MANUIN 1

A20819M3TUNNTBYANINGID
TaglFuuuiunn U ImMAINNUANIINATOUAS INAZ YN

LY d a LY
AUZNHALUNNYAIAAN S Nﬂ13ﬂﬂ1ﬁﬂ!§ﬂﬁ1ﬁﬁj

66



C-1

Department of General Dentistry

Faculty of Dentistry, Chiang Mai University

Hospital number 49071996 Comprehensive clinic number @ 24/-14
Name WIINTONTE 728914 Age 30  sex MMale [ Female
status s COMOp O W  Oceupation Date of Birth 8_¢1.. 2519

Address_ 20 0.un 1y p.dunsieties o.dunsie Fedlvy  Zip code 50200

Home phone _7/2700 Bussiness phone - Date 2] W.A 2549

Chief complaint: WL 1WLLALa NWaA ALY Aodm s laWunaunu

Medical History

Yes No
D Liver disease , Jaundice; ......... ...
D Heart disease 5 ..........cciiiiiiiiiieiiiieieisestoisscsssstossstosssssssssosesssossssesesssosnnss
OO B Blooddiseases .............coocooiioiooiieoeooeoeeeeeeeeeeeee )
0 B Kidney diSease s ......ooooovooeooe oo
D Diabetes Mellitus 5 ..... ...
M O
O o
O

PP
M D Talking medicine ;.................. Dilantin. ........cooeieiiiiiiiii e
v C0  Others ;. T5M@UTA. oo
. o 5’ Y A o A 9 ] ] s 3 o

Present illness: ...... YNAIIFAMSINO ] dianinuai !!@I'Z.il?ullix‘i WuUNNgn 3. 0. ?WVI!I/‘HI/?&’@? .............

Dental History

.. A
Frequency of dental visit: Allé)llffty?ﬁ

Past dental work : Restoration D Extraction
Prosthetic treatment Periodontal treatment
D Endodontic treatment D Others :
Oral [€S10NS 2uiueierimmsesesesnrsnrsntsnssnssnssnssnsans et teeetteetteestasetasetatetatoenteatetatoestttsttnsssnsetnsonntonnsons
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Clinical examination

TMJ examination
TMJ: |ZI Click; L D Pain: D Deviation; D Crepitation;
D Dislocation: DOther: ..........................................................................................
Calculus: M Slightly D Moderate D Heavy
Halitosis: M No D Yes
Oral mucosa: M WNL D Abnormal finding:..........ccoooiiiiiii

High muscle attachment: MNO D S, ittt e
Abscess: MNO D Yes; location & desCription.........ouevuiieiriiiiiie e
Tooth form: MTaper D Ovoid D Square

Occlusion: Class I molar relationship

Malposed teeth: DNO M Yes; 23 rotations

Occlusal trauma: MNO D Y B, e,
Attrition / Erosion: MNO DYes;
Sensitivity: M No DYes; QUE TO 1ot
Food impaction: MNO DYes;
Defective restoration: MNO DYes;
Improper prosthesis: M No DYes; ..............................................................................................
Torus / Exostosis: MNO DYes;

Oral hygiene: D Good MFair D Poor

®  Brush type: A1WATI / YUBDY *= Dentifrice: Sensodyne *= Technique: roll

v v
®  Frequency: /-2 A543/ 9U €= Oral hygiene aids: dental floss, lauiiu

Oral habits: | Clenching ] Grinding O Bruxism [ Lip biting [ Cheek biting

O Tongue thrusting O Mouth breathing O Tooth picking
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Additional comments:

21,22,31,32 edentulous ridge Mg lUnnguidmaduie s Tiew (m.a.2544) uasyinlutlaey RPD @ 21,22 uas
RPD @ 31,32 lawntlssana 3 dou uastlogui 1 181d i liiuraond 1 14ud

15(D), 16(M),25(D),26(M),35(D),36(M),45(D), 46(M) fimsnsailutiio rest voa RPD 7 Tngj uaziiseoniu ondu
15,45

41 Whuinnzg Insailu Tensedy 1mz iy Tinevauesde EPT

42 1Twin lunzq Twsailu Tonsesy nme sy aovauesdo EPT +30(control i%43=+20)

anmwiien Taeiia 1 wuisiSensuSom 41 81 buccal 2 mm. uasfimSonuanuaail plague uasiuyuysaiy

