
 1 

 

 

 

 

Risk Assessment Project 

 

Bruna M. Rett 

Department of Dental Hygiene, West Los Angeles College 

DH 388: Introductory Seminar to Dental Hygiene 

Professor Carlos Sermeño and Professor Amanda de la Vega 

May 23th, 2023 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 2 

I. Personal History 

1. Age: 36 years old. 

2. Sex: Female. 

3. Race/Ethnicity: White. 

4. Occupation: Risk Management Coordinator. 

5. Marital status: Single. 

 

II. Medical History  

1. Past and current medical history 

• Patient is not currently under the care of a physician. 

▪ There has been no change in her general health within the past year. 

• Client takes prescription medications. 

 

2. Family health history 

• The client’s biological mother has history of depression disorder. 

▪ Hence the client is currently taking Lexapro due to genetic 

predisposition to mental health issues. 

• The client’s biological father has history of alcoholism. 

▪ Client reports having an average of 1-2 drinks a week, which is not 

an indicator of alcohol abuse. 

▪ However, the client has predisposition to alcohol issues and 

needs to stay aware of the condition. 
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3. Review of systems (neurological, psychological, functional, respiratory, 

cardiovascular, dermatological, gastrointestinal, sexual, hematological, endocrine, 

immunological) 

• Upon thorough extraoral and intraoral examinations that were completed at each 

dental visit: 

▪ The client’s neurological system appears to be functioning 

appropriately when observing her gait from the moment she walked 

into the office until she walked out.  Upon tracking her eye 

movement by using index finger, the patient had no issues when 

moving her eyes. 

▪ The patient’s psychological and functional systems are within 

normal limit, especially given the fact that she takes medication for 

depressive disorder.   

▪ When analyzing her mental health and personal safety, even 

though the client stated that she has stress, it does not seem to 

be an issue in which she seriously thinks about hurting herself. 

▪ 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. 

▪ The client’s dermatological and GI systems seems to be within 

normal limits, despite of taking medications that may have an impact 

on health. 
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▪ When it comes to the patient’s sexual and endocrine systems, it 

appears to be within a normal range that is expected when taking 

medications such as birth control. 

▪ 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.  

▪ Patient states that has no past or current implications with bone 

or healing. 

 

4. Current medication(s) - including systemic implications and/or oral/dental/concerns 

• Lexapro (Escitalopram): 

▪ Client takes by mouth 15 mg daily (in the morning) without 

food for treatment of depression disorder.  

▪ Systemic complications can be related to the impairment of 

platelet aggregation due to the platelet serotonin depletion, 

which can possibly lead to bleeding complications. 

▪ Oral/dental concerns may be related to bruxism, which have 

been reported and may preclude their use.  

▪ No precautions appear to be needed when it comes to local 

anesthetic/vasoconstrictor in terms of epinephrine. 

• Nexplanon (Etonogestrel): 
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▪ Patient has a birth control arm implant that contains sufficient 

hormone levels to inhibit ovulation for 3 years. 

▪ There is not enough information available when it comes to the 

medication’s effects on bleeding or any adverse effects on 

dental treatment. 

▪ Due to the risk of thromboembolism that is associated with 

pregnancy and the immediate postpartum period, the 

manufacturer does not recommend re-insertion of implant 

<21 days postpartum. 

▪ This subcutaneous method of birth control did not have 

information concerning the combined use of antibiotics. 

 

5. Baseline vital signs  

• Monitoring the client’s vital signs is extremely important in order to record the 

progress of treatment and to detect any anomalies that the patient may not be 

aware of. 

• 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. 

• In case of any abnormal vital signs, referrals may be needed in order to continue 

to monitor the progress of disease. 

• An average of the client’s baseline vital signs was collected over a total of 4 

appointments so far: 
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▪ Blood Pressure: 116/75 mmHg – healthy range. 

 

▪ Oxygen Saturation: 98.7% - healthy range. 

 

▪ Respiration: 14 BPM – healthy range. 

 

▪ Temperature: 98.6 F – healthy range. 

 

▪ Pulse: 71 BPM – healthy range. 

 

 

6. BMI  

• 29.0 

• A Body Mass Index of 29.0 indicates that the client is overweight, and borderline 

obese. 
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o BMI is a screening measure that uses the client’s weight and height to 

determine a healthy weight range and 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. 

• Having excess weight may increase the risk for chronic conditions such as high 

blood pressure, high cholesterol and diabetes type II.  

 

 

 

 

7. Medical history correlation with ASA status  

• Since the client takes two medications that are prescribed by medical doctors to 

treat mild systemic conditions:  

o The physiological status for this patient is ASA II. 

o Mild disease without substantive functional limitations and no significant 

side effects due to medications were reported by the client. 

o The American Society of Anesthesiologists (ASA) classification system 

does not predict the perioperative risks, but when used with other factors 

can be helpful in predicting perioperative risks. 

o 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. 

 

BMI Weight Status 

<18.5 Underweight 

18.5-24.9 Healthy Weight 

25.0-29.9 Overweight 

30.0 and Above Obesity 
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III. Dental History  

 

1. Extraoral and intraoral examination findings and correlation  

• Head and neck extra oral examination: 

o Lymph nodes, glands, trachea, eyes, and dysphagia were within normal 

limits and no abnormal findings were detected. 

• Head and neck intra oral examination: 

o Glands, alveolar ridges, gingiva, labial/buccal mucosa, pharynx, tonsils, 

tongue, uvula and salivary flow were within normal limits. 

o Overjet: 2 mm. 

o Overbite: 2 mm. 

o Open Bite: client presents with no open bite. 

o Crossbite: client presents with no crossbite. 

o Maximum Opening: 45mm. 

o Occlusion 

▪ Right and Left Molar Relationship: the mesiobuccal cusp of the 

maxillary first molar occludes with the buccal groove of the 

mandibular first molar; Class I Angle’s Classification of Occlusion 

(neutrocclusion) with a Mesognathic profile – protruding jaw with 

“flat face” appearance. 

▪ Right and Left Canine Relationship: the maxillary canine occludes 

with the distal of the mandibular canine and the mesial of the 

mandibular first premolar; Class I Angle’s Classification of 
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Occlusion (neutrocclusion) with a Mesognathic profile – 

protruding jaw with “flat face” appearance 

• Bilateral mandibular tori were detected, with the left side being single lobulated 

approximately 7mm; and the right side is doubled lobulated, with the smallest being 

about 3 mm, and the largest about 4 mm. 

 

 

2. TMJ assessments and oral habits  

• Crepitus of the TMJ was detected on the left side.  

o Patient states that to help with bruxism she uses an OTC disposable dental 

guard every night: 
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3. Cultural/ethnic influencing factor  

• Client is currently studying cultural practices based on African rituals that are 

related to witchcraft and the spiritual world. 

o The influence of such beliefs positively affects the client greatly spiritually 

and emotionally, hence helping ease depression and anxiety. 

 

3. Dental exam  

• The last dental exam the client had dates back to August 2016 for regular scaling. 

• Patient does not currently experience dental pain or discomfort. 

