

improve quality of life.  The patient said that he would try to follow-up with an endodontic 

specialist regarding the necrosis diagnosis he received from Dr. David Nguyen for tooth #9.  It is 

interesting to see in real life the effects of parafunctional habits on an already compromised 

periodontium, aka secondary occlusal trauma. Parafunctional habits and abfraction. 

The final prognosis for this patient would be poor since the patient appears to have 

difficulty maintaining good oral hygiene home care.  Due to plaque index post-treatment having 

very little improvement, poor diet is also a great contributor to plaque formation by creating an 



acidic environment in the saliva that benefits bacteria that causes calculus and cavities.  Focusing 

on OHI in subsequent appointments would be the ideal. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



XIII. Conclusions (Not outline format, research writing format at least 2 pages) 
  

Hepatitis B is a highly infectious virus that damages the liver, and it can be transmitted 

through contaminated blood or bodily fluids.  For this reason, hepatitis B is a major global health 

concern that can cause serious inflammation of the liver, which can fatally evolve into cirrhosis.  

Moreover, studies have found that the dental and periodontal status of patients with hepatitis B 

could have significant increase risk for periodontal disease (Gheorghe et. al. , 2022).  Since 

inflammation can also be signs of periodontal disease, having hepatitis B in conjunction to 

periodontitis suggests that an integration between medical doctors and dental professionals 

should be proposed. 

A study done in the US population, published by the Journal of Dental Research, says 

that nonalcoholic fatty liver disease such as hepatitis B were significantly associated with tooth 

loss and moderate to severe periodontitis (Weintraub et. al., 2019).  This research supports 

previous studies about emphasizing the importance of understanding the connections between 

diseases that occur in the oral cavity and other systemic diseases that affects one or more organs 

such as Hepatitis B.  The seriousness of making sure that our clients are in good overall health, 

especially if they’re carriers or certain systemic conditions, is the key to providing safe and 

comprehensive care that sees the individual as a whole. 

 When it comes to parafunctional habits, the patient already has a systemic disease that as 

mentioned above, may negatively impact their oral health condition and prognosis.  The enamel 

and dental lesions present on tooth #29F tend to be progressive, with damage to the soft tissues 

of the tooth very close to entering the dental pulp.  According to the Current Health Sciences 

Journal, abfraction lesions in combination with other factors such as parafunctional habits, may 

lead to loss of protection of the natural tissues (Rusu Olaru, 2019).   



In order to prevent abfraction lesions from progressing even further, early diagnosis and 

recognition of the trauma must be addressed.  It is common to have secondary occlusal trauma 

on an already compromised periodontium caused by forces that exceeds the maximum capacity 

of the oral tissues and structures.  But making sure that the client is healthy and esthetically 

confident is part of the dental hygiene plan, which aims to provide care that is measurable, 

achievable and realistic.  The use of aids such as mouth guards, splinters, therapy and others may 

help stop or at least arrest any oral conditions that is aggressive to the oral cavity, head, neck and 

TMJ issues. 

Ultimately, making sure that the patient is receiving appropriate care in a timely manner 

is the ultimate goal that healthcare providers should aspire to achieve.  Regardless of the 

condition but especially if an individual has any type of immune compromised diseases that 

affects oral health, the client has the right to receive care in order to prevent further damage.  It is 

part of the ethics of a professional to be unbiased while providing care to patient with hepatitis B.  

Everyone deserves respect and the autonomy to make informed decisions about their own 

personal health. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



XIV. Summary  
My learning experience with this particular patient has been extremely humbling.  It was 

frustrating to see that all of the calculus has already built up again, leading me to believe that the 

client has fast healing, poor home hygiene care, or a mixture of both.  I thought that emphasizing 

OHI in each appointment and providing him with an Oral B toothbrush would improve the 

situation significantly, but he has not been to the dentist in about 10 years, so I’m assuming that 

it will take a few more months to completely arrest his periodontal condition.  I believe this 

patient should be treated on a periodontal office, but his socioeconomic status does not allow him 

to pursue this type of care.  I do plan on seeing this patient one more time before I graduate, and 

it will be interesting to see if more progress will be achieved. 
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XVI. Appendices 
1. Copy of patient’s consent form 
 

 



2. Copy of Human Needs and Treatment Plan Form 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
3. Copy of the medical history form 

 



 
4. Copy of the oral hygiene progress form 
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