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PROBING - Place probe as close to the contact point as possible, directed along the long axis of the tooth. Take the mesial, mid and distal measurements
from the buccal aspect. Repeat for lingual aspect. Record only those measurements over 3mm.
BLEEDING - After probing each quadrant, note whether or not bleeding has occurred. Indicate the bleeding area by circling the pocket in red. §

MOBILITY - Move each tooth between two instrument handles in a bucco-lingual direction and attempt to depress each tooth in its socket Gra
tooth accordingly: 0 - Movement of less than 0.5mm; 1 - 0.5mm to 1.0mm; 2 - 1.0mm to 2.0mm; 3 - Movement of more th mm or
FURCATION - Probe from the buccal and lingual. Record accordingly: 0 - Normal; 1 - Slight; 2 - Moderate; 3 - Throu

RECESSION — Measure the exposed surface from the cemental enamel junction (CEJ) to the gingival crest. En&r tanc meters (mm)
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