With your input we will help determine if you are at an increased risk for the development of destructive oral

diseases. Together we will create a treatment plan that fits your lifestyle to improve or maintain your oral

d health. Our goal is to help you meet your goals and eliminate or balance risks.

Patient Name: Oral Health and Diet Instructions:

Recall Frequency: 1 Annual 6 Months [ 3 Months
Your Current Risk Status: dLow  dModerate [dHigh
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Let's Work Together To Achieve Good Oral Health

Please take a moment and complete the sections below so we can have meaningful discussions with
you today and help you reach your goals.

Most oral disease can be prevented. Since oral health is closely linked to overall health, your answers to
these questions will help us work together to improve your health and maintain your lifestyle.

« What are your long term goals for your oral health?

Please share any oral health questions or concerns you have today.

Has anything changed in your oral health since your last visit?

What would you like our dental team to accomplish for you today?

For Children For Adults
Any cavities in the past year? dYes No Any cavities in the past 1-3 years? QYes QNo
Any family history of cavities? OYes QNo Between-meal candy, sodas or snacks? OYes QNo
) (Greater than three times daily)

Beverage besides water used for sleep? QdYes QNo

Daily dry mouth symptoms? OYes ONo
Between-meal candy, sugared OYes ONo

Food stuck in or between OYes ONo

snacks, crackers or cereal?

(Greater than three times daily) teeth following eating?

Are teeth brushed less than dYes W No

Are teeth brushed less than dYes I No ) ] )
twice daily and for less than two minutes?

twice daily and for less than two minutes?
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