Y4 PI=54,BP=24.10%
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Radiographic findings:

C-3

Technique Teeth Interpretation
11
Pa parallel M,D caries involve dentin, C:R = 1:15
41 numysouatesiniuvuig 3 uu. IWwy lamina dura uagi external
root resorption TEIRL)] apical 1/3 811 mesial a2l horizontal bone loss 55AV
1/3 Yo39310WY C:R =1:1
42
WU widening PDL space vsnularwsnlu wuil horizontal bone loss 52AU
cervical 1/3
16-18,46-48
Bite-wing 16(D), 46(D), 47(M) enamel caries, 46(M) dentin caries
14,15,44,45 Ty proximal caries
26-28,36-38 | 25(D) enamel caries ,26(D) enamel caries,36(D) dentin caries
OoPG 18,28,38,48 | Normal eruption and closed apex

Full mouth diagnosis:

® 21,22,31,32 Edentulous ridges

®11(M,D), 16(L), 17(0), 26(0,L), 27(0), 36(0,B), 37(0,B), 46(0,B), 47(0,B) Dental caries

® 23 Malposed tooth ( Disto-lingual rotation)

® 41 Pulp necrosis with chronic apical periodontitis and external root resorption.

® 42 Uncomplicated crown fracture with normal pulp

® 18(0), 28, 38(0), 48(0) partial eruption tooth with dental caries except 28

® Gingivitis associated with dental plaque with localized slight chronic periodontitis on 41

Patient attitude : |ZI Good D Favorable D Fair D Poor

Prognosis :

[ Good M Fair O Questionable O poor
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ADA

Caries Risk Assessment Form (Age >6)

American Dental Association®

America’s leading advocate for oral health

Patient Name: Kriangchai Sauygnam

Birth Date:

Date:

Age:

Initials:

Contributing Conditions

LowRisk

Check or Circle the conditions that apply

Moderate Risk

General Health Conditions

Special Health Care Needs (developmental, physical, medi-

Fluoride Exposure (through drinking water, supplements, e
: e - [ElYes
professional applications, toothpaste) e
Sugary Foods or Drinks (including juice, carbonated or P." ,’-!‘.a".'.'y g
1. : > L2 ~ at mealtimes
non-carbonated soft drinks, energy drinks, medicinal syrups) - mE
= 2 - No carious lesionsin | Carious lesions in
. Caries E.x;?enence of Mother, Caregiver and/or iast 24 mohthe Jast 7-23 months
other Siblings (for patients ages 6-14) ; - O
Dental Home: established patient of record, receiving Lol
b regular dental care in a dental office ,DYeF e (EINo

: :‘ [=EINo

Check or Circle the conditions that apply

I. | cal or mental disabilities that prevent or limit performance of Jes (oveéage 19)
adequate oral health care by themselves or caregivers) :

Il. | Chemo/Radiation Therapy - [lNe =

lil. | Eating Disorders [ENo [dYes
Medications that Reduce Salivary Flow [=INo CdYes

Drug/Alcohol Abuse
Clinical Conditions
Cavitated or Non-Cavitated (incipient)

Carious Lesions or Restorations (visually or
radiographically evident)

No new carious lesions
or restorations in
~ last 36 months

Check or Circle the conditions th

CdYes

SRy o

at apply

1 or 2 new carious
lesions or restorations
in last 36 months

Il. | Teeth Missing Due to Caries in past 36 months 'DNO
lll. | Visible Plaque [INo= = [=]Yes
V. Unusua! Tooth Morphology that compromises Cie: [ Yes
oral hygiene =
V. | Interproximal Restorations - 1 or more [ INo == [=]Yes
V1. | Exposed Root Surfaces Present [=sINo = CdYes
Restorations with Overhangs and/or Open Margins; Open Lo g
i Contacts with Food Impaction® ; E]No e Llves
VIIl. | Dental/Orthodontic Appliances (fixed or removable) ENO : [dYes
IX. | Severe Dry Mouth (Xerostomia) [EINo
Overall assessment of dental caries risk: [ Low [[] Moderate [=] High

Patient Instructions:

© American Dental Association, 2009, 2011. All rights reserved.
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ADA American Dental Association®

America’s leading advocate for oral health

Caries Risk Assessment Form (Age >6)

Circle or check the boxes of the conditions that apply. Low Risk = only conditions in “Low Risk” column present;
Moderate Risk = only conditions in “Low” and/or “Moderate Risk” columns present; High Risk = one or more
conditions in the “High Risk” column present.