• No bleeding when brushing and/or flossing. 

• Slight sensitivity to cold or hot drinks reported occasionally by the client. 

• No xerostomia, periodontal or orthodontic treatments. 

• Client complains about discomfort in the jaw sporadically due to bruxism. 

 

4. Inlay, onlay, veneers, PFMs, bridges, ITR, other(s)  

• Occlusal amalgam fillings on teeth #3 and #14. 

• Occlusal buccal resin composites on tooth #30. 

 

5. Dental Implants  

• None. 

 

6. Current or Hx of orthodontic treatment  

• None. 
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IV.  Clinical Examination (Pre-Treatment)  

1. Frequency of dental hygiene services. 

• Client states that dental visits are not as frequent as she would like due to the lack 

of dental insurance. Patient states that she does not have a routine for regular 

dental hygiene services. 

 

2. History of SRP 

• Patient has never had an SRP. 

 

3. Hx of periodontal disease and/or surgery. 

• Client has had caries in the past that were treated with fillings, but no periodontal 

surgeries were needed. 

 

4. Teeth missing due to orthodontics, caries, periodontal reasons, other. 

• None. 

 

5. Evaluation of periodontal structures and indices. 

• Gingival Description 

o Client presents with generalized healthy tissue (maxillary and mandibular) 

that includes: 

o Uniform pink color; the marginal gingiva meets the tooth slightly coronal 

to the CEJ; the interdental papillae fills the interproximal spaces; the 
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consistency is firm; the free gingiva is smooth; the attached gingiva is 

stippled. 

• Gingival Index 

o The Gingival Index (GI) measures the amount of gingival inflammation 

that assesses the severity and quantity of gingival inflammation. 

o Since the client had localized sulcular bleeding on the distobuccal of tooth 

#3, the GI for this patient is 2. 

 

• Marginal Bleeding Index 

o The Marginal Bleeding Index (MBI) is measured by sweeping the probe 

along the sulcus, from interproximal to interproximal in one quadrant. 

o The calculation for the MBI is similar to the Plaque Control Record 

(PCR). 

o Since the client had localized MBI on the buccal aspect of tooth #3, the 

MBI is 0.9% 

• Plaque Control Record 

o The Plaque Control Record (PCR) is a quantitative measurement of the 

amount of biofilm that is observed upon disclosing a purple solution. The 

PCR for this patient is 54%. 
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• Probing Depth 

 
 

• Recession: client presents with no recession. 
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• BOP: client presents bleeding on probing on the distobuccal aspect of tooth #3. 

• CAL: client presents with no clinical attachment loss. 

• Furcation Involvement: client presents with no furcation involvement. 

• Mobility: no mobility detected upon examination by using two single-ended metal 

instruments and applying alternate pressures. 

• DMFT 

o The Decayed, Missing, and Filled Teeth index (DMFT) is the sum of the 

client’s teeth or surfaces that contains any DMFT. 

o This dental indices does not indicate the number of teeth that are at risk or 

the number of sound teeth. 

o Third molars or any teeth that have been extracted for orthodontic 

purposes or impactions are NOT counted as missing. 

o The client presents with a total of 3 filled teeth, no active decay or missing 

teeth, hence her DMFT score is 3. 

• WLAC Calculus Code: 3 Light Medium. 

o The client presents with mostly subgingival calculus on approximately 

50% of the interproximal surfaces.  

o It should take a minimum of two appointments to complete a full mouth 

scaling. 

• Possible Periodontal Genetic Component Related to Periodontal Status 

o Depression Disorder is a genetic component that may affect oral health by 

increasing the risk of dental caries due to oral hygiene neglect, preference 
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for carbohydrates in order to increase serotonins levels, and drug-induced 

xerostomia. 

o Alcoholism is a genetic component that may influence individuals by 

increasing their risks for oral cancer, periodontal disease, caries, halitosis, 

tooth wear, trauma and staining. 

 

6. Etiology 

• Dental biofilm and calculus are formed on supragingival and subgingival teeth 

surfaces. 

o Client is at high risk for caries since she does not floss regularly and 

currently has multiple incipient caries. 

8. Local factors identified and recorded 

• Furcation Involvement: no furcation involvement. 

• Possible Carious Lesions  

o Incipient caries can be observed between the tooth contact 

radiographically on teeth #18-mesial; #19-distal and mesial; #20-distal; 

#31-mesial; #30-distal and mesial; #29-distal. 

• Faulty Restorations: no faulty restorations. 

• Anatomical Factors: mandibular tori bilaterally. 

• Malocclusion: no malocclusion.  

• Missing/shifted teeth: mandibular anterior drift due to crowding on the lingual 

aspect. 
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V.  Radiographic Interpretation  

1. Radiographic Interpretation for periodontium and oral pathology  

 

• RBL 

o Less than 15% of coronal third radiographic bone loss. 

• Lamina Dura 
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o Not as well-defined radiopaque line on mandibular anterior teeth and 

posterior molars. 

• Alveolar Crest (active bone loss/arrested/healthy) 

o Generalized 1-2 mm horizontal bone loss. 

o No active bone loss appears to occur, especially in areas with incipient 

caries. 

o Incipient caries is in an arrested condition. 

• Type of Bone Loss 

o Generalized horizontal bone loss 1-2 mm. 

• PDL Space 

o Localized funneling 

• Possible Carious Lesions 

o Incipient caries observed on teeth #18-mesial; #19-distal and mesial; #20-

distal; #31-mesial; #30-distal and mesial; #29-distal. 

• Condition of Dental Restorations 

o The conditions of the dental restorations are good. 

• Periapical Areas/Pathology: 

o No radiolucency on PA’s or pathology noted. 

• Radiographic Confirmation of Local Factors 

o Occlusal amalgam fillings (radiolucent) on teeth #3 and #14. 

o Occlusal buccal resin composites on tooth #30. 

• Crown-to-Root Ratio  



 21 

o Generalized 1:2 crown to root ratio, which is considered healthy (always 

want to have more root than crown). 

 

VI.  Periodontal Classification and Rationale  

1. Stage and Rationale  

• Gingivitis 

o Dental biofilm associated. 

o No attachment loss. 

o Mediated by systemic or local risk factors. 

o Inflammation of gingival tissues limited to the epithelium and gingival 

connective tissue. 

2. Grade and Rationale 

• Grade B 

o 0.25-1.0% of generalized bone loss due to age. 

▪ Destruction consistent with biofilm deposits. 

 

VII.  Treatment Plan and Supporting Rationale 

1. Considerations, SRP, prophylaxis, number of appointments required to implement 

treatment plan 

• Prophylaxis is recommended for this client and a minimum of 2 appointments is 

needed: 

o Appointment 1: right half mouth. 

o Appointment 2: left half mouth. 
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• Appointment 3 should ideally take place 4-6 weeks after appointment 2, in which 

the patient is re-evaluated, given more oral hygiene instruction, selective 

polishing, and make a decision on maintenance intervals. 

o Usually 3 months or less, maybe even 6 months if client presents with 

excellent oral hygiene home care and is at no high risk for caries. 

