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potential for the decreased absorption of tetracycline to increase bleeding risks, which
should be managed carefully during dental procedures (Jeske_,2021).
Hydrochlorothiazide, another medication for hypertension, does not typically produce
oral side effects but can lead to increased urinary frequency and orthostatic hypotension
(Jeske 2021). Therefore, regular monitoring of vital signs and assessing salivary flow are

important to manage the risk of caries, periodontal disease, and candidiasis (Jeske 2021)
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For Ginger Vitis, a comprehensive oral hygiene routine was recommended. It is
important for her to understand the caries process, \where tooth decay results from the
demmera]uatlon of enamel due to the acids produced by bacteria that feed on sugars and

( need X0 ke = g\o N S (g
carbohydrates Since a cariogenic diet can accelerate this process, she is advised to

reduce sugar intake. Additionally, she is advised to be aware of the periodontal disease

process, which involves inflammation and infection of the gums due to biofilm buildup.

Gingivitis was advised to use the spool floss technique to remove biofilm and food

particles between her teeth, and 1nterprox1mal brush We demonstrated how to clean the-
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areas that the brush might miss. Sealants and fluoride treatments were recommended for
protection against cavities and to strengthen the enamel of the teeth. Biotene mouthwash
was suggested to aid in salivary flow production. Both manual and electric toothbrushes

were recommended, with the modified Stillman’s technique shown for manual
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CASE 14 SUMMARY (Ginger Vitis)

Ginger Vitis has been dealing with two significant health conditions. Hypertension

and mitral valve prolapse. Hypertension is a chronic condition\mgharacterized by
ol

persistently elevated blood pressure in the arteries (Cedars- Sll]gl) Typically, normal
blood pressure is around 120/80 mmHg (Cedars- Smalf){\t{hough controlled, Ginger Vitis’
blood pressure presents at 126/82 mmHg. Though well managed, related signs and
symptoms specific to Ginger Vitis include frequent headaches (Jeske 2021), particularly
every day and night. Additionally, Ginger Vitis was diagnosed with mitral valve prolapse

at the age of 15. As a result, a sign specific to Ginger Vitis is increased anxiety and

occasional palpitations (Jeske 2021).

Ginger Vitis’ medication regime includes Atenolol, Aspirin, and
Hydrochlorothiazide, cach with its own set of considerations. Atenolol, prescribed for

hypertension, can cause altered taste and other side effects, such as dizziness, fatigue,
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headaches, nausea, and constipation (i Jeske 2021) Due o the potentlally slow

metabolism of lidocaine, it is important to monitor Ginger Vitis signs at cach appointment
and consider shorter appointment times (Jeske 2021). Incorporating stress reduction
techniques might also help manage her anxiety (J eske 2021). Aspirin, used for analgesia,
generally does not have oral side effects but may cause Gastrointestinal distress,

cramping heartburn, and mild nausea (Jeske 2021). Tt is crucial to be aware of the
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toothbrushing due to recession. A tongue cleaner was also recommended to help reduce

bacteria, halitosis, and improve overall oral hygiene.

Ginger Vitis hasn’t visited the dentist for five years and is present-ing with several
oral health observations. She has a palatal torus and a fissured tongue, and her main
concern includes cold sensitivity, and frequent grinding and clenching of her teeth due to
bruxism. Additionally, she reports a clicking sound in her jaw and tenderness, which
could be related to her bruxism. Her dental examination reveals generalized plaque and

calculus build up, with 4 to 6 mm pockets around her teeth. These findings indicate a

need for Dental hygiene interventions. —what  way fLe  tx —oob ) FCclune (hfevued
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CASE FOURTEEN
Personal History: Ms. Ginger Vitis is 43 years old.

Medical History: She was diagnosed with hypertension 3 years ago and mitral
valve prolapse at the age of 15.

Medication: Atenolol 50 mg 1x/day; 1- 81mg aspirin/day; Hydrochlorothiazide 25
mg/day

Dental History:

Last dental hygiene was visit 5 years ago. She admits to clenching her teeth during
the day and grinding them at night. She frequently wakes up with a headache in the
morning. She also complains of cold sensitivity on her upper incisors. She brushes

once per day and doesn’t floss.

Extraoral:
Generalized macules on face. She reports of a sore and tender jaw with popping
and clicking present on right and left sides.

Intraoral:

Bruxism generalized

Mild intrinsic and extrinsic stain

Fissured tongue

Palatal torus

Chronic halitosis

Moderate sub and supragingival calculus on the lingual surfaces of mandibular
molars and mandibular anteriors

e Generalized moderate plague deposits on all teeth

¢ Moderate interproximal calculus on all teeth

Periodontal Assessment:

e 4mm pockets found 13MB, ML, 16 ML, MidL, 25 MB, DB, 26 ML, 27 ML, MidB,
37MB, MidB, all buccal surfaces of 43, 44 DL

e 5mm pockets18DB, MB, MidL, 37ML, 36DL, 34 ML, 43DL, 15MB, 26 DL

e 6mm pockets found 27 MB, 18 ML, DL, 26 MB, DB, 17 MB, DB

e Recession is present on buccal aspects on 18-3mm,37-4mm, 36- 4mm, 33-3mm,
43- 3mm

o Mobility (M1) 18



Dental Charting

Class | molar and canine relationship, 20% overbite, 2mm overjet

Teeth 48,38, 28, 35, and 14 are missing

Caries 46MO, 45D0O, 25D0O, 26MO

Porcelain fused to metal bridge present between 36/34, 13/15

Tooth #18 overerupted

Tooth 41, 32 rotated distolingually

2mm diastema present between 32/33

Tooth #11 rotated mesio facially

Root canal treatment and porcelain crown present on teeth# 12 and #27



Comments / Suggestions:

p
If you would like us to contact you about any feedback, comments, or suggestions, please leave
us your name and tel; hone number.

Name:

Phone numb/
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DENTAL HYGIENE

CLIENT FEEDBACK FORM — DENTAL HYGIENE CLINIC

Thank you for being one of our valuable clients at the Canadian Academy of Dental Hygiene!

Below is a list of questions related to your experience as a client in our clinic. Please take a few
minutes to answer them as your responses will help us serve you better in the future. If you
have any other comments or suggestions, please include them in the box on the back of this
form. Your feedback is important to us and your answers are confidential and anonymous.
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patdy, Wy B4 \ DoV dae (2 (A4S appt 7 9
ate: / ///, T ”/\ C.C’U/VW.V\ AW { .h(v'/ L redov o
o Statement Please Circle —‘
The c!ental hygiene student contacted me to remind me of my @/ NO / SOMEWHAT
appointment.

The dental hygiene student treated me with respect and professionalism. @ NO / SOMEWHAT

The dental hyglene'studc.ant treated the faculty members and others with / NO / SOMEWHAT
respect and professionalism.

The dental hygiene faculty member treated me with respect and

professionalism. ES)/ NO / SOMEWHAT

The dental hygiene faculty member treated the student and others with

E MEWH
respect and professionalism. YES}/ INQ o SRMEWHAL

The dentist faculty member treated me with respect and professionalism. @/ NO / SOMEWHAT

The dentist faculty member treated the student and others with respect

Y (@]
and professionalism. ES)/ MO/ SOMEWHAT

The clinic receptionist treated me with respect and professionalism. @/ NO / SOMEWHAT

The clinic receptionist treated others with respect and professionalism. @/ NO / SOMEWHAT

All assessment findings were communicated to me in a way | could
understand.

