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Operative case sheet 2018-2019

Patient’ s NAME: ...

Personal history: 1-age. ......... 2- S€X ....... 3-nationality .................. -

4-address:
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[ 1) Chief COMPIAINE: ... » ]

6) History of chief complaint: \
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- Severity: e, - relieving factors: ...,
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(4) past dental history:

[ 5) investigation: s RS s e K TR

[6) diagnoSiS: oo, ...................
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{ 7) treatment plan:

.......................................................................................................................................
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Tooth qnd site

Cavity preparation class
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STUAENT NAME: oot date: / /201
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“Dental Record chart”
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Name of patient: Age:
Gender: parent Occupation:
Addresee : Tel No.

* Chief coplain:

*medical Hitory:

*Dental Hitory:

*Extra Oral Examination

*Intra Oral Examination
Soft tisues

Dental Hard Tissue
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Dental Hard Tissues
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Periodontics case sheet

Patient's name: ............
Personal history: 1-age......... 2- sex 3- nationality .....ccoevuee. -
4-addresS i L s o5 (] oF | [ T) N ——

N v

(1) Chief complaint:

B'Ieéding O Pain O Dry mouth O Halitosis @)
Unpleasant taste O Mobility @ Migration teeth (D] hypersensitivity

\ Altered gingival appearance O o‘rhers/

/3) Medical history: \

Sensitivity & abnormal reaction to: C local anesthesia C penicillin O other:
O Acquired &/ or congenital heart disease () Hypotension

C Hypertension O Infections disease O Epilepsy
O Diabetes mellitus Renal failure , dialysis & transplantationO)
Intake of medication: O no O yes:names of drugs:

Female only: O pregnancy O breast feeding (O menopause O ofhey

.

(
4) past dental history:

Visit to dentist: C regular O irregular
Interdental aides: ©O no O yes

%
'/
5) habits:

[ Smoking: O no C yes, frequency: | Chewing qat (chewing side): O right C

N
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Periodontitis staging system:

Stage | PD> 3mm, CAL 2z Zmm, ABL = 15%, No furcation, No mobility
Stage ll PD3-5mm, CAL3-4mm, ABL<33%, No furcaticlm, No mobility
Stage I PD> 6mm, CAL = 5mm, ABL £ 60%, I-1l Furcation, 1 -2 mobility
Stage IV PD> 6mm, CAL 25mm, ABL > 60%, Il Furcation, 3 — 4 mobility

7 Pocket depth {PD), Clinical attachment loss {CAL), Alveolar bone loss {ABL)

Grade of the disease :

Grade A Slowly progressive, Non smoker, Non diabetic, ABL/Age < D.25
Grade B Moderately progressing, Smoker < 10 cigarette, Diabetic HbAlc=7, ABL/Age D.5 -
1

Grade C Rapidly progressing, Smoker > 10 cigarette, Diabetic HbAlc >7, ABL/Age <0.255>1

8) treatment plan:

- Oral hygiene instraction & motivatidQ

- Scaling & polishi
N g & polishilQ )

Student NAME: oo, date: / /201

ASSiSTANT 'S NAME: ..o,
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Infection Control Form

Student’s Name: Grade:

Patient’s Name: ' Signature:

1. Personal Protective Equipment (PPE)

[] Closed clean Lap Coat L1 Face Musk L] Disposable Gown (Surgery)
[ ] Latex Gloves D Protective Shoes L] Overhead & overshoes (Surgery)
[ short Nails ) 1 No Finger Rings

2. Dental Chair Protective Equipment

L] Dental Wrapping L] chair Napkin L] Spoils Cup

[ Aire Suction L] Disposable cup

3. Patient’s Protective Equipment

L1 patient’s Napkin [ ] overhead & overshoes (Surgery) L] Disposable Gown (Surgery)

4.  Post Clinical Prosedures

L] pental Chair unwrapping L] clean Sink

[] Aire Suction was removed L] Clean Tray

_ Use safe work practices to protect yourself and limit the spread of contamination.
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A. Extraoral Examination:
Lnades S\i'ollen' _ Yes. .. No

B. Intx 0T al Emmmatmn
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Sinus tract: 'Yes 'i\o
Clinfeal crown. - Fﬂh‘“—'

__None- Mald

T Cold | __Heat

Swelling:  Yes __Wo Location:

Cold __Heat

'_ “Moderate.
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I1. OBJ‘ECTIVE SiGNS AND I‘ESTS (@ uclude suspect and contmi teeth )3

Facial swelling: _'___Yes ‘No IF yes i3 1‘{‘? Fiuctmnt
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__Exposure -
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“Radiopenphic Findingy: ] --
Ah eplue Bone; WNI. Apical lueeney Lateral lueeney AL OpRIcily.
' Crestnl hone Toss Mo v ¢ . '
i Diene WNI, Obscne Brhilhen Widened .
; WNEL Curvalre Resorption ~ Dilneeration I ractore
D, DAGNOSTIC TRSTS:
Tooth NO. [ Poclwt depth | Moblilty Cald | 1ot Peveunston - i’ll[im”;m' Test Cvtef i
mﬁﬁ : ((.tmlv) (+ar _J‘ Ctor) 10 ar-) 1_ (l'lrj:_:‘)_ i
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Al Pulp Status: ’ : _
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T Reversible Pulpits :
[neversible Pulpitis
Ngerosis
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WNI _ s AET LT
Agute  Ajucal Pez‘ioclohii_ilis - 3 ' s 4 F o
Chronic Apical Periodontitis Fa B e ' SRR
Agule Apical Abscess ‘
Clifonic Apical Abscess . - S e
" Candensing oslitis - ¥
Othe T e e SR e Bt et Bl B o b ks i ’
- IV. TREATMENT PLAN o | ; )
Endgdontic:. __RCT___ ReTX [L'ICISJOI']& DJ amrlge Aprcotomy Apemf‘ caf mn/g,ncszs
—_bpr f/Resm puon repair
Periddontic: - Smgmy/Root planmng, Cm\n{n Ieugthen Root ampuhhon T-Ién’@ec:ﬁbn.
s .Res_t:ra_'t_i{!e' - Temp ------ S CIC’.W post - “'poast&com ~blid up Bleach .
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Personal history: R 1 i S 3- nationality .....ccocesivinnins
. T Lo o T 5- 0coupation: ...oiceiiiiirien
1) Chief complaint:
Bleeding (" > Pain C Dry mouth O Halitosis Q
Unpleasant taste O Mobility (\ Migration teeth \f’" ™y | hypersensitivity ()
Altered gingival appearance () | others
2) Medical history: Z L
Sensitivity & abnormal reaction to: C local anesthesia C_penicillin ( other:
Acquired &/ or congenital heart disease (| Hypotension O
Hypertension | Infections disease > | Epilepsy O
Diabetes mellitus > | ORenal failure , dialysis & transplantation
Intake of medication: (J no {J yes:names of drugs:
Female only: (' pregnancy (0 breast feeding () menopause () others
3) past dental history:
Visit to dentist. C_ regular C__iregular | Tooth brushing: € no © yes, frequency:
Interdental aides: © no < yes Previous periodontal treatment: © no C yes
4) habits:
| Smoking: C no C_ yes, frequency: [ Chewing gat (chewing side): C right C left |
L N L (o (0] 4 MR USRS PP TPPR PP PP P
B) diBANOSIS: ... vververirirrniriiiirir s S T B A

7) treatment plan:
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For periodontics
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For operative

Nu. | Tooth number & site | cavity preparation | Liner type | Filling material

For surgery

Nu. | Tooth number & site Diagnosis

Starting signature Ending signature
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