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Date:     ____________________________ 
 

Patient Name:   ____________________________________________________________  
 

Personal Update:   ____________________________________________________________ 
 

Time since last: 
- hygiene visit ________________ 
- probing ________________ 
- exam  ________________ 
- X-rays ________________ 
 

Health History Update: _____________________________________________________ 
 Blood Pressure _____________________________________________________ 
 
Patient Concerns: ___________________________________________________________ 
 
Oral Cancer Screening _____ Positive  _____ Negative 
 
Perio Update for Pocket depths:  ___________________________________________________ 

Bleeding on Probing: ______________________________________________________ 
Bleeding on Scaling: ______________________________________________________ 
Recession: ______________________________________________________________ 
Furcations: ______________________________________________________________ 
Mobility: _______________________________________________________________ 
Appointment Frequency: ___________________________________________________ 

 
State of current restorations: ______________________________________________________ 
 Margins: ________________________________________________________________ 
 Appearance: _____________________________________________________________ 
 Condition: ______________________________________________________________ 
 
State of current removables: ______________________________________________________ 
 Condition: ______________________________________________________________ 
 Appearance: _____________________________________________________________ 
 Comfort: ________________________________________________________________ 
 
New areas of decay: _____________________________________________________________ 
 Fractures: _______________________________________________________________ 
 Wear: __________________________________________________________________ 
 
Home Care Update: _____________________________________________________________ 
 Rx: ____________________________________________________________________ 
 
Cosmetic Concerns: ____________________________________________________________ 
 Opportunities: ___________________________________________________________ 
 
 