@/ NO / SOMEWHAT

| would be interested in scheduling an appointment with CADH's

N : ES M HAT
restorative clinic (if restorative work was needed). YES /{NO}/ SOMEW

| am satisfied with the dental hygiene care | received. YES)/ NO / SOMEWHAT

I would recommend this facility to others. @/ NO / SOMEWHAT
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CANADIAN ACADEMY OF D
AND COMMUNITY SCIENCE

Social, Dental, and Health Histoi

Client Name:

Vins Gineex
LAST st
Preferences: Q IVWO} ex

(i.e., How would you prefer to be addressed? Nar

Address:
5 Bikin Bt Rd
Street
Phone:
G EN

(7&
Home Alte

Social and Personal History

What is your occupation? [)i viny
7

Do you need a translator? [f yes,

Are there any cultural consideratior

Do you smoke or use other tobacco,

Do you use cannabis? Ifyes, what|

Do you use e-cigarettes (vaping)? I

Do you consume alcohol? [f yes, Ay

Do you use any other recreational di

Dental History / Oral Health

How would you rate your overall ora

Do you have a dental problem that y¢

Do you have any lumps or sore spots

Do you get cold sores?

Do you experience dry mouth? ﬁnm[

Do you experience altered@ge sensa

Do your gums bleed or are they sore )

Does food catch between your teeth?'

Are your teeth sensitive to hot, gold)s

Has your doctor advised you to take a

Are you happy with the appearance an

Do you clench or grind your teeth? { i

Do you play any contact sports? Ifyes
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Do you brush your teeth every day? Ifyes, how often? \* /day. Do you use agnanual or electric toothbrush or both? El/ )
Do you use dental floss, toothpicks, or an interdental brush between your teeth? Ifyes, how often? a @
When was your last dental visit? 0CF2.0/9

When was your last dental cleaning? ¢y 20l ‘(

What was the reason for the visit? Deatal ¢ [2aning

When did you last have dental x-rays? 0+ 70| - £ B sty

With 1 as very relaxed and 10 as very fearful, how would you rank your reaction to dental care?

(0.

Explain what causes you the most stress during a dental appointment: PN by ¢ \(\gﬁ'\b’l.ﬂ alicin g Jto datnt helpe Ctlm hor
= &) T 2




Health History

1 How would you rate your overall health? 0 Good O Average 0O Poor, w1 A

When was your last physical exam? )\ 107 4 -0 ) a0t Oaed Sodinia expn—winr welt
Biological sex: M Female 0 Male 0 Other: @ Getlder: Woman (O Man O Other:

Yes = No
Are you currently under the care of a physician? Explain: Y ol{Hmsion M el yale? el st ED/; a
Have you had a medical condition that has required, or is requiring, treatment? Explainiy :‘,I hff'f'\:f‘V\S\' i M e (g A @ O 4
Have you ever been hospitalised? Explain: o ! J 0 @
Are you taking any medications (prescribed or over-the-counter), herbal remedies, or nutritional supplements? 9 O
(If yes, complete the “Record of Client Medications” form.) [ List: PHnolol, Akinn, Hdud ndal D\A'L‘.iﬂudf
Have you experienced an unusual reaction or allergy to any medication, food, dental latex, shetal, seasonal, etc.? a v
List allergies: Describe your symptoms:
Are you thirsty much of the time or do you urinate frequently? Explain: WAL LOXJ dd W =
Have you noticed a recent significant gain or loss in weight? 110 poung ¢ I J . 0
Would you say your diet is adequate and balanced? ' @ O
Do your hands, feet, or ankles swell? ) i f
Do you have difficulty hearing? Ifyes, do you wear hearing aids? Yes O No O 0 2
Please identify any health conditions that you have, or have had, in the past.
Cardiovascular Conditions Autoimmune Disorders
(3 _ Angina / chest pain or shortness of breath 3 L{lﬁf,r\ﬁ_ge,cll'y O Lupus / scleroderma
& (HypertensionY low blood pressure / high cholestérol Ay WU O Sjogren’s syndrome
O Heart Condition (angina / heart attack / congestive heart failure) | 1 Psoriasis
O Congenital heart disease Psychological or Mental Health Conditions T
O History of bacterial endocarditis / rheumatic fever O Anxiety / clinical depression
B Mitral valve prolapsé / artificial heart valve |4 qnuicd (A [Ak| O Eating disorder / obsessive compulsive disofder (OCD)
O Heart surgery (bypass / stent / other: - ) | O Schizophrenia
O Cardiac pacemaker Neurological Conditions ¥
O Cerebrovascular accident (stroke) O Fainting / dizzy spells
Bleeding or Blood Disorders O Epilepsy / seizures AR
O Prolonged or excessive bleeding/bruises easily/heals slowly | (0 Cerebral palsy Vi A1k
0 Haemophilia / von Willebrand disease [ Attention deficit hyperactivity disorder (ADHD)
O Anaemia (Type: ) | O Autism A
Respiratory Conditions O Alzheimer’s disease / demenfia
O Difficulty breathing Gastrointestinal / Digestive )S{ystem Conditions
[ Sinus problems / rhinitis (runny nose / hay fever) 0 Acid reflux / GERD / stgmach ulcer
0 Persistent cough or cold / pneumonia O Crohn’s/ inﬂammatm;& bowel disease / celiac disease
O Asthma (Type: ) | O Jaundice / liver disegse
1 COPD (emphysema / chronic bronchitis) Endocrine disorders’
O Tuberculosis O Diabetes (Type 1/ Type 2) — controlled / uncontrolled
Bones and Joint Conditions (0 Thyroid condition (hypothyroid / hyperthyroid)
O Osteoarthritis / theumatoid arthritis Women / Trangmen / Transwomen
O Artificial joints (hip / knee) O Pregnant (I yes, how many weeks? )
(0 Osteoporosis / osteopenia O Menopayse
Infectious Diseases and Conditions O Hormohe replacement therapy
O HIV infection / AIDS Other /
(0 Herpes virus infection (Type: ) | O Carcer (Type: NER
0 Hepatitis (Type: ) | O Ofgan transplant (Type: o
O Sexually transmitted diseases O/Kidney disease oAb
d COVID _ , N
Additional information: Mo Mp.g,mmmmmwu I WCQP e [ bf/-l',f\:g tiuted fou WHA\PS{ 5N - R a;\ o :
MM ( Hnolo] 90 g 1X/duld . Adpinn 3 ma [x/duy yod wcnlsdthibu de Mo Jalgy WA
Do you have any other disease, conditios, or problem that is not listéd abdve? Yes O No ! i

If yes, explain: ol A7 Ty 4424 M

Blood Pressure:| 2, j BLinmky ﬂ—\éﬂﬁ%“?@é}rm M}ﬁg“ Pulse?] Z | pm Q’% 5P | Respiration: [me;,w Mfmuf, ’?_ﬂa‘.ﬂm

Date: L)M\J L(,LMM J - Student Name: pnp 1Y/ /\AL’{D“W{;ULQ

— \\
Client / Legal Guardian Signature: ~ o O 0ONSeE | Faculty Signature: , . L
ient / Legal Guardian Signature: (4 MK%\.\\(\SQ o N\ N aculty Signature: ™, M/\/(/b«j 51/);" pibide
> 4] —

Legal guardian name (if client under age 16):

R——




Client Name: '\”ﬂ()’ GHNO” :

Informed Consent

Date: u| 43 w4

Accept: Reject:
The reasons for the proposed treatment have
been explained to me and I accept the

interventions as detailed below.