 

2. Recommendation for Supportive Periodontal Therapy (Periodontal 

Maintenance/Re-care Routine). 

• Re-care routine should be based on using products with fluoride such as 

toothpaste and mouthwash. 

o This helps speed up the remineralization process of the teeth. 

• Prophylaxis every three months is recommended to help prevent the buildup of 

supragingival and subgingival calculus. 

• Per DDS upon patient’s screening, no referrals are needed. 

o However, monitor incipient caries in case condition worsens. 

o Emphasize the use of fluoridated oral hygiene tools. 

• The client may benefit from professional fluoride varnish. 

o Due to the presence of multiple incipient caries. 

• The client may benefit from sealants. 

o Due to deep pits and fissures that currently are at high risk of 

caries for teeth #2, #15, #18, #19, and #31. 
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VIII.-a:  3-Day Dietary Nutrition Report and Analysis (Pre-nutritional counseling)  

• BMI: 29.0  

• Weight status: overweight.  

• Does not take any vitamins or supplements. 

• Daily water intake comes mostly from coffee as a source of hydration. 

 

 

 

 

 

 

 
Day 1 Food Diary 

Food eaten or 

Beverage Drank 

Amount Eaten or 

Drank 

Client’s Estimated 

Calories 

Actual Calories 

Coffee with 

collagen + creamer 

12 oz 140 140 

Ham and Cheese 

Croissant 

1 340 338 

Iced coffee black 12 oz 10  5 

Chomp’s meat stick 1 60 90 

Corned beef & 

cabbage, carrot and 

potato 

1 plate 680 464 

Coffee + creamer 8 oz 140 66 

Chocolate chip cake 1 slice 250 350 

Ghirardelli 

chocolate 

2 140 130 

Small chicken 

Caesar salad 

1 360 479 

  Total: 2,120 Total: 2,062 

First Set of Food Diary 03/18/2023 

 

 
 

 

 

 

 

 

 

BMI Weight Status 

<18.5 Underweight 

18.5-24.9 Healthy Weight 

25.0-29.9 Overweight 

30.0 and Above Obesity 
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Day 2 Food Diary 

Food eaten or 

Beverage Drank 

Amount Eaten or 

Drank 

Client’s Estimated 

Calories 

Actual Calories 

Homemade London 

fog latte with 

almond creamer 

12 oz 140 165 

1 egg, hasbrown, 

ketchup, 2-piece 

gluten free toaster 

with butter 

1 plate 360 511 

Small dark 

chocolate bar 

1 90 302 

Coconut margaritas 2 750 1,176 

Chicken enchilada 

with rice 

1 plate 800 460 

  Total: 2,200 Total: 2, 614 

First Set of Food Diary 03/19/2023 

 

 

 

Day 3 Food Diary 

Food eaten or 

Beverage Drank 

Amount Eaten or 

Drank 

Client’s Estimated 

Calories 

Actual Calories 

Coffee with 

collagen + creamer 

12 oz 140 cal 140 

2 hash browns with 

eggs and ketchup 

1 plate 380 cal 180 

Small chicken salad 

with vegan dressing 

1 bowl 400 cal 425 

Mini peanut butter 

crackers 

2 60 cal 135 

Corned beef & 

cabbage, carrot and 

potato 

1 plate 300 cal 464 

Yellow veggie curry 

with white rice 

1 cup 450 cal 420 

Dark chocolate bar 1 90 cal 302 

  Total: 1,820 Total: 2,066 

First Set of Food Diary 03/20/2023 
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VIII.-b:  3-Day Dietary Nutrition Report and Analysis (Nutrition)  

 

• Patient expresses the desire to achieve a healthy weight. 

• The average of the patient’s current daily dietary intake is approximately 2000 calories. 

The recommended amount according to MyPlate Plan to achieve a healthy weight is 1800 

calories daily.  

• 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. The limit should be <45g a 

day of added sugars; <20g a day of saturated fat; <2,300 mg a day of sodium. It is 

recommended at least 2 ½ hours per week of physical activities.  

• Patient fails to meet recommendations when it comes to fruits and vegetables. Patient 

exceeds daily recommendations when it comes to added sugars and saturated fat.  

• Nutritional counseling regarding eating more fruits and vegetables should be 

implemented.  
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VIII.-c: 3-Day Dietary Nutrition Report and Analysis (Exercise). 

• Patient expresses that she would like to achieve a healthy weight. 

• The 4 key guidelines for patients according to Physical Activity Guidelines for Adult 

Americans are: 

o Move more and sit less throughout the day. Some physical activity is better than 

none. 

o Preferably aerobic activity should be spread throughout the week. 

o 300 minutes of moderate-intensity physical activity a week is recommended. 

o Muscle strengthening activities 2 or more days a week is recommended. 

• Patient’s current amount of physical activity is less than 30 minutes, but the 

recommended amount is 2 ½ hours per week. 

 

 

IX.  Carbohydrate Analysis  

• Cariogenic fermentable carbohydrates that are present on the client’s diet is white bread, 

white rice, and chocolate. 

• A grand total of 4 sugar liquid exposure was determined during the carbohydrate 

analysis. 

• Also, a grand total of 4 sugar solid exposure was determined during the carbohydrate 

analysis. 

• An average of 160 minutes of acid exposure was determined during the first set of 3-day 

diet analysis. 

• The oral cavity has been exposed to carbohydrates, therefore placing the client at a high 

caries risk. 
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• The recommendation is to decrease the solid carbohydrate intake such as chocolate, and 

drink about 4 to 6 cups of water a day. 

• The goal is to place the patient’s teeth at a low caries risk. 

 

 

X.  Relevant Patent Information as it Relates to Nutrition - 1  

• Client is a full-time worker with currently two jobs, which has drastically altered her 

eating schedule, as well as raising the number of snacks and coffee that are consumed 

during the week. 

• Patient lives alone and cooks sometimes. She does her own grocery shopping in person, 

as well as ordering through apps. 

• Patient orders at least 3 times a week food delivery because it is convenient. Usually fast 

foods such as tacos and pizza. 

• Client states that she prefers a home-cooked meal but wishes she had more time to invest 

on this task. She states that cooking at home is time consuming and she needs to go to her 

jobs. 

• Patient usually have 2 meals a day, but snacks on chocolate often when working from 

home for one of her jobs. 

 

 

XI.  Relevant Patent Information as it Relates to Nutrition - 2  

• Patient does not have any food allergies or intolerances. 

• Patient does not have a preferred diet routine. She likes eating all types of food including 

vegan, vegetarian and plate based. She expresses the desire to eat better. 

• Patient is from Texas and cultural influences may dictate the way she eats, especially 

when it comes to eating a lot of red meat and barbeque.  
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• Religious influences may affect the patient’s diet such as teas, spices and herbs. 

• There are no systemic conditions with this patient. 

• Patient is not pregnant nor nursing. 

• When comparing the client’s dietary intake with the Dietary Guidelines for Americans, 

the patient exercises very little, which is better than nothing. 