The clinical judgment of the dentist may justify a change of the patient’s risk level (increased or decreased) based
on review of this form and other pertinent information. For example, missing teeth may not be regarded as high
risk for a follow up patient; or other risk factors not listed may be present.

The assessment cannot address every aspect of a patient’s health, and should not be used as a replacement for
the dentist’s inquiry and judgment. Additional or more focused assessment may be appropriate for patients with
specific health concerns. As with other forms, this assessment may be only a starting point for evaluating the
patient’s health status.

This is a tool provided for the use of ADA members. It is based on the opinion of experts who utilized the most
up-to-date scientific information available. The ADA plans to periodically update this tool based on: 1) member
feedback regarding its usefulness, and; 2) advances in science. ADA member-users are encouraged to share their
opinions regarding this tool with the Council on Dental Practice.
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Treatment Plan
1. Systemic phase :
o 4
Physician consultation : Epilepsy from post-traumatic encephalomalescia amsariniula
19 9 o A o o o A Y1 = o < =
!!@)?74’55‘53\7!5@\7@7ﬂ75"1)’ﬂ7]ﬂ!5‘17/177’iﬁﬂﬂ75 lu@ﬂﬂ7ﬂkyﬂ’)ﬂ ?ﬂﬂ@7ﬂ75ﬂ)’ﬂ!!ﬂﬂ!ﬂ5\7 UaguaInIg
fou mu1a yugn 019 NI uFnMuAB TN UINANMT
r
2. Urgent phase: L
3. Disease control phase

3.1 Preventive treatment : OHI 198 a0uud59W1AIE Modified Bass’ technique a91n3 1% 11y

Iau 6lﬁ{h0111eﬂu0r1de (0.05% NaF) 149 topical fluoride (2%NaF)
3.2 Periodontal treatment : Scaling and root planing full mouth
3.3 Operative treatment : //(M,D),16(L),17(0),26(0,L),27(0),36(0,B),37(0,B),46(0,B)
42(MID),46(0,B)47(0,B),L),15(D)16(M),25(D),26(M),35(D)
36(M),45(D),46(M) composite filling
3.4 Endodontic treatment: 4/ Root canal treatment
3.5 Surgical treatment : /8,28,38,48 extraction
4. Re-evaluation phase : Periodontal status
41 follow up for healing of periapical lesion
All restorations
5. Corrective phase
5.1 Orthodontic treatment : 23 Minor tooth movement by removable orthodontic appliance
5.2 Prosthodontic treatment: 47 post & core with bridge on 33-41 and
bridge on 11-23(PFM)
6. Maintenance phase : 6- month recall

Re-evaluate periodontal status
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Re-evaluate all restorations and prosthesis

Scaling and root planing

Home fluoride (0.05% NaF)

Topical fluoride (2% NaF)

Posterior bite-wing examination at 1 year schedule (5.8.25 50)

Approved by ..o Date
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MANUIN 2

Guidelines for Prescribing Dental Radiograph

1 : ADA. Guideline for prescribing dental radiographs. www.ada.org
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MANUIN 3

The American Academy of Periodontology;1999

IE Armitage GC.Development of a classification system for periodontal diseases and conditions. Ann Periodontol 1999; 4(1):1-6

AAE Consensus Conference Recommended Diagnostic Terminology
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I. Gingivai Diseases
-A. Dental plaque-induced ginqival diseases *
1. Gingivitis associated with dental plaque oniy
a. without other local confributing factors
b. with local contributing factors (See Vili A)
2. Gingival diseases modified by systemic factors
a. associated with the endacrine system
1) puberty- assoclated gingivitis
2) mensirual cycie-associated gingivitis
3) pregnancy-associated
a) gingivitis
b) pyogenic granuloma
4) diabetes mellitus- associated gingivitis
b. associated with blood dyscrasias
1) leukemia - assoclated gingivitis
2) other
3. Gingival diseases modified by medications
a. drug - influenced gingival diseases
1) drug-influenced gingival enlargements
2) drug-influenced gingivitis
a) oral contraceptive - associated gingivitis
b) other
4. Ginglval diseases modified by malnutrition
a. ascorbic acid — deficiency gingivitis
b. other