Possible consequences of rejecting the proposed treatment have been explained to me and I do
want the interventions as detailed below. I will not hold CADH, its faculty, staff, or students liable
for any negative consequences as a result of my decision to refuse the recommended treatment.

0 No change in health history 0 Health history change (describe be ow)

AL wed icahions T con 0s grembed :

Health History Review Proposed Treatment Interventions
Date: Jul. 4 /2014 Appointment No.: Fppt 4 A
tal h MDW\ & vitals-
Pulse: [/ bp fh L e i rpmgzi nvnat pp 120 /97 romHp i [0
Glucose Reading: N /P< J Date: N Ti Q‘G['ITT’ i P CO % { [ 6 X» mci Sonebn v “‘q
LN.R. Reading: WA Date: NIA *Z ZeleNy j Rad gfércm nh oN expoSt Vi ds rad

m%uwf&hm odommfam (rpwu/
ﬂtD{‘lLM{n‘\'m’ﬂUﬂ)

Record of Client Medications: O Not applicable 0 No Changes

ﬂ/Newmedlcatwns_HkﬂOO\ SD[“O. led_&"h Agplﬂf\?\lh“ﬂ l?’\\d()bl
Hydmch 00tiaTide 725 ma /olom

h/A

O Eliminated medications

Pulse: 70 \me R?é] W Respiration:

Glucose Readlmg NA

5 1pm ﬁfﬁ NO(MalBP 1125 S /Bl ]
Date: e }W‘g ’LOC(

Consent: @ GV Reject
Signatures:
Client: G\UN%UL A Student: ‘Ml Metovtifrer Faculty:  Foculiy
Health History Review Proposed Treatment Interventions
Date: v\ \) [107. ¢ Appointment No.: MY £ vitds

ol ) dontogyan | penodhaing  ditk beanes

Date:

INR. Reading: ke ,ﬁnm
i

Gﬁo change in health history 0 Health history change (describe below)

P\ wwedications Y& ¥ S gm\'b{d

@’ﬁ Changes

Record of Client Medications:

O New medications

0 Not applicable

O Eliminated medications N [SA

g assement & Cwwmvndodion g 5
4t 4 Caludug dekechion | Case dewm,

(e wew o ot wiation)
Consent; @ Qv Reject

Signatures:

Client: 6]“1,66{/ VHLII

Foooibty

Faculty:

77

Student: “Wlglaa Wﬂﬁ/bﬁéﬂc&
v

&1 change in health history 0 Health history change (describe below)

AL pediahons daken &S ?fesm‘beok.

Record of Client Medications: 0 Not applicable #No Changes

0 New medications

0 Eliminated medications N / A’

: : Health History Review Proposed Treatment Interventions
Date: Jw) 13]20 z,q, Appointment No.: hHd & u v
: il S W N
Pulse: 7.\ bbm R‘P‘ﬂ Srb’“"‘gespu*auon 7‘(0\'*\ E&{ mj B.P.: \7"'}/ +80 "“"'H i 7 ‘Q{ﬁ"” u’i()f -
Glucose Reading: _ 1) ) Date: _f\ Time A" %104 BN C’th@f‘ml } D@m’f Cf&S/ss\WM U g
LN.R. Reading: N A Date: N 4 &{g ASSliSraerct, OHE mft'r 4 oral

farv\(/n:l DX rPPr/r\m,p f‘mm mlﬁm
(\{{/VI(,UJ do(M!A‘h‘{qM}

Consent: @ &gV Reject
Signatures:
Client: _(q0ngo0 VIR student: 710l mcteothduw Faculty: JoeML
v U




Health Hlstory Review Proposed Treatment Interventions
Date: ; Appoxntment No.:
Pulse: s f{espiratjon: Rﬁ “B.P. /
Glucose Reading: 4 Date: N\ Tine: \,‘/Q/ )( Qr
LN.R. Reading: / Date: \ Q/ ' (\k\ \

0 No change in ];éalth history

O Health history change (describe below)
\
\

AN

A

/=N

{

\

|

|

/
/

Record of Client\Medications:

O New medications

O Not applicable

[ No Changes /

\ 0
\\]

O Eliminated medicutions\\

S T Consent: Accept Reject

Signatures: T
Client: Student: Faculty:

Health Hlstory ' Review Proposed Treatment Interventions
Date: Appointment Nb
Pulse: " Respiration: B.P.: /
Glucose Reading: 74 Date: Time:
LN.R. Reading: /! Date:

O No change in t(ealﬂl history

!

0 Health history change (describe\below)

\

/

\

/

/
/

Record of Client Ible\dications:

J New medications

0O Not applicable 0 No Chz/ufges

e
O Eliminated medications et
Consent: Accept Reject
Signatures:
Client: Student: Faculty:
Health Hlstury Rev1ew = e Proposed Treatment Interventions
Date: _/’ Appointment No
Pulse: /" Respiration: Bp: e 8 /
Glucose Reading: { Date: Time: . \
LN.R. Reading: Date: 3

0O No change in hed{th history

O Health history change (describe ‘below)
|

T

/

/i

Record of Client Mcd\catlons

0O New medications

0 Not applicable 0 No Chang/és

2

0 Eliminated medications

o

Consent: Accept Reject

Signatures:

Client:

Student:

Faculty:




C@ Student Name: rr\\\ Y \Looth bl
THE CANADIAN ACADEMY Client Name: \/ ij i , CLY e
N N RECORD OF CLIENT MEDICATIONS
; R " y - 1 Does your Does you
idiemtion: ﬁ\'m D\’b\ T'Lﬁo\]f\ client report client rep:)rt
this side this side
effect? effect?
Condition(s): Oral Side Effect(s): W JES pNe, Other Pertinent Side Effects YES | NO
Vs [N S ‘:ﬁ \
{‘\\‘rw*u)\ L mia j Q1 Droinss a | o
. \ | '.“II -
a d iy T
( Ny oéﬁro Il G 7 / \ ‘\?Uk ) ot d E/
e W [} - \ a W\“d“““ & o
Dosage: [ ‘\
6o my 1X]dwy Qo \\)%;“UM ol &
\ -
a[\Qo C{énsk Qﬂdﬁbf\ Q B/
Treatment - onsids Pl My e o o W’}daﬁfﬁﬂ\ h | docame
Modifications/ | | . Wk signs 1 eneny D«FP(J'W
Cong;::aatlions -Shork “‘W‘”"““”“E hvts ¢ ~ Shess  pedvihwn fro\'ocpl for W%
Medication t;?;f(w e\; ;t/\ijf{({m O(Z/‘“f*ﬂf” CoTTe ’/,f CAT Cond eSS ). et ST R0
Update
Student Signature: ("\D\Ul/ m MM'\‘::&U. Faculty Signature: %CUU‘) Z»Om Dcrte.-_j VL] :,[) 20;2(1
Medication: Does your Does your
Qg?nrl\n NQ\J&W client report client report
this side this side
effect? effect?
Condition(s): Oral Side Effect(s): YES | NO Other Pertinent Side Effects YES | NO
frnadgtse \\)P‘ Q a 63  Divvess 0| @’
>\ UL\F : / u(o%L Sl {‘C«CJ‘ \‘\ v :
d \“&Q j\@u V\\ Ll wi& e~ _Y{ o Cmp' ) Q| @
oL N S
U0y ¥ : = ‘—”’f’ k a d \/{ﬂwlr \Wm a 2
. L’?ffﬂ&{\
Dosage: . i }\)
Prow ssprinbh a|a| mld nwsea Q| @
a a (| a
Treatment (onsidis ﬂ’ mm heCrtsed  dbiophon o Ldawmaelin Mnirtase]
Modifications/ | sl o\ blezds, osed 65 @ dnlyd L@fuﬁ
Dental
Considerations ['-f \ [‘§ [N b~ INED) ———
Medication P( ¥
Update ']\)

