Hygiene Checklist

Assistant:

Patient:

NP/ RC Age:

Guardian present;

Medical Update:

Fluoride: Y/N

Prophy: child / adult
2IBW / 4BW Oclussal: U/ L

CC:

Hygiene:
Plague: Light/ Moderate/ Heavy
Caleulus: Light' Moderate’ Heavy

PA: Pano: ¥ /' N Staining:
Restorative
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DX:
TX:
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DX:
TX:
Motes: Exam Dr:
Occlusion
R: L: Midline: ON/ OFF

Max: CR / 5P- ML/ MDY/ 5V/ GN
Man: CR/ 5P- ML/ MDY 8V/ GN

Dir discussion;

OB e O mm CB:
Habits:

Sedation: 1V / Surgery Center
Tonsils % Time min.

Recare sched: Y / N Next visit:

Behavior:
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