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SAMPLE CASE: Case Documentation Format 

 

PATIENT PROFILE: Ms. S is a 23-year old African-American woman. She lives in Philadelphia. She 

originally came to the dental school for pain in the maxillary left area. The patient presented with large 

occlusal caries in No. 16 which was eventually extracted.  

 

CHIEF COMPLAINT: Ms. S came to the dental hygiene clinic because she felt her "gums were in bad 

shape."  

 

PAST DENTAL HISTORY: The patient was seen by a private dentist about 4 years ago to have her 

teeth cleaned. She has not been to a dentist since except for the emergency care in which No.16 was 

extracted.  

 

MEDICAL HISTORY SUMMARY: Ms. S reports having had mumps and chickenpox when she was 

a child. No residual effects were reported. She had a cyst removed from her left cheek 2 years ago on an 

outpatient basis. No complications were reported. The patient has broken her right leg and left arm in 

sports-related accidents. Both of these accidents occurred more than 5 years ago, and the patient has 

recovered full function in both limbs.  

 

The patient takes no prescribed medications at the current time. She does take a daily multivitamin. The 

patient does not take aspirin, because it upsets her stomach.  

 

The patient's family history reveals that her father died of heart trouble when he was 52 years old. Her 

mother is alive and has high blood pressure. She has one sister who is alive and well. The patient is 

obese and follows a diet and exercise schedule prescribed by her physician. In the past 6 months she has 

lost 78 pounds.  

 

REVIEW OF SYSTEMS:  

 

HEENT: Wears glasses; recent sore throat  

 

Skin, appendages: Reports her skin becomes dry when she diets  

 

Bones, joints, muscles: Denies any related symptoms  

 

CV: Denies chest pains, palpitations. syncope; blood pressure 130/86  

 

Resp: Reports having bronchial trouble now and then, usually related to sore throats; quit 

smoking 2 months ago; denies excessive coughing  

 

GI: When patient was taking liquid protein, she experienced gastrointestinal discomfort; no 

symptoms currently reported  

 

GU: Drinking a great deal of water with the diet; states that this causes more frequent urination  



 

Hemo: Denies excessive bruising or bleeding during extraction  

 

ENDO: Denies symptoms related to diabetes, thyroid disorder, and hormone function  

 

CNS: Denies dizziness, restlessness, and hallucinations  

 

CLINICAL FINDINGS:  

 

Extraoral examination: The patient's facial symmetry. lips, TMJ, and larynx were within normal 

limits. Submandibular and posterior cervical Iymph nodes were palpable.  

 

Radiographic findings: Horizontal and vertical bone loss present between all mandibular 

anterior teeth. Radiographic calculus is apparent, especially on mandibular anterior teeth. Caries was 

detected on the distal of No. 29.  

 

Intraoral examination: The patient presented with generalized periodontitis, most severe in the 

mandibular anterior area. The posterior pharyngeal wall appeared inflamed. Tonsils were present and 

appeared enlarged. Bilateral mandibular tori were present. Calculus was generalized throughout the 

mouth with the heaviest deposits located on the lower anterior teeth. The gingiva was inflamed and 

edematous with some suppuration evident in the lower anterior area. Except for the lower anterior 

section, the tissue was generally scalloped with normal pigmentation. Tooth No.9 had mesioincisal 

fracture, and occlusal caries was detected on Nos. 2, 20,and 29 by exploration.  

 

Periodontal examination: To document reduction in periodontal pocket depth, only the 

chartings of the maxillary left buccal and of the mandibular anterior facial are noted.  

 

Maxillary left  

9 10 11 12 13 14 15 16 

423 334 435 625 524 335 424 X 

 

Mandibular anterior  

323 335 544 535 534 533 

27 26 25 24 23 22 

 

 

DENTAL-HEALTH EDUCATION:  

 

1. The patient brushed her teeth once a day but did not floss. A random scrubbing method was used 

for cleaning the teeth and gingiva.  

 

2. Initial bleeding index: 22  

 

3. Initial plaque index: 30 (on a 3O-point scale)  

 

INITIAL ASSESSMENT: See Figs. 36-5 10 36-8 for initial assessment.  



 

 

 

 

PLANNING:  

 

Rationale for case selection: Because of the nature of the calculus deposits, the depth of the 

periodontal pockets, and the patient's willingness to improve her oral conditions, I feel this 

patient will benefit by participating in documentation procedures. I anticipate that with proper 

home care instruction and periodontal procedures including thorough ultrasonic debridement, the 

patient's tissue will respond well.  

 

Goals:  

 

1. Improve the health status of the gingiva, teeth, and supporting ligaments, especially in the     

lower anterior area.  

 

2. Remove all hard deposits so that the patient can effectively clean her own mouth.  

 

3. Have the patient adopt an oral hygiene regimen to effectively disrupt and remove plaque.  

 

4. Reduce the depth of periodontal pockets.  

 

Initial treatment plan:  

 

Appointment 1: Medical history; intraoral, extraoral examination  

 

Appointment 2: Complete series of radiographs; initial study casts  

 

Appointment 3: Complete periodontal charting; initial series of intraoral photographs  

 

Appointment 4: Dental health education: emphasis on brushing technique; perform ultrasonic 

scaling for the entire mouth  

 

Appointment 5: Dental health education: review brushing skills; emphasis on flossing and daily 

irrigation with antimicrobial agent; perform thorough ultrasonic debridement augmented by 

antimicrobial (two quadrants)  

 

Appointment 6: Dental health education: review flossing and irrigation; assess for possible 

periodontal aids; complete ultrasonic debridement (two quadrants)  

 

Appointment 7: Dental health education: review all home care procedures; apply stannous 

fluoride for root sensitivity; follow-up intraoral photographs  

 

Appointment 8: Extension if necessary  

 



IMPLEMENTATION: The treatment proceeded as planned. The patient was receptive to 

documentation procedures. No skill roadblocks were encountered with dental health education. The 

patient was able to demonstrate adequate skills with a modified sulcular brushing and loop flossing 

technique and to irrigate twice daily with dilute antimicrobial solution. The plaque index decreased 

steadily. Hygiene procedures were accomplished with a minimum of difficulty: Photographs were taken 

immediately after the ultrasonic scaling at appointment 4 (Figs. 36-9 and 36- 10).  

 

Treatment revisions:  

 

Appointment 8: Observed healing of lower anterior tissue; administered maxillary infiltration 

between Nos. 9. and 10, using approximately one-fourth Carpule (0.5 cc). or 14 mg mepivacaine 

(Carbocaine) 3% anesthetic solution; dentist placed a composite resin on mesio-incisal edge of 

No.9  

 

Appointment 9: Dental health education reinforcement; completed follow-up photographs and 

study models  

 

Appointment 10: Follow-up periodontal charting; discussed recall and further restorative 

treatment needs  

 

EVALUATION: Ms. S was treated in the dental hygiene clinic for a period of 2 months. The follow-up 

photographs and study models indicate that the tissue in the lower anterior area responded well to 

thorough debridement (Figs. 36-11 1036-14). The patient can demonstrate an adequate technique for 

brushing and flossing. She effectively removes plaque and values her newly acquired skills and the 

appearance of her tissue. Continued home care has been reinforced to maintain this area. The final 

plaque index was 4.and the final bleeding index was 1. Following are the chartings of pocket depths 

after treatment in the areas originally noted.  

 

Maxillary left  

9 10 11 12 13 14 15 16 

323 333 323 413 313 325 323 X 

 

Mandibular anterior  

323 323 223 322 223 332 

27 26 25 24 23 22 

 

The patient and I are pleased that our goals for this phase of treatment have been accomplished. Ms. S 

will continue with restorative treatment and will be seen for periodontal recall in 2 months.  

 

 