Student Signature: muigvr m %Mn Q—&LL

Faculty Signature: FCL('JU\ \fj ﬁ DH

Date: jf,/:) L/)l@

©Canadian Academy of Dental Health and Community Sciences

Record of Client Medications 2015



Medication: 20 Does your Does your
egication H\SA'(D (J(\ \Oﬁ') m I client report client report
PWO - \Ab&m this side this side
A effect? effect?
Condition(s}: Oral Side Effect(s): YES | NO Other Pertinent Side Effects YES | NO
M‘jﬂf Fnken N (x . u = Y Urtlseh U nery ’;’Ca),uenfﬁ =2’ o
S =y
( :XQ Iy U&l’o\x\/\/k_;‘,\{/ U 4 OCK}AG}W’,(’ h,:)(ow u Q/
Fncemmd®™ O | O | e e ity | H | H
Ly {_LLL,(/‘L/ lar nEa (AL ¢ AN
Dosage: 11 }
o Q L.-\,%- pilenCio~ o, Q
0| a| Mg IMFC o |
Treatment - Dilow Qakwmk bo oF up Mk S 2 pans Yo ovork  or hnoslehi
Modifications/ ha (o Yo' £
Dental W\DEJ{L whd  svgns ak e “@6‘ ok ‘ , , J )
Considerations ~ Peots  Salnom Pow Car g,gwlvrs i (ones @epo&uﬁ M disting & lan adides s
Medication stres¢ redechen profveot ogdecy selovevy Prew ) falobet (R £7
Update ‘\}P{
Stud i : i ; Ity Si 2 i . 2 g
tudent Signature {\,\b\w m (,\1,0\4" ﬂﬁte, Faculty Signature. de{jl \1) ]QD H Date 3’))3 “'f zw}[
Medication: Does your Does your
client report client report
this side this side
effect? effect?
Condition(s): Oral Side Effect(s): YES | NO Other Pertinent Side Effects YES | NO
a o o |
a (| a o
d Q d a
Dosage:
Q a d a
d [N | (W | d
Treatment
Modifications/
Dental
Considerations
Maedication
Update
Student Signature: Faculty Signature: Date:
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Record of Client Medications 2015




Client Name: V1715  binger
J i

CANADIAN ACADEMY OF DENTAL HEALTH AND COMMUNITY SCIENCES
a Division of the Canadian Academy of Dental Hygiene Inc. Est 2001

CLIENT CONSENT FORM
FOR COLLECTION, USE AND DISCLOSURE OF PERSONAL INFORMATION

Privacy of your personal information is an important part of our clinic providing you with quality dental care. We
understand the importance of protecting your personal information. We are committed to collecting, using and
disclosing your personal information responsibly. We also try to be as open and transparent as possible about the
way we handle your personal information. It is important to us to provide this service to our clients.

In this clinic, Ms. Marni Steinberg acts as the Privacy Information Officer.

All staff members who come in contact with your personal information are aware of the sensitive nature of the
information that you have disclosed to us. They are all trained in the appropriate uses and protection of your
information.

On this consent form, we have outlined what our clinic is doing to ensure that:
— only necessary information is collected about you;
— we only share your information with your consent;
— storage, retention and destruction of your personal information complies with existing legislation, and
privacy protection protocols;
— our privacy protocols comply with privacy legislation, standards of our regulatory body, the College of
Dental Hygienists of Ontario and the Royal College of Dental Surgeons of Ontario, and the law.

Do not hesitate to discuss our policies with me or any member of our clinical staff.

Please be assured that every staff person in our clinic is committed to ensuring that you receive the best quality
dental care.

By signing the consent section of this Client Consent Form, you have agreed that you have given your informed
consent to the collection, use and/or disclosure of your personal information for the purposes relevant to contacting
you, delivering safe and efficient client care and for teaching demonstrating purposes on an anonymous basis.

Your information may be accessed by regulatory authorities under the terms of the Regulated Health Professions
Act (RHPA) for the purposes of the College of Dental Hygienists of Ontario or the Royal College of Dental
Surgeons of Ontario fulfilling its mandate under the RHPA, and for the defense of a legal issue.

Your information may also be accessed by the Commission on Dental Accreditation of Canada (CDAC) as part of
the accreditation process during the site visit.

You may withdraw your consent for use or disclosure of your personal information, and we will explain the
ramifications of that decision, and the process.
Client Consent

1 have reviewed the above information that explains how your clinic will use my personal information, and the steps
your clinic is taking to protect my information.

1 know that your clinic has a Privacy Code, and [ can ask to see the Code at any time.

Gurapikis oy, 4, o4

Client Signature < Date '

Moar Modaopdhfage. 3u\5, 4 024

Witness Signature Date






CANADIAN ACADEMY OF DENTAL HEALTH & COMMUNITY SCIENCES

A Division of the Canadian Academy of Dental Hygiene — Est. 2001

CLIENT ACKNOWLEDGEMENT

The Canadian Academy of Dental Health and Community Sciences (CADH) agrees to safeguard the security of
any information gathered during your treatment in a manner appropriate to the sensitivity of such information
and in compliance with the Personal Information Protection and Electronic Documents Act.

MW oA
A. General_SU\\] A }

I, -Qrmq-e:\b‘vﬂ‘"? VITDH Loyes  (self or guardian®), understand that the dental hygiene services that I receive or
(please print) =

are being provided to VITIS Ginaer by a CADH dental hygiene student under the direct
(p!easé}:rinr)

supervision of a registered dental hygienist and/or dentist. Dental hygiene services may include one or more of the
following procedures: examination and assessments, periodontal debridement (hand scaling, ultrasonic scaling),
topical anaesthetic, administration of local anaesthetic, coronal tooth polish, desensitization, fluoride treatment,
nutritional counseling, pit and fissure sealants, radiographs, dental impressions, intra-oral pictures, sportsguards

and teeth whitening.

*A guardian in this instance is the parent of children under 16 years old and/or an individual that is legally responsible for an individual that is unable to manage

his/her own affairs.

B. Client Information Pamphlet
<y 4, ol A M\

1, anqtq‘—\#l«% V1 iS f;.njer , acknowledge that I have received the client information pamphlet and
~ ;

understand the following:

1. In order to complete my treatment, I will have to commit to attending the total number of appointments
scheduled for my care; commit to 4 hours for each appointment; and arrive for each scheduled appointment
on time (8:00 a.m., 8:30 a.m., 2:00 p.m., or 2:30 p.m.).

ii. I acknowledge that the $50.00 registration fee has been paid by me and covers all dental hygiene care with
the exception of any additional services (see item iii) that I may require as part of comprehensive client care.

iii. I am responsible to make payments for additional services received at CADH on the same day the services
are provided, as follows:

Service Fee

Radiographs — 1 to 4 images $10.00
Radiographs — 5 to 9 images $20.00
Radiographs — 10 or more images $30.00
Sportsguard $40.00
Tooth Whitening $ 90.00
Request for copy of client file $30.00

iv. | acknowledge the professional boundaries between the students, faculty and staff of CADH and myself;
and, [ recognize that violation of these boundaries will result in termination from CADH.