B. Non-plague ~ induced gingival lesions
1. Gingival diseases of specific bacterial origin
2. Neisseria gonorthea — associated lesions
D. Treponema pallidum - associated lesions
C. streptococcal species — associated lesions
d. other
2. Gingival diseases of viral origin
a. herpesvirus infeclions
1) primary herpetic gingivostomatitis
2) recurrent oral herpes

3) varicella - zoster infections

b. other

3. Gingival diseases of fungal origin
a. Candida-species infections
1) generalized gingivai candidosis
D. linear gingivai erythema
c. histoplasmosis
d. other
4. Gingival lesions of genetic origin
a. hereditary gingival fibromatosis
b. other
5. Gingival manifestations of systemic conditions
a. mucocutaneous disorders
1)  lichen planus
2) pemphigoid
3) pemphigus vulgaris
4)  erythema multiforme
5) lupus erythematosus
6) drug —induced
7)  other
b. allergic reactions
1)  dental restorative materials
a) mercury
b) nickel
c) acrylic
d) other
2) reaclions attributable to
a) toothpasters/ dentifrice
b) mouthrinses/mouthwashes
c) chewing gum additives
d) foods and additives
3) other
6. Traumatic lesions (factitious, latrogenic, accidental)
a. chemical injury
b. physical injury
¢. thermal injury
7. Foreign body reactions
8. Not otherwise specifies (NOS)

Classification of periodontal diseases and conditions.

* Can occur on a periodontium with no attachment loss or on a periodontium with attachment loss that is not

progressing.
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Ii. Chronic Periodontitis VIi. Periodontitis Associated With Endodontic
A. Localized Lesions

B. Generalized A. Combined periodontic - endodontic lesions

lll. Aggressive Periodontitis VIil. Deveiopmental or Acquired Deformities

A. Localized and Conditions

B. Generalized A. Localized tooth - related factors that modify

IV. Periodontitis as a Manifestation of or predispose to plague ~ induced

Systemic Diseases gingival diseases / periodontitis

A. Associated with hematological disorders 1. Tooth anatomic factors
1. Acquired neutropenia 2. Dental restorations / appliances
2. Leukemias 3. Root fractures
3. Other 4. Cervical root resorption and cemental
B. Associated with genetic disorders tears
1. Familial and cyclic neutropenia B. Mucogingival deformities and conditions
2. Down syndrome - around teeth
3. Leukocyte adhesion deficiency syndromes 1. Gingival/soft tissue recession
4. Papillon - Lefevre syndrome a. facial or lingual surfaces
5. Chediak - Higashi syndrome b. interproximal (papillary)
6. Histiocytosis syndromes 2. Lack of keratinized gingiva
7. Glycogen storage disease 3. Decreased vestibular depth
8. Infantile genetic agranulocytosis 4. Aberrant frenum / muscle position
9. Cohen syndrome 5. Gingival excess
10. Ehlers — Danlos syndrome (Type IV and a. pseudopocket
VI

. inconsistent gingival margin

b.
11. Hypophosphatasia C. excessive gingival display
d

12. Other . gingival enlargement (See |.A.3.
C. Not otherwise specified (NOS) and 1.B.4.)
V. Necrotizing Periodontal Diseases 6. Abnormal color
A. Necrotizing ulcerative gingivitis (NUG) C. Mucogingival deformities and conditions on
B. Necrotizing ulcerative periodontitis (NUP) edentulous ridges
VI. Abscesses of the Periodontium 1. Vertical and / or horizontal ridge deficiency
A. Gingival abscess 2. Lack of gingival / keratinized tissue
B. Periodontal abscess 3. Gingival/ soft tissue enlargement
C. Pericoronal abscess 4. Aberrant frenum / muscle position
5. Decreased vestibular depth
6. Abnormal color

D. Occlusal trauma

1. Primary occlusal trauma

2. Secondary occlusal trauma

> Can be further classified on the basis of extent and severity. As a general guide, extent can be characterized as Localized =
<30% of sites involved and Generalized = > 30% of sites involved. Severity can be characterized on the basis of the amount of

clinical attachment loss (CAL) as follows : Slight = 1 or 2 mm CAL, Moderate = 3 or 4 mm CAL, and Severe ==5 mm CAL.
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