• Patient does not practice 300 minutes of moderate to intense physical activity nor muscle-

strengthening activity 2 or more days a week. 

 

 

XII.  Relationship of Nutrition and Health  

• The nutritional findings related to this patient does not currently have any issues linked to 

any systemic diseases yet.  

o However, if the client is not able to reduce the amount of daily carbohydrate 

intake, the risk of cardiovascular or systemic diseases will be significantly 

increased overtime. 

• If patient continues to ingest alcoholic beverages and chocolate during the weekends, it 

will eventually lead to dental carious lesions or even tooth loss due to periodontitis. 

• An individual’s nutrition habits are directly correlated to periodontal disease. If the 

patient keeps on ingesting acidic foods, added sugars, saturated fats and sodium, it will 

lead to an increased risk of periodontal disease in the future. 

 

 

XIII.  Nutritional Counseling and Goals (Implementation)  

• The goal is for the patient to not exceed 1,800 calories a day. Currently, she eats closed to 

2,000 calories a day. 
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• Client needs to focus on whole fruits, a variety of veggies, whole grains, variety of 

proteins, and low-fat dairy. 

• Exercise recommendations for the patient is to take at least 30 minutes of exercising at 

home whenever she can.  

o She also mentions she has a workout machine at home.  

o She wants to be able to do aerobic exercises at least three times a week for at least 

30 minutes per session. 

• The client’s water intake is poor, and she needs to add more liquids other than coffee in 

her diet. 

o The ultimate goal is to have the client consuming 4 to 6 cups of pure water a day. 

• 3 GOALS TO FOCUS ON: 

1. Eat less sugary food during the week. 

2. Drink more water than coffee. 

3. Exercise on the elliptical workout machine at home 3x a week. 

• Remember: some exercise is better than none. Keep in mind that some days are easier 

than other, and if the week didn’t come out as expected, try to start all over again next 

week. Do not give up the entire goals just because a few days didn’t go according to plan. 

PERSISTANCE IS THE KEY! 

 

 

XIV.  Correlation of Findings and Nutritional Counseling and Goals  

• By identifying the strengths and weaknesses in the client’s diet, a healthy eating plan 

emphasizes fruits, vegetable, whole grains (at least half of grains), low-fat or fat-free 

products. 

• Includes eating more lean meats, fish, poultry, eggs, nuts and beans. 
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o Limiting saturated and trans fats, salt (sodium) and added sugars. 

o Decreasing sugar consumption such as coffee is one of the main goals for this 

patient. 

• Oral hygiene instructions should be focused on flossing and brushing to help remove 

dental plaque biofilm, especially in the lower anterior sextant. 

o Also, drinking more water should help with increased salivary flow and reduction 

of harmful gram-negative bacteria. 

• Since the patient has a diet that is high on sugar and sodium, the nutritional goals that 

were set for the client is fitting for the individual.  

• Consistence in the diet and exercising overtime should benefit the overall health of the 

patient. 

 

 

XV.  3-Day Dietary Nutrition Report and Analysis (Post-nutritional counseling)  

• BMI: 29.0 

• Weight status: obesity. 

• Does not take any vitamins or supplements. 

• Daily water intake still coming mostly from coffee as a source of hydration. 

• The similarities found between the first and second set of food diaries is that the client 

continued to obtain most of the water intake with beverages such as coffee and tea. 

o The client did not add exercise to her daily routine as discussed previously. 

o The client did not add aerobic or muscle-strengthening exercises to her weekly 

routine. 

• The difference found between the first and second sets of food diaries is that the client 

reduced the amount of daily calorie intake about 500 less calories. 
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Day 1 Food Diary 

Food eaten or 

Beverage Drank 

Amount Eaten or 

Drank 

Client’s Estimated 

Calories 

Actual Calories 

Coffee with cream 8 oz 140 140 

Croissant 1 250 231 

Caesar salad 1 300 370 

Coffee with cream 8 oz 140 140 

Chips 1 small bag 230 150 

Angel hair pasta 1 serving 650 209 

  Total: 1,710 Total: 1,240 

Second Set of Food Diary 04/14/2023 

 
Day 2 Food Diary 

Food eaten or 

Beverage Drank 

Amount Eaten or 

Drank 

Client’s Estimated 

Calories 

Actual Calories 

Coffee with cream 8 oz 140 140 

Egg and hash brown 1 plate 320 165 

Coffee with cream 8 oz 140 140 

Grilled cheese 

sandwich 

1 210 240 

Pad Thai 1 plate 800 838 

Popsicle 1 140 41 

  Total: 1,750 Total: 1,564 

Second Set of Food Diary 04/15/2023 

 

Day 3 Food Diary 

Food eaten or 

Beverage Drank 

Amount Eaten or 

Drank 

Client’s Estimated 

Calories 

Actual Calories 

Coffee with cream 8 oz 140 140 

Eggs with bacon 1 plate 280 231 

Coffee with cream 8 oz 140 140 

McChicken with 1 

large fry 

1 650 140 

Yellow curry with 

brown rice 

1 plate 700 150 

Chamomile tea with 

honey 

8 oz 80 209 

  Total: 1,990 Total: 1,010 

Second Set of Food Diary 04/16/2023 

BMI Weight Status 

<18.5 Underweight 

18.5-24.9 Healthy Weight 

25.0-29.9 Overweight 

30.0 and Above Obesity 
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XVI.  3-Day Dietary Nutrition Report and Analysis (Nutrition) 

• Food group targets for a 2, 200 calorie patterns are: 

 

1. 2 Cups of Fruit. 

a. 1 cup of fruit counts as 1 cup of raw or cooked fruit; or ½ cup dried fruit or 1 

cup 100% fruit juice. 

2. 3 Cups of Vegetable. 

a. 1 cup of vegetables counts as 1 cup of raw or cooked vegetables; or 2 cups of 

leafy salad greens; or 1 cup of 100% vegetable juice. 

3. 7-ouce Equivalents of Grains. 

a. 1 ounce of grains counts as 1 slide of bread; or 1 ounce ready-to-eat cereal; or 

½ cup of cooked rice, pasta or cereal. 

4. 6-ounce Equivalents of Protein. 

a. 1 ounce of protein foods counts as 1 ounce of seafood, lean meats, or poultry; 

or 1 egg; or 1 tablespoon of peanut butter; or ¼ cup of cooked beans, peas, or 

lentils; or ½ ounce of unsalted nuts or seeds. 

5. 3 Cups of Dairy. 

a. 1 cup of dairy counts as 1 cup of dairy milk or yogurt; or 1 cup lactose-free 

dairy milk or yogurt; or 1 cup of fortified soymilk or yogurt; or 1 ½ ounces of 

hard cheese. 

6. Limits are: 

a. Added sugars to less than 55g a day. 

b. Saturated fat to less than 24g a day. 

c. Sodium to less than 2,300mg a day. 
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7. Activity: 

a. Adults should be physically active at least 2 ½ hours per week. 