Please note, that this is a learning environment and all interaction between students and clients are to be professional in
nature. I understand that engaging in behaviours that are not conducive to student learning or pose a threat to any
member of the CADH community are grounds for termination of dental hygiene treatment and/or termination from the
CADH facility. Further, I understand that should any damage occur to tooth structures or soft tissue, I will not hold the

student or school responsible or liable for any repair or replacement.

Molar Mcloothfaee CW%M Wy 4 024

Student Name (please print) Client/Guardian Signature Date

\b - N
5 6//%\af Mecjoothfgee (inger AL July 11, o

\ dent Name (please print) Client/Guardian Signature Daté

o |
@d&\f

VAN -
k/‘\\\\ Molar | Mcdoothioee (g pe AL iy 3 Qo

Q- O/

\ Student Name (please print) Client/Gufrdian Signature Date
Student Name (please print) Client/Guardian Signature Date

Student Name (please print) Client/Guardian Signature Date



CANADIAN ACADEMY OF DENTAL HEALTH & COMMUNITY SCIENCES

A Division of the Canadian Academy of Dental Hygiene — Est. 2001
§
\

RELEASE AND AUTHORIZATION TO ALLOW PHOTOGRAPH AND VIDEO RECORDINGS

gk
Wy 4 |2MN‘
, Gaaee—v  VITIS  C(inger ;
J N J
do hereby: @ consent O refuse  (please check the appropriate box) to being recorded or

photographed at The Canadian Academy of Dental Health & Community Sciences, and | also give CADH
permission to put the finished video clips and photographs to any legitimate uses CADH may deem
proper such as on their website to promote CADH. | grant CADH the right to give, transfer and exhibit
the negatives, original prints or copies and facsimiles thereof to any individual, business firm, or
publication or to any of their assignees, and to circulate the same for any and all purposes and in any

manner, including publications and advertisements of all kinds in all media.

| have read and fully understand the terms and conditions contained above and release CADH from any

liability as a result of these pictures, film, audio clips and video.

lam a: O CADH student & CADH client

GU\/()OU{ ‘SU\V 4 024

Signature Date

Molar , Mcloothface

Student Name
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Student Name: ~ Lo

Client Name: VITLS Gimer

\ Ja 4R IRY PR
‘],'“(_ [ ‘,{r_ov\h‘{tf

'ﬂ .
Date: T\)\u\ W, 0L

HARD TISSUE ASSESSMENT =
Permanent Dentition Date Originally Charted: (] jyissioe, oL
Maxilla S Dentures:
18 17 16 11 Date Fabricated:

O cup

O ruD

d O cLp

(‘* 3 rLD

Initial Pit & Fissure
Sealants Recommended:

Teeth:
\ 7,16, 24,247

44, 37

Faculty Signature:

Tl

Date: Jul C,’/ oY

Subsequent Pit &
Fissure Sealants
Recommended:
Teeth:

18— 47 46 41 31 D
Fuculty Signature: — a Ny
Primary Dentition —Pate Oﬁ‘g:inally Charted: Occlusion
55 54 53 52 51 61 62 63 64 65 Angle’s Classification | Molar Canine | Division
Right | 7= T LN
F Left T = \ )
Sl HEhA e
o Overje: A  mm Overbite: 204,
= Midline Shift: mm  Left 0 Right O N/A (0)
g
=0 @ @ @ @ @ @ @ @ @ @ Crossbite: Nﬁ' Primary Occlusion:
: Flush
Terminal Plane: Right[d Left O
L Open bite: m Mesial Step: Right O Left O
N, Distal Step: Right 0 LeftO
N/A Right O Left O
Faculty Signature: ! Date:
v Signature: Cfged it Ty,
L Occlusion Update: Faculty Initial Y Date:
Date _C_h_a_ng_e(s) to D.ental.Chal:t__r_r SI F1
Y © 0900 ©® © |
3 Lindings onbrmad gn Ladl ke n
. T U
WE et~ brarskoved wegdned, ||
F Lot ,\f\-"‘\”WL"V‘l wtg bo el ¢ L@A_?ﬂﬂf’}\'
] et - o
85 84 83 82 81 71 72 73 74 75

—g ——

Faculty Signature: I Date:

e — e
F=facial; O=nrclusal; L=lingual; Sl=student initials; FI=faculty initials




=

sjenpup AJnoey=],1 S[ENIUT JOIpNIs=]§ {[En3ur="T {|esn[20=Q eEj=]

sadmppusls AynovJ

SL ¥L €L W IL 18 8 £8 ¥8 S8

MMARARALRY M

A
=
=3
@ @@@@@@@ @ © |E
14 IS 1Ey) [epua( 0 (s)asuey)
(g ssppyup Kynong :awpdp) wosnpQ ﬂ 1
g raamppusis QqynonJ
Oy [O3usn V/N
Ow1 [gwus™ :dayg rexsid j
Owe1 Owsrg :doyg [BISaIAl :231q wadQ T
ow1 O ysny eueld leururId I,
ysnig
@ Q@ QQ @ @ @ @ Q@ © |E
=
SR =
O@V/N QOwdg Qw1 ww IS AUTPIIA E
% 13JIQIAAQ ww al1aAQ -
E1Ch | k|
w3rd
UOISIAl( | dulue?) IB[O\] | UONEIYISSE) S,9[3UY g9 9 £9 s§
uoIsnN[dIQ : pa,i.mq:) ff”vu.rﬁ'_:.fo nnq uoguua([ Arewrig
:2amousls Gpnong
il g

saypudig Qmovg

RTEEY)
IPIPUALIWOIRY
13 CEINERU R ¢ |

29 314 Juanbasqng

g

[aunpusig Apnav.y

.'1;1931
IPIPUILIIOIAY SIUE[EIS
aanssig %9 Nd [eI0]

@@@@@@@@@@@@@@@@

atd ;
O -~ ‘ -
an O ) \ \—7 \ p
o o YAl G
and O \f A/
pawaLiqny a1 Lt 97 st bz 1z A SIS S Y i ST 91 L1 81
:saamua (g B[IIXE
Tparini) ADuISLIQ 210 HONIUA(] JUAUBULIDJ
INANSSASSY dNSSLL UVH

