PATIENT'S NAME

—

I

PATIENT NUMBER

© 2003 Wisconsin Dental Association
(800) 243-4675

CHARTING CODES/SYMBOLS

Note: Only record significant changes

Last

PROBING DEPTH: mm
RECESSION: mm

First Initial

Date of Birth

MOBILITY: | (SLT) Il (MOD)
DEFECTIVE RESTORATION = DR
SUPPURATION = S

il (ADV)

PLAQUE | SUGHT |MODERATE|E

from last Perio Exam Record. NO ATTACHED GINGIVA = No A.G. SLEEDING -
SLIGHT
FURCATIONS: DECAY =D \—*@5%(?
N “\ NS
Date: . N
DA: DH: DR: | SPECIAL INSTRUCTIONS: — ‘@ @b(-ﬁms. Date/Type
™ e
= .
OT/LATE 0 e W ) . CHG / NO  DENTHX: CHG / NO
e (
~ J\ W\ A PPEANCE %w ITE ___ X/WK
&y N 1 2 | 34 5) 6 » | 8 10 K\1% [\ 1 14 | 15 | 16
DEX | TYPE X/DAY | XWK | DEMQ | DISP M@D 3 m \ /ﬁ s -“3 . \@ R
Y W lia e
: - & \@) P TMENT STATUS % 7 ﬁ ®) A \C
‘(\JT 4 Malntenance VISI e 3) 2
B L @ \ >/} Mamte@ ° 32 1\ 31 30 28 27 26 25 24 23 22 21 20 19 18 17
P2 © o
c A ((} Time R |red oL >
aNECH(\ & i ,& |
o | s} ~ | U5 Sioe -
MOTIV TA\L e S\\ Q &&TMENT PLAQUE Facial Interprox Lingual  IBI EEDING Facial Interprox Lingual
<0 5
A | stmusenioy (ﬂ @ @ = Periodontal Evaluation UR (Quad) UR (Quad)
}g_,/ O Decay & Restoration Check
B |[Disc. Soin® _ ) . ) uL uL
1 Scaling & Perio Root Planing
c 2 Coronal Polishing LR LR
D a L L
Date: . . . SPECIAL INSTRUCTIONS: X-RAYS: Date/Type
DA: DH: DR:
OT/LATE MED HX: CHG / NO DENT HX: CHG / NO
APPLIANCE DAY/NITE _ X/'WK
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
DEX | TYPE XDAY | xwKk | DEmo | Dpisp | H+NEXAM: POS/NEG F
APPOINTMENT STATUS
A B L
Maintenance Visit (Alt): Mos.
B FL Maintenance Visit (Here): Mos. 32 | 31 | 30 |29 | 28 | 27 | 26 | 25 | 24 | 23 [ 22 | 21 | 20 | 19 | 18 | 17
C IPBR Time Required F
D Bl SML L
MOTIV Tuft TREATMENT PLAQUE Facial Interprox Lingual  |BLEEDING Facial Interprox Lingual
A Stimudent 1 Periodontal Evaluation R (Quad) UR (Quad) ,;i\
- s 1 Decay & Restoration Check u
Disc. Soin. L uL
se.Som Q Scaling & Perio Root Planing v (\C K
c 3 Coronal Polishing LR ) LF?\\
A
[} Q LL ay
Date: . . . SPECIAL INSTRUCTIONS: - Date/Type
/ DA: DH: DR: = T 5
OTILATE ‘\\Y ( CHG / NO  DENT HX: CHG / NO
W] @ = \pﬁ% = A\‘“ o APPuANcE\\_:\\_@_&gm%tTE XIWK
z\r e S N —
~ ra KRN 6 | 7 8 W\ )p \\ ;@ q1 [ 1213 ] 14 [ 15 [ 16
DEX | TYPE | XDAY | Xy m@/ @ N EXAM PO! / % &)) \V N o) U
. ps @ \)) j APPOINTM el
4 ! \d\/lmnte L° o~ ’}l 5
B 0 * (a @ a.menance v.sn (Here): ﬁ K L &5 [%31 [ 30 [ 20 | 28 | 27 | 26 | 25 | 24 | 23 |22 [ 21 | 20 | 19| 18 | 17
T
& vpﬁ o N Time Reqm@ F
o AL E _m_ :
D Bll.S 1 e
MOTIV T&ﬁ-‘\ (( J @ \v (§ 5 = TREATMENT PLAQUE Facial Interprox Lingual  |BLEEDING Facial Interprox Lingual
A | stimuge” Q Periodontal Evaluation R (Quad) UR (Quad) '
3 Decay & Restoration Check
B Disc. Soin. N . . uL UL
1 Scaling & Perio Root Planing
c 1 Coronal Polishing LR LR
D Q L L
—
== PERIODONWTAL RECALL EX~MINATION
T453PR ‘ h ‘