8. Water Intake: 

a. Adults should drink 4 to 6 cups of water per day. 

i. If exercising, increase the amount of water by 7 to 10 ounces every 10 

to 20 minutes of exercising. 

ii. Drink 8 ounces of water no more than 30 minutes after exercising. 

XVII.  Additional Nutritional Counseling and Goals  

• There was a slight change/improvement previously designed for the client when it comes 

to the number of calories daily ingested by the patient. 

o A reduction of approximately 500 less calories were achieved. 

• 3 NEW GOALS TO FOCUS ON: 

1. Diet 

▪ Continue to follow the recommended amount of fruits, vegetables and 

grains. 

▪ Need to reduce the amount of carbohydrate exposures in liquid and 

solid forms. 

2. Hydration 

▪ This is the client’s most difficult goal to achieve and adding at least 4 

cups of water a day is a great plan in order to hopefully be able to 

increase to 6 cups of water a day while simultaneously reducing the 

amount of coffee and tea consumed daily. 
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3. Exercise 

▪ Patient claims that it is difficult to add even 30 minutes of exercise a 

week due to the fact that she had to obtain a second job in the middle 

of the project due to financial reasons. 

 

• Specific and Realistic Recommendations for The Client:  

o Drink water and exercise.  

o As mentioned before, any amount of exercise is better than none, and drinking a 

couple of cups of water a day is better than drinking zero. 

 

 

 

 

 

 

 

 

 

 



 35 

XVIII.  Nutrition-based Recommendation Letter and OHI/Nutrition Pamphlet  

 

Dear Patient, M.W., 

 

Thank you for being part of our Risk Assessment Project and assisting me with my education. 

We appreciate the time you have dedicated to show up on time as well as filling out the Dietary 

Forms and the Consent Forms. For your reference, here are the Oral Hygiene Instructions that we 

went over: 

- Brush your teeth twice daily with the electric toothbrush that was provided to you. 

o Continue practicing the modified bass technique.    

o In case you’re no longer happy with this product, we can always try something 

new such as other electric toothbrush brands or go back to manual toothbrushes 

(soft bristles always preferred). 

▪ Just ask for a “goodie baggie”, otherwise I will always remind you that 

this tool is available at your disposal. 

- Floss by utilizing a conventional dental floss. 

o Keep on practicing the spool flossing method. 

o As always, you are more than free to try other flossing products. 

▪ The dental water jet provided to you should be an addition to your regular 

daily floss. 

- Always use toothpastes that contains fluoride in order to prevent dental caries and 

strengthen the enamel. 

o Use desensitizing agents, fillings, or sealants to reduce sensitivity and pain in case 

it arises. 

- Continue to benefit from the fluoride varnish that is provided to you around three to four 

times a year. 

o This acts as a catalyst to speed up the natural remineralization process of your 

teeth. 

▪ It is simple and easy for me to apply it. 

▪ Just remember to not brush your teeth for at least two hours after 

treatment, as well as eating soft food diet for the day. 

o It is normal to feel that your teeth are sticky after professional fluoride treatment. 

- The use of mouthwash promotes better breath, reduces plaque and gingivitis, as well as 

fight tooth decay and prevent cavities. 

o Mouthwashes and chewing gums with xylitol controls dry mouth in case it arises. 

o However, if you have been clutching and grinding for long periods of time, 

perhaps it is best if you avoid chewing gums for a while. 

▪ May choose to use mouthwashes with xylitol and/or sorbitol instead to 

promote salivary flow and control dry mouth. 

- Sodium fluoride mouthwash also is an anticavity product. 

Reminder: 

❑ It’s also very important to carry on taking good care of your teeth after receiving dental 

therapeutic treatment, in order to prevent any disease and plaque biofilm from getting 

worse. 
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❑ Let’s keep your maintenance intervals every 6 months. You can do it! 

❑ The frequency of your radiographs should be every 3 years, but may be done earlier in 

order to keep track of incipient decay. 

  However, if dental/head pain arises, we can still take radiographs to look closely 

and see what is going on. 

Our aim is to encourage you and provide positive results towards your nutritional journey as 

well. Below are some of the recommendations that are based on your personal nutritional 

analysis of the two sets of 3-Day Dietary Diaries provided by you.  

• Your BMI by MyPlate Plan states that you are currently overweight with a 29.0 Body 

Mass Index.  

o Even though the circumstances of life may lead to a more sedentary lifestyle, it is 

my goal to ensure that you receive quality and accurate case based on your 

particular needs. 

▪ This will ultimately increase your longevity.  

• Try taking small steps as opposed to sudden drastic changes to your lifestyle. 

• Limit the consumption of carbohydrates, especially the ones that in the liquid form such 

as specialty coffees.  

o Instead, try snacking smart by incorporation more servings of fruits and 

vegetables into your diet.  

Please take my suggestions as a guide to a healthier life that promotes health and prevents/avoids 

disease. In addition, based on your current needs and goals, a nutrition recommendation would 

be to: 

• Be physically active at least 2 ½ hours per week. 

• Consume 4 to 6 cups of water a day.  

Even though these goals seem easy to achieve at first, it is important to be realistic and remember 

that there are many obstacles during the week that may prevent you from achieving these goals 

such as stress, lack of time, fatigue from working two jobs and other factors that may negatively 

impact your success.  

 Everyday counts, and do not let setbacks compromise your long-term health goals  

The Eight Human Needs Conceptual Model guarantees your right to: 

1. Be protected from health risks. 

2. Be free from fear and stress. 

3. Be free of pain. 

4. Obtain a wholesome facial image. 

5. Keep skin and mucous membrane integrity of head and neck. 

6. Have biologically sound and functional dentition. 

7. Have access to conceptualization and problem solving. 
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8. Be responsible for your own oral health. 

Your success is my success, and it is my responsibility as a healthcare provider to ensure that 

you are free of pain, fear and stress. It is understandable that dental professionals may ask 

questions regarding your diet and overall health, and this occurs because we as a team are 

committed to providing you a comprehensive health evaluation that benefits you as a whole, not 

just your oral cavity.  

 

Moreover, many systemic issues can be related to oral health, so always remember that the same 

blood that is currently traveling in your gums will eventually reach other parts of your body such 

as your heart, cardiovascular system, renal structures and others. Please always refer to the list 

above regarding your Oral Hygiene Instructions for your own benefit and guidance. 

 

As always, if you have any questions feel free to contact the office at your earliest convenience.   

We wish you good luck in your endeavors as you work hard to achieve healthier goals in life. 

 

Sincerely, 

Bruna Rett 

Dental Hygiene Clinic 

West Los Angeles College 
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XIX.  Oral Hygiene Evaluation and Fluoride Analysis  

1. Plaque Control Record Index 

• The Plaque Control Record (PCR) is a quantitative measurement of the 

amount of biofilm that is observed upon disclosing a purple solution.  

• Pre-Treatment PCR result for this patient is 54%. 

 

• This means that more than half of the client’s mouth contains plaque bacteria 

that are aerobic and anaerobic. 

▪ Client is aware of current situation and was shown with a mirror the 

colored areas. 

• Moderate to heavy biofilm deposit was found on the lingual and interproximal 

aspects of the lower anterior sextant. 

▪ Patient presents with crowding in those areas. 

• Post-Treatment PCR 
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• This means that the patient was able to successfully achieve biofilm and plaque 

production by reducing her accumulation by approximately 25.2%. 

o  When compared to the 60% recorded by the instructor (see Appendix 8). 

2. MBI  

• The Marginal Bleeding Index is a measurement taken by sweeping the probe 

along the sulcus from interproximal to interproximal surfaces (buccal/facial or 

lingual) in one quadrant. 

• Pre-Treatment MBI result is 0.9%. 

• Post treatment MBI was zero. 

 

3. Oral hygiene Skill Level 

• The patient’s initial oral hygiene and skill levels were fair. 

o However, patient had difficulties flossing and brushing teeth #23 and #24 due 

to crowding that led to heavy biofilm accumulation on the lingual aspect. 

o Oral hygiene instructions were giving to use C-shape concept. 

• The patient uses Sensodyne toothpaste twice a day (morning and night). 

• The client uses modified bass brushing method. 

• The client uses a C shape flossing technique method. 

 

4. Patient’s Knowledge Level 

• The patient’s awareness of dental and periodontal diseases was basic. 

o Client is aware that sweets, sodas and candies lead to cavities. 
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o Client is aware of the importance of brushing and flossing, however, did 

not floss properly. 

• By the Re-Evaluation appointment, the patient’s knowledge about home oral 

hygiene care had expanded significantly and now really understands the 

importance of having good hygiene care and nutrition. 

 

5. Current Usage of Fluoride  

• The patient did not use mouthwash with fluoride but did use toothpaste with 

fluoride. 

o However, the client started utilizing Listerine Total Care Anticavity 

Fluoride Mouthwash with active ingredient sodium fluoride. 

• Client was not aware of the benefits of using professional fluoride varnish. 

• The fluoride concentration of water in the patient’s city according to Westlake 

Village is 0.8mg/L. 

o Moderate drinking water fluoride level. 

▪ Fluoride. California Water Service 

https://www.calwater.com/waterquality/fluoride/  

 

6. Identification and Rationale of Fluoride Focus 

• Focusing in fluoride treatment was one of the main goals of periodontal therapy. 

• Client is at high risk for caries and currently have incipient caries in multiple 

areas. 

• Fluoride products promote cosmetic, hygiene and therapeutic factors. 

https://www.calwater.com/waterquality/fluoride/
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o It helps removing food debris, dental plaque and extrinsic stains. 

o It prevents the formation of supragingival calculus. 

o It reduces the risks for caries, sensitivity and gingivitis. 

• Fluoride rationale benefits focus on the remineralization process in which fluoride 

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

 

 

XX.  CAMBRA Analysis  

 

1. Annotation of CAMBRA Assessment  

 

 

• Please see Appendix 10 for photo record of CAMBRA assessment. 

 

 

2. Recommendations based on patient’s need. 

• Brushing twice daily with soft bristle toothbrush along with fluoridated toothpaste 

and mouthwash. 

o Soft bristles are the least abrasive, hence preventing damage to the tooth 

surfaces when compared with hard bristles. 

o Fluoridated products aids in stain removal, it prevents dental plaque 

biofilm accumulation as well as the formation of supragingival calculus. 

 

3. Education and written information on caries control and management 

• Tooth decay is caused by certain types of anaerobic bacteria that do not need 

oxygen to survive.   

• Dental plaque occurs when these bacteria attach themselves to the teeth, causing 

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

o 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. 

• These acids are harmful and can penetrate the enamel and dissolve minerals such 

as calcium and phosphate, which is basically what your teeth is composed of.   

• Saliva has the role of repairing the damage that is caused by this acidic 

environment. 

o It neutralizes acids as well as providing fluoride and minerals that can 

replace the loss caused by bacteria. 

• The start of tooth decay gingivitis mainly includes: 

o Dry mouth. 

o Frequently snacking unhealthy foods. 

 

4. Caries risk prognosis and its rational  

• The patient presents with moderate caries risk and prognosis. 

o This is due to the fact that the patient did not have generalized plaque/calculus 

and no visible cavitations. 

o Client presents with localized plaque/calculus, but still has some deep 

pits/fissures, as well as radiographic lesions such as incipient caries and snacks a 

lot. 

o Ultimately, the patient presents with adequate periodontal support, easy 

maintenance and compliance. 
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XXI.  Oral Hygiene Instruction and Plan  

 

1. Oral hygiene instruction provided and rationale for each component. 

• Since the patient is classified as having moderate to high dental caries risk, the oral 

hygiene instructions are: 

o Daily high concentration of fluoride in products such as mouthwash, toothpaste 

and fluoridated water. 

o Brush once in the morning to reduce plaque biofilm that has been forming 

overnight. 

o Brush once at night to reduce plaque biofilm that has been accumulated 

throughout the day. 

o Avoid carbohydrates, starch and acidic foods before bed to reduce bacterial 

activity that occurs overnight. 

o Floss once a day by using the C shape method and water jet. 

▪ Patient’s dexterity is excellent, and she is able to floss the proper way 

now. 

 

2. How does design address patient’s needs?  

• The patient’s needs is to be free of disease while simultaneously keeping the gingivitis 

status and preventing from moving to periodontists. 

• To avoid periodontal pockets from increasing, as well as the appearance of CAL. 

• Patient has a goal of home oral hygiene care and plaque biofilm control. 
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3. Goals developed with patient during OHI  

• Morning and evening brushing with an electric toothbrush. 

• Floss once a day with C-shape method. 

• 6 months recall maintenance. 

 

4. Smoking cessation program recommendations. 

• Patient does not smoke. 

 

5. Preventive recommendations  

• Fluoride varnish professionally applied in the dental office every 3-6 months. 

• Fluoridated products such as mouthwash and toothpaste to enhance tooth enamel 

remineralization, inhibit demineralization and plaque biofilm formation. 

• Patient should get sealants on the maxillary molars and lower right. 

o Client only received a sealant on teeth #18 and #19. 

 

6. Possible implications of systemic conditions. 

• No possible implications of systemic conditions. 

 

7. OHI modifications made during re-evaluation based on findings. 

• Patient was given instructions to follow the electric toothbrush vibration of changing 

every 1 minute to a different quadrant. 

o Client would first brush the lingual side of the entire mandible instead of dividing 

the mouth into parts. 
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• Client appears excited about the results she has seen and is eager to continue oral home 

care. 

• Reviewed OHI once again regarding brushing and flossing. 

8. DDS referral, MD referral, and/or specialty referral  

• Per DDS upon patient’s screening, no referrals are needed.  

o But monitor incipient caries in case condition worsen. 

 

XXII.  Discussion of Post-Clinical Reassessment Status (Assessment at Re-evaluation 

Appointment - Appointment #4)  

 

1. E & I examination 

• Asymptomatic clicking of the left TMJ. 

• Continuous redness of the oropharyngeal arch due to seasonal allergies. 

• Right Molar: Class I. 

• Right Canine: Class I. 

• Left Molar: Class I. 

• Left Canine Class 1. 

• Facial profile is mesognathic. 

• Bilateral lingual mandibular tori. 

• Overbite: 2mm. 

• Overjet: 2 mm. 

• Maximum opening: 45mm. 

• No crossbite. 

• Nocturnal bruxism. Patient wears disposable OTC nightguard. 
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2. Evaluation of periodontal structures. 

• Maxillary Attached Gingiva: 

o Color: pink. 

o Consistency: firm. 

o Texture: stippled. 

• Maxillary Free Gingiva: 

o Color: pink. 

o Consistency: firm. 

o Texture: stippled. 

o Contour: scalloped. 

• Mandibular Attached Gingiva: 

o Color: pink. 

o Consistency: firm. 

o Texture: stippled. 

• Mandibular Free Gingiva: 

o Color: pink. 

o Consistency: firm. 

o Texture: stippled. 

o Contour: knife edged. 
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3. WLAC Calculus Code 

• 2 Light. 

o After full mouth scaling, patient presents with some light supragingival and some 

subgingival calculus that is located on approximately 25% of interproximal 

surfaces. 

 

4. Plaque index and photos of before and after disclosing. 

• Please see Appendix 14. 

• Since the case started at not severe (3 light medium), the re-evaluation of the left side 

within 10 days is ok, but if it was a very involved patient, then I’d need at least 4 weeks 

to re-eval.  

• The reason why re-evaluation is done 4-6 weeks is because this is the amount of time that 

takes for connective tissue to heal.  

o Periodontal pockets will re-epithelialize in approximately one week. 

• RAP dates summary: 

o 3/02 – Screening. 

o 3/17 – RAP #1 

o 3/25 – RAP #2 

o 3/28 – RAP #3 

o 4/24 – RAP #4 – Right side scaling 

o 5/13 – RAP#5 – Left side scaling 

o 5/23 – RAP Re-eval 
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XXIII.   Oral Hygiene Reassessment and Nutrition Status (Assessment at Re-evaluation 

Appointment - Appointment #4)  

 

1. Patient compliance with recommendations given (OHI, preventive, referrals)  

• Client was very compliant with OHI and preventive recommendations. 

o Patient is always thankful for tips given. 

 

2. Patient compliance with recommended nutritional counseling. 

• Patient is aware of excess of carbohydrates. 

• Client used to follow her calories daily when dieting. 

 

3. Additional modifications of nutritional counseling and new goals. 

• Patient has currently signed up to go to the gym and is feeling very excited to get 

back to it. 

o She states that is very difficult to work out from home and maintain a 

routine schedule 

 

4. Additional modifications of oral hygiene goals and rationale.  

• Upon patient’s demonstration of using an electric toothbrush, she showed that she 

did not follow quadrants, but did a random way of brushing. 

• Patient was instructed to brush each quadrant, all surfaces, until the toothbrush 

vibrates. 
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5. Post-treatment status and rationale. 

• Post-treatment status is that the patient is in good condition and was able to move from a 

3-light-medium to a light. 

• This occurred because the client no longer has subgingival calculus on approximately 

50% of the interproximal surfaces. 

o She now only has about 25%. 

• Recommendation for X-ray is to get bitewings at least once a year to monitor the 

progression of incipient caries. 
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XXIV.   Discussion (MUST BE COMPLETED IN AN ESSAY, RESEARCH WRITING 

FORMAT) (2-page minimum, 3-page maximum)  

 

“Discussion of Overall Treatment and Results” 

The overall treatment outcomes that were obtained at the end of the Risk Assessment 

Project are satisfactory since the patient tried to reduce her daily intake of carbohydrates.  

However, the patient is still struggling with committing to exercising at least 2 ½ hours a week.  

Cardiovascular aerobic exercises will aid in strengthening blood vessels elasticity and capacity to 

regulate blood flow.  Muscle-strengthening exercises will aid with better balance and more toned 

muscles that are capable to withstand force.  The patient would benefit greatly once she starts 

doing more physical activities, which will consequently lead to a better overall health, and finally 

improve oral health. 

The client’s understanding of the relationship and correlation between nutrition and oral 

disease were highly increased through her participation in this project.  It was demonstrated to 

the patient that the oral cavity is part of overall health and the importance of acquiring good oral 

hygiene care in order to not only avoid plaque biofilm formation, but to also improve quality of 

life.  In addition, it was emphasized to the client that drinking 4 to 6 glasses of water a day rather 

than obtaining most of her hydration through specialty coffees would benefit all organs of her 

body, leading to a better salivary flow and other systems such as cardiovascular, epithelial and 

others. 

The Re-evaluation of the original treatment plan and assessment were made in order to 

accommodate the patient’s financial need of obtaining a second job.  It is difficult to maintain a 

dietary and physical health on a daily basis, especially if the individual’s tasks are focused on 

sitting down in front of a computer all day writing down emails and answering phone calls.  The 
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treatment plan could have been better provided for the patient if the Re-evaluation appointment 

was to be completed within the 4 to 6 weeks’ time spam in order to permit tissue healing.  

However, some results were observed on the right side of the mouth since it was possible to Re-

evaluate that area after 3 weeks of providing treatment.  The left side of the mouth was evaluated 

only 10 days after mouth debriment was completed, but the tissue was still in the process of 

healing.  

The Oral Hygiene Instructions and Nutritional Goals/Objectives were met due to the 

excellent patient compliance, along with the motivation that the client had once she saw the 

amazing results that comes with increased and proper oral hygiene homecare.  Patient claims that 

her mouth feels cleaner after starting treatment in the West Los Angeles College clinic.  When it 

comes to exercising and drinking enough water, the patient lacks immediate commitment but 

expresses the desire to improve her physical conditions overtime.  In conclusion, making sure 

that the client is able to understand and perform specific oral home care that is directed to their 

specific needs is the key to achieving a successful periodontal therapy care. 
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XV.  Conclusion (MUST BE COMPLETED IN AN ESSAY, RESEARCH WRITING 

FORMAT) (2-page minimum, 3-page maximum)  

 

“Conclusion of Overall Treatment and Results” 

The overall treatment for the client was mainly focused on providing additional 

periodontal therapy tools such as professional application of fluoride varnish, as well as giving 

oral hygiene instructions that focused mainly on utilizing products that contains fluoride such as 

toothpaste and mouthwash.  This decision was made based on the fact that the patient presents 

with gingivitis and multiple incipient caries lesions in which the enamel would highly benefit 

from a catalyst for the remineralization process.  An analysis of biannual fluoride varnish 

application for preventing dental caries in permeant teeth was made in Australia and determined 

that the application of such tool is a highly cost-effective strategy to prevent or slow down the 

caries process (Nguyen, Warren & Liew, 2020).  Since the client is currently undergoing 

financial hardships, it was important to remind her that preventing dental disease is usually 

cheaper than having to remediate periodontal issues that are more often complicated if left 

untreated. 

When it comes to patient compliance, the client seemed to be attentive and interested in 

learning more ways to better her oral health.  It is crucial for the patient to be able to understand 

and demonstrate the oral hygiene instructions given to them in order to achieve successful 

results.  The BMC Oral Health study on the relationship between oral health literacy and oral 

health status concluded that subjects with limited oral health literacy has poorer periodontal 

health (Baskaradoss, 2018).  Furthermore, improving patient’s knowledge of oral hygiene 

instructions will improve the client’s adherence to medical instructions, self-management skills 

and the overall treatment outcomes.  
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A study done by the Journal of Dental Research explored the correlation between flossing 

and improved oral health.  It was determined that the extent of oral disease is significantly less in 

individuals that floss and opposed to non-flossers (JDR, 2020).  If the oral cavity is exposed to 

less factors that influence dental disease, it will consequently lead to fewer dental caries and loss 

of fewer teeth overtime.  These findings are associated with the oral hygiene instructions given to 

the patient regarding the proper use of C-floss while using traditional dental flossers as an 

important tool to improve dental hygiene behavior as well as preventing the progression of oral 

diseases from gingivitis to periodontitis. 

The prognosis for this patient is good due to adequate periodontal support, relatively easy 

maintenance and good patient compliance.  The patient is strongly encouraged to use methods of 

controlling tooth decay such as reducing the number of sugary and starchy foods in the diet; 

utilizing fluoride sources that may come from dental products, city water or professionally 

applied; regular visits to the dental office in order to disrupt biofilm and continue plaque 

removal; and sealants for deep pits and fissures that may be at high risk for caries.  In conclusion, 

the evidence-based science articles mentioned during this project is an additional tool that may 

be shown to the patient in order to motivate them and also show that dental hygiene professionals 

are not obtaining their knowledge from questionable sources.  Providing trustworthy information 

to the patient is a right that they have and also an obligation from the healthcare provider to 

always be a continuous learner. 
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XXVI.  Summary (MUST BE COMPLETED IN AN ESSAY FORMAT) (1-page 

maximum)  

 

“Summary of Overall Treatment and Results” 

 

My overall learning experience with the Risk Assessment Project was that I had to accept 

the fact that even though I tried hard for over three weeks to schedule my patient early as an 

attempt to have the Re-evaluation appointment done before the due date, I still was not able to 

turn in my assignment on time since my patient got a second job in the middle of the project due 

to financial hardship.  However, I mentally prepared myself to not allow this fact to negatively 

impact the quality and efficacy of the dental hygiene services I provided to my patient.  

Ultimately, I learned that the patient’s needs come in first and foremost before any deadline, 

performance evaluations or points deduction that may apply to my grade. 

Two areas of strength in the clinical and nutritional assessment determined upon 

completion of this project is that patient compliance is key in determining a positive treatment 

outcome.  If the patient is non-compliant, indifferent and passive as opposed to active when it 

comes to their own treatment, the only option left for me is to keep on trying to motivate the 

individual as much as possible.  In addition, the client’s hunger for knowledge, especially after 

seeing results, was one of the most important points for me personally.  If the patient is unable to 

understand and utilize the information provided, then our work is diminished and undermined. 

Two areas of weaknesses in clinical and nutritional assessment upon completion of this 

project is that the patient was not properly flossing by using the C-shaped method and she was 

somewhat apprehensive to try out electric toothbrushes.  However, the client now feels that using 

a combination of regular flossing, water floss and electric toothbrush gave her the best and most 

satisfying results.  
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XXVIII.  Appendices*  

1. Copy of the Health History form  

 



 58 
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2. Copy of the WLAC Dental Hygiene Clinic - Terms of Treatment and Consent Form  

 
 

 

 

 

 

 



 60 
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3. Copy of the Notice of Privacy Practices - Acknowledgement of Receipt  
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4. Copy of the WLAC Dental Hygiene Clinic - Radiograph Prescription Form  
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5. Copy of the WLAC Dental Hygiene Clinic - Charting and Tx Plan Worksheet  
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6. Copy of the WLAC Dental Hygiene Clinic - signed Periodontal Treatment Plan Form  
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7. Copy of the “Dental Hygiene Program - Patient Information and Informed Consent 

for Limited Treatment” form. 
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 67 

8. Copy of the pre- and post-oral hygiene status - PI and MBI form or Plaque Index PE 

form  
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9. Copy of Fundamentals of Oral Hygiene Instructions PE form  

 
 

 

 

 



 69 

10. Copy of CAMBRA Forms  
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 71 
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11. Copy of Patient Recommendations for Control of Dental Decay  
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12. Copy of the Oral Hygiene Instructions Assessment  
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13. Copy of pre- and post- photographs of non-disclosed teeth Appointment #1 (Organize 

photographs and label the views)  
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14. Copy of pre- and post- photographs of disclosed teeth Re-evaluation appointment 

(Organize photographs and label the views)  
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15. Copy of full mouth, panoramic or BWX/PA radiographs DATED 3/02/2023 
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16. Copy of pre-Tx and post-Tx probing depth records (Periodontal Probing on a Patient 

PE form)  

Pre-Tx 

 
Post Tx: 
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17. Copy of the 3-day Food Diary before nutritional counseling - Set One  
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18. Copy of the 3-day Food Diary after nutritional counseling - Set Two  
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 90 

19. Copy of the MyPlate Plan  
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20. Copy of Carbohydrate Analysis Form  
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21. Copy of the 8 Human Needs Form  

 

 

Protection from health risks 

OHI recommendations to protect the oral 

cavity from disease (gingivitis) and 

progression (periodontitis). 

 

Freedom from fear and stress 

Oral habits such as parafunctional (nocturnal 

bruxism) and nutritional (decrease 

carbohydrate and starch intake). 

 

 

Freedom from pain 

Brushing, flossing, xylitol gum and 

antimicrobial mouthwash. Allows pain to be 

controlled by anesthetic methods such as local 

anesthesia, N2O sedation, Oraquix and topical 

benzocaine. 

 

Wholesome facial image 

The appearance of teeth and smile. Be 

confident and positive in their smile and how 

white the tooth looks like according to the 

client’s preferences. 

Skin and mucous membrane integrity of 

head and neck 

Reduction of plaque biofilm accumulation 

and gingival inflammation. 

Biologically sound and functional dentition Free from incipient carious lesions 

 

Conceptualization and problem solving 

Ask client open ended questions and if they 

have any questions, which allows them to 

openly express any concerns freely. 

 

Responsibility for oral health 

Client is responsible for performing reviewed 

OHI at home in order to control plaque 

biofilm formation. A 6 month recall 

maintenance benefits gingivitis clients. 
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22. Copy of the first 3 pages of all primary, professional journal articles used for this 

project. The copy of just the first page is not allowed!  

 



 94 

 
 



 95 

 



 96 

 



 97 

 



 98 

 



 99 

 



 100 

 
 



 101 

 
 

 



 102 

23. Copy of blank “written presentation of risk assessment project - grading rubric” as the 

last pages of report  

 
 

Bruna Rett 05/23/2023 

Amanda de la Vega 
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