:aw(] :QUIBN iuapn;g ZQUIKN D




Client: \|T Y1 % o ‘;\ Student: | ) [ Lebirineed Date: ':\‘ld,‘ ,ﬁ% s B

GINGIVAL and PERIODONTAL ASSESSMENT
PART A: DISCRIPTION OF GINGIVA

Colour Consistency
Gen Loc  Area(s) Gen Loc  Area(s)
O Pink/ Pigmented a O O Fim ) ]
0 Reddish Pink O O O Soft
EV)Ery’[hemic g~ o & Fibrotic l(ﬁ‘ iy i (’*/ -
v
O Cyanotic a a g Edematous ] U,/(’[/-\ y
1]
O Blanched a () 0O  Hyperkeratinized O a v
Contour
Marginal 5 R Papillary
Gen Loc  Area(s) /\)J (‘&El/ BV Gen Loc  Area(s)
O Knifelike o o X N N 3. |0 Poited o o , L/
3 I e |
O Rolled a a %\U \Q)'yu ) ,:\JA%SJ: ﬁ Rounded ad O Aj %[MMTKOK N
E‘E\lvargcd o o Y Q{WYXEN g Bmme* K ngfreflecied
4 ; I cloce
\ﬂ'i'Recession 03 E( 13 [.3”")3, 27 Urm), B b 533 O/ Bulbous 0 ‘D) av % i V ‘&
% mm
0 Cleft a ) D O “Cratercd
O Festooned a 0
estoone /g\\ﬁ;\/\“ﬁ )P("“(){ (afﬂQGV Wd&”gf)/ﬂ%\éf/a\p
Gingival Description: 7 bt o P J"Y}”M m{"ﬂ SeReit Gingival =
olnutitu, CWoMNL SemhieA 0y g VA b < inflammation =
Faculty Signature: 6 ;'L"L/Ul\.‘\f:_ ﬁwﬁ."{ }% e U\ €00 9 \ I/\RO S i’&\'k % ¢ S | Date: ! "’}7%?//
PART B: AAP/EFP CLASSIFICATION OF PERIODONTAL DISEASES AND CONDITIONS, 2018
O Periodontal Health / Gingival Diseases O NA
O Periodontal Health O Dental Biofilm-Induced Gingivitis 0 Non-Dental Biofilm-Induced Gingivitis

O Periodontitis O N/A
O Necrotizing periodontal diseases
O Necrotizing ulcerative gingivitis (NUG) O Necrotizing ulcerative periodontitis (NUP) O Necrotizing stomatitis
O Periodontitis as a Manifestation of Systemic Disease

Disease(s):

O Periodontitis (see reverse)

**Classification of Periodontitis (Stage and Grade):

O Conditions Affecting the Periodontium O N/A
O Mucogingival deformities O Traumatic occlusal forces O Prostheses and tooth-related factors
O  Systemic diseases or conditions affecting supporting tissues O Periodontal abscesses and endodontic-periodontal lesions

O Peri-Implant Diseases and Conditions O N/A
O Peri-implant health O Peri-implant mucositis O Peri-implantitis O Peri-Implant soft and hard tissue deficiencies

Faculty Signature: Date:

©Canadian Academy of Dental Health and Community Sciences Perio.Gingival Assessment 2019

0\ )




Client: Student: Date:
PERIODONTITIS STAGING and GRADING
AAP/EFP CLASSIFICATION OF PERIODONTAL DISEASES AND CONDITIONS, 2018
STAGING STAGE: (transfer to page 1)
Periodontitis Stage I Stage II Stage I1I Stage IV
EersELE O 1-2mm O 3-4mm d >5mm O >5mm
(at site of greatest loss)
Severit RBL 0 Coronal third 0 Coronal third Q E?fé(:iligi;;]%r?;?ioot Extending to the middle
CORY | (FMS, including BWs) (< 15%) (15% - 33%) m third of root and beyond
and beyond
Tooth Loss (due to
periodontitis or with O  No tooth loss O <4 teeth Q =5 teeth
poor perio prognosis)
Max. probing depth | Max. probing depth | In addition to In addition to
Local <4 mm <5mm Stage II complexity: Stage 111 complexity:
Mostly horizontal Mostly horizontal . Need for complex
bone loss bone loss Frobing depilis 2 6 o rehabilitation due to:
Vertical bone loss - Masticatory dysfunction
Complexity >3 mm - Secondary occlusal
) trauma (mobility > 2)
f:l. IT or III furcation - Severe ridge defects
involvement - Bite collapse, drifting,
flaring
Moderate ridge defects - <20 remaining teeth
(< 10 opposing pairs)
Extent and O Localized (<30% of teeth involved) If localized, identify the distribution:
et Al t'SEage &1 O  Generalized (= 30% of teeth involved)
distribution | a descriptor -
W Molar / incisor pattern

GRADING (risk of progression) GRADE: (transfer to page 1)
Progression Grade A: Slow rate Grade B: Moderate rate Grade C: Rapid rate
Bieot Radiographic
Primary | evidence grapiil O No loss over 5 years O <2 mm over 5 years O >2 mm over 5 years
- . bone loss or CAL
criteria | of progression
Whsiicver Indirect % bone loss / age
possible, evidence of / a <025 0.25-1.0 a >1.0
direct evidence | progression == =—u =
should be used. 3 ; :
Case phenotype Heavy biofilm deposits Destruction Destruction exceeds
[ with low levels of commensurate with O expectations given
destruction biofilm deposits biofilm deposits
Specific clinical patterns
0 suggestive of periods of
rapid progression and/or
early onset disease
Grade Risk factors Smoking [ Non-smoker < 10 cigarettes /day O > 10 cigarettes /day
Modifiers
Diabetes 0 Normogycemic / no HbAlc < 7.0% in clients Q HbAlc = 7.0% in clients
diagnosis of diabetes with diabetes with diabetes
Faculty Signature: Date:

©Canadian Academy of Dental Health and Community Sciences

Perio.Gingival Assessment 2019




Client: \HT]QH C]‘IWJJ{J,'(‘ Student: Molay Mctoatiag Date: Jul 4, 1y
RADIOGRAPHY FORM

Client History: '
Date of last radiographs: (i hey 29| q Number and type: f!“] =

Significant medical history findings: H\)\Ip&( H;’P‘]S(Dﬂj e\ vil\ye ‘Pmm Ip!,»e,

Radiographs being requested: [ No radiographs
BSR FMS: full O modified Areas:
| U PAs: Number: Areas:

’ I 0 BWs: U horizontal O wvertical a2 Q4
1 Panoramic

Rationale: ((|y{0% «?055\\31& Oy 4@3 AS S )—(‘d‘f PEM dge between 3634 £ 1315+ RCT & Porelyin Cropn N V2427

U Radiograph Request Form sent to Dr. "’DOW\ Fowr Y The ; he, PC LS {f‘( i 47 r,@ " ,fp}\’coplesrofthe most recent radlograghs

RDH referral to DDS: D/Yes Q No Date:’ Ju /-}J 0 24 Faﬂf!é’ signature: ﬁacufu%t{ Ju% Alse
Radiograph Prescription: I T | T =7 Y
Q) No radiograp F v THITE || T RS Ty
FMS: l‘iﬁf:ﬂl 0 modified Number: = = ( = NN L2 ~
O PAs: Number: [ v e — —— | 'F TF
OBWs: O horizontal QOvertical 02 O4 2 ¢ 3 i 11F|lRF (¢ —4- \
U Panoramic [ TF TF TE 1TF
O Occlusal O maxillary O mandibular s AT S A J J

Date: ()ULL 4 1ok DDS Signature: oot m.ﬂ
U

Client Consent / Refusal

The number and type of radiographs, the risks and benefits of exposure associated with these radiographs have been explained to me.

1 voluntarily consent to the radiographs as prescribed.

O Irefuse the radiographs as prescribed. The consequences of refusing the proposed radiographs have been explained to me and I
still do not want to have radiographs taken. I will not hold CADH (including students, faculty, and staff) liable for any negative
consequences because of my decision to reject the recommended radiographs.

U Refuse full prescription
O  Refuse partial prescription (list):

Client Signature: WU\, ’U/{

Evaluation of Radiographs for Diagnostic Quality

All radiographs exposed are diagnostic: ﬁes U No DD DD
anon 00 0ennn

Retakes required: D\Yﬁo UYes UBW # U PA #

If non-diagnostic and retakes are not required, rationale: 0 PAN O Occlusal
Faculty Signature: :%’L{”Hj}’f SL&? Iwb(]/’b{!«b Date: J bu Y Yy : 102,4
Student Interpretation: vV DDS Interpretation:

- pone leved - benegiied, mild, hoiovtal Combirmed -

—gone level + Ofnerglined | mind, hon o0l
= \nitrprosival Cadiolu oS — HpMO, YSDO, L5 PO, — Coweg - Hb MO,45 D0, 2590, 2LMO
20 MO B Hu% o et

: . pa. 1k Gep, Clin i
3 b__,\\g.:‘\ aheev F ik (HG Con Yo

Radiographs received from an outside source.

ki No diagnosis provided; findings not communicated.
DDS Signature: pop Date: 1| « 1Y
’[’m’tﬂ Tf—w JA M 0L

Findings discussed with the client @Y Oy anNa Faculty Signature: W Date: )
5 4 A

Findings communicated via letter ay @{WA 3‘0&'{’% K} j U ! oL

Faculty Signature: Date: .

Diagnosis/findings transferred to odontogram EKL’ UN ONA ¥ :h‘{w{# L‘XW Jud d / Lo T/L?







Client Name: \/ ]ﬂSI (x NGy

Student Name: MO’Q v fV\CJ(w'tW;ﬁU‘L

i
S vt

.\_\-.-(\a.;\ W, Wi {( ’ A M

Date: WW

|
ORAL HYGIENE STATUS :
Biofilm: *BF Score = (number of biofilm-free surfaces x 100) / (number of teeth present x 4) BF Score: 32-2 % Breath: O Normal m/Malgdour
18117116 151413 )12 11|21 |22 12302412526 27| 28
== Oral Hyg: O Excellent S/Fair
i 06
Maxillay (@) @ @] R X K| R B V| B V] Q| R ¥ R X . rek
u L, e Stam:_ O None B/Modcrate
teeth with Jight 0 Heavy
Mandibular (R 2|l®|® ®| @ ®)| R ®| wvcrn Frdhnae Fh
48147 |46 | 45| 44 | 43 [ 42|41 |31 |32 33343501361 371] 38 (# of teeth with stain / # of teeth present) x 100
Biofilm Statement: Gl d M o kar g e f‘lO'Pi i Faculty Signature: I 7%."_'%#,%’ A /f e
Faculty Signature: mtw!ﬂ{ g'Léff/v\g;h(,g_, Date: [t ; “ ‘;\“\ W\ e Datel:'!‘;"l’l"'ﬁcl‘ﬁ;_;mw— 5 Jr{j iy
Calculus: Record supra-gingival dcpo‘sits in blue (outside the circle). Record sub-gingival dgposits in reﬁ-ﬁn\s:iﬁgﬂ?{g‘cirdc). i S ] Ge slodepet (o4
1171161514 131211212223 |24|25]|26]27] 28 CalculusState:he’ht:{ ) s E
e EER E EEEE EE EEE B B e
Y rossyd e brlireinterto b toatiid
- e AAE A ateawal-calerds-gn
e EEEEEEEEEE R @] . e st oieror by
S W QeOUnNYd Mo e
48 0 47 |46 | 45| 44 | 43 | 42 | 41 | 31 37 | 38 W—\%‘u‘jﬂ‘ﬁ#ﬂ’qﬁ\ Mi'ﬁt’}\\,'ﬂ\ (dll(.p’ ,{,d"'

Faculty Signature: 7@{,{,{1&17 = 2,94”1/12' A

Datef-\'\u ?}l}%\% C/ “}’(\”3 W\, W
g [ A

AE D Mo\ Q)
AT el .

CLIENT LEVEL OF DIFFICULTY, REMOVALS, AND PERIODONTKI]’\FOLLQW-UP E

|

Difficulty Designation: Oppo O DpPI ODD2A O DD2P  ® DD %gg q rgﬂg&f‘r& a Bp:«: O DD4
No. Remoyals (circle): 0.5 Remoyal Area Completed Date Periodontal Follow-up (Findings) (-1 pv <, Date
: \ 5 L Sugaes+ oY
1 @{@ﬂ){kfl) 3 6 L' . TAAb g o C e iy e C—ﬁ N \ BN J
Assigned Removals: /2, [VU‘U T = N } e K o |ana
| | 3. ' "/ lawna
= My /
< ) - P QNA
| | 5. L ONA
| | 6. O NA
FI: v ~ Date: Were follow-ups transferred . i .
F L Suly p\‘umf‘q‘ to the record of care? UNA O Yes Raruly Signpiie: Bote;
ORAL HYGIENE RECOMMENDATIONS and ORAL HEALTH EDUCATION
Oral Hygiene Aid(s) Technique(s): Rationale:
FLotend o llDw pA( ("a.chuev( mﬂwt{\"gm fodus 4t moutla
o . e MIUSST st - . :
Floss|inttpeoximal pively f .C»{wk/ Pollow mon et mnﬂ?o? Reduas brokly intprogmg]|
g & A ('_' “di__- i T - \ - i . N
B G volapatte o™ oy agd [Q noued - ReAUE bl S Y Snfld madin, gngnhs
o =L R low) Moty o e s insivich ons , ] JT
Mo & 08dac 4B othbpysh R\ o\d i%ﬁcy .\’%imjkuva% - L1y WSES g, 1§ 0pe\ T Clfcfne
- P L font, side ymiddle B . ma p
j ngue Cilaney v ont, d Reduces 2o Blm & laalifiss.

rﬁ;':-b'(')ral Health Education plan: D;_s (ulss

P e P@(\Odor\mk d ey € e S
Re Lowmmended sealdnk € Houidy

fht COVeS progss
Armonst e C Oy |

0SS the (N p2twesn M\\DC\]E 12 Miﬁ & Q(lb'\@& J cliSCuss
B thivisa, 100 f1oj herague &kt eal bush .

Faculty Signature: TFrea CﬂPf 514 rectice,
Fj T

Date:

g&t}\\\\j;;t,,%m Sul- W\ ot
-

©Canadian Academy of Dental Health and Community Sciences
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Client Name: Student Name: Date:

o

Modifications to Original OHE Becommendations

Was BF Score #2 completed? OyYes O No 7

OHE Modifications recommended? [ Yes [ No N R )
Modification: ' Rationale: e e wAYR L i3 ”ﬁ N
1. : = lFL,U\IV\\ sy »

2. el PRt SN P PN 2 //{I‘ 5
3 ] - e (L—l 1b4/\_> [7 Y / X V, \-':»/

4. :,' 7 ) B 6 C@‘\/ 1\/{\) \(ﬁbk_/\//( T &
Student signature: > Faculty signature: ’ Date: A

Biofilm Free Score #2

BES#1: . % BFS#2 % Difference between BFS #1 and BFS #2: + / - % |

18 17 16 15 14 13 12 11 21 22 23 24!‘.“ 25 26 27 | 28

e | @ 20|00 0|ele|e|le|e|eee|e|e

wanir Q@ (@@ [ ®]|@|0 (@0 |®|0|0|0|®|)|®|®

48 | 47 [ a6 | 45 | 44 | a3 | a2 | 41 | 31 |32 | 33 | 34 | 35 | 36 | 37 | 38

Faculty Signature: i it Date:

Modifications to Original OHE Recommendations

Was BF Score #3 completed? Oyes [ No

OHE Modifications recommended? [ Yes [ No

Modification: Rationale:

L. V] as

2.

3.

