Date:

Hyaiene Handoff Checklist

Patient Name:

Personal Update:

Time since last:
- hygiene visit

- probing

- exam

- X-rays

Health History Update:
Blood Pressure

Patient Concerns:

)

D

L~

Oral Cancer Screening Positive ﬁa/t'(e\

Perio Update for Pocket depths: _ ﬂ
Bleeding on Probing: N | VY /
Bleeding on Scaling: /N [ \ /
Recession: / \
Furcations: /N
Mobility: 1/ A [ |
Appointment Frequency: / [ v ]

/ _/

State of cuprént r storatiye’./\
argins:

Condition:

Appearancj: [/
Comfort:

[ [/
New aregs of eca/L:( /\/
\_/

actyres:

Homé Care Update:

Cosmetic Concerns:

Opportunities:
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