4, ;

Student signature: F aculg),,‘si;’n ature: Date:
/‘/ Biofilm Free Score #3

BFS#1:____ BFS#2:___ % BFS#___ %

Difference between BFS #2 and ]?./PS #3: + /- % Difference between BFS#1 and BFS#3: + /- _ %

18 17 //16 15 14 13 12 11 21 22 23 24 25 26 27 28

Maxillary®/®®®®®®®®®®®®®®®

vt Q) [ @ [ @ | @[ R Q| ®(R(Q|®|Q|Q|[X|Q|Q| &

48 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38

F aculw/ Signature: Date:

©Canadian Academy of Dental Health and Community Sciences Moadifications to OHR / Biofilm-Free Score




Client Name: \/1’\‘18 ' Q\\OD\‘EF Student Name: MO]Q( ' MCJIOQ\\\%C@ DatE:SU\S 4 Dbk

EXTRA ORAL EXAMINATION

Overall: Normal  Significant Findings TMJ: O Normal Nodes: Normal  Significant Findings
Gait [ Left Right Occipital 1
Mobility i 0 0 Crepitus Preauricular I
Symmetry B/ ﬂ =g Popping/Clicking Postauricular ¥~
Skin: Normal Significant Findings M |§|’ Tenderness on palpation Cervical Chain [
Face EF Frcd‘\\eﬁ (%F‘\CJ«SE/P\?OST’!QSE E’ B/ Pain/muscle tension Submental &
Neck B Bmall BietMark C‘K“O&ﬂ) 0 0 Other: Submandibular IQ/
Supraclavicular g/
Lesion(s): 0 None B’Abnormal / Significant Findings (draw & describe) Thyroid:
Qberedzed Srevac | @ Normal
Yon macules on 0 Abnormal
ﬂOSE I vama %\ vam
@C—:ener\ zzel_MAcule
on gt sde of peck, | Other: O Nongj:
Neck Yatteo on ety
?)mrn X Draeny &
o2 Sde oY neck
CONNA ST =Y
Right

Faculty Signature: m Sig ke Date:’hukv 4 Jo24

INTRA ORAL EXAMINATION

Lips: M/WNL O Split O Dry 3 Other:

Frena: @'WNL O Heavy 3 Other:

Oral Mucosa: 0 WNL & Other: Rldenl Vinea adba (4346 35 -34) \dnde

Hard Palate: (3 WNL & Torus O High Shallow 0 Other: Small oval S\QdPe (13-\4 ) Tleq oN

Soft Palate: YWNL O Other:

Tonsils: @ WNL [ Not Present 3 Other:

Oropharynx: 'WNL (7 Other:

Floor of Mouth: @WNL  0J Tori 0 Other:
Tongue: [ WNL S/Coated 3 Other: F%SU(CJ JIOF}G\UE : COMEO[
Saliva: - WNL IfScanty O Abundant || O Serous ™ Mixed O Viscous O Other: Dvy vy ]()U-l.\r\
N/A Habitsz\/Dgrgxism O Smoking 9’C1enching O Lip biting (7 Nail biting [ Tongue Thrust & Cheek biting O Mouth breathing

Lesions: S 4}.
Z AN g
J

ONene [ Abnormal / Significant Findings 5 5 o
(draw & describe details on lines provided)

MYaladal Jocus (314

{€%an | Lk)\“’\ 7“’\1’*’1 ‘Eﬂ(ﬂ] ] \y_\',\u\brl_\t'\-\{' v
Wy N o 5 A
jmm L}.)\oa\n 4mm\w Cﬂﬂ W \U" Dl
y“

oval Smallloca\.zeed,

@ Batecal localzed

Loea dba  Whie (IB*L

23—26) Lrpn ‘}\filClL

N\ Ipkn oeh

T ¢
VRS ) Lt
{

Faculty Signature: % M ok Date: SU\V 42024

©Canadian Academy of Dental Health and Community Sciences EO & 10 Exams Oct 2019



Client Name: Student Name: Date:
EXTRA ORAL EXAMINATION
Overall: Normal Significant Findings TMJ: 0 Normal Nodes: Normal  Significant Findings
Gait O Left Right Occipital 3
Mobility O 0 | Crepitus Preauricular [
Symmetry [J 0 0 Popping/Clicking Postauricular 3
Skin: Normal  Significant Findings m) [ | Tenderness on palpation Cervical Chain  [J
Face [J O O Pain/muscle tension Submental [J
Neck [J ) [m) Other: Submandibular ]
Supraclavicular [J
Lesion(s): £ None [ Abnormal/ Significant Findings (draw & describe) Thyroid:
(3 Normal
O Abnormal
- Other: O None
Right Left
Faculty Signature: Date:
INTRA ORAL EXAMINATION
Lips: O wNL O Split 0 Dry 0 Other:
Frena: J WNL O Heavy 0 Other:
Oral Mucosa: [ WNL (O Other:
Hard Palate: 0 WNL  J Torus O High 0O Shallow 0O Other:
Soft Palate: J WNL O Other:
Tonsils: [ WNL [ Not Present O Other:
Oropharynx: 00 WNL O Other:
Floor of Mouth: [ WNL. O Tori 3 Other:
Tongue: 0 WNL O Coated 3 Other:
Saliva: 0 WNL O Scanty O Abundant || O Serous 0O Mixed O Viscous 0O Other:
N/A Habits: O Bruxism O Smoking O Clenching 03 Lip biting (J Nail biting (I Tongue Thrust O Cheek biting 0 Mouth breathing
Lesions:
O None [J Abnormal / Significant Findings
(draw & describe details on lines provided)
Commigure,
Faculty Signature: Date:

©Canadian Academy of Dental Health and Community Sciences

EO & 10 Exams Oct 2019




Section II: Caries Risk Assessment®

A. Risk Factors (RF) Identify all applicable moderate risk factors by placing a check next to it. High risk factors have been bolded. Each unbolded item
identified will-be given-a-score af | and every bolded item identified will be given a score of 2.

a Presence of “exposed root s_;urfacé§ (CCes i O | Misalignment @ | Xerostomia
E]Zl ;-'hﬁ?ﬁlﬁ?éﬁ?pﬁ?&ﬁﬁﬁﬁﬁ&ﬁfeff:\‘ﬁ‘ ‘K, O | Eating disorders O | Chemo/radiation therapy
=} ‘\Pi‘olonged.n-urs-i—ﬂg‘-(nurs'rng‘o"r‘bﬁléj lf;:i.v;'; / " Poor oral hygg_:;f_i_é?):‘- ” O | Poor family dental health
O | Recreational drugs/alcohol/tobacco use a \ﬁe—e;/s;mre guard, C-PAP a _/Active orthodontic treatment
@ | Developmental or acquired enamel defects O | Restoration overhangs, open margins, @ Cariogenic diet (high sugar,
(spots, marbled, cracked, worn) clasps or bracket or acidic foods or beverages)
& | Medications: P ¢nalol : .f_\f;\?»-m Yasvusen

/,,B:\Frotective Factors (PF) Identify all applicable factors that protect the client from risk by placing a check next to it. Each item will be given a score of 1.

"" MESE

( o ‘/Ijl,ivesfworks ianﬁ/l((J)ruidated community O | Uses fluoride mouthrinse daily O | Has adequate salivary flow

@] Uses 5000 ppm fluoride toothpaste daily = U\sjesfeﬂuoride toothpaste at least once a day | & | Used chlorhexidine for 1 week in
last six months

\

O | Had office topical fluoride in past 6 o -Used xylitol gum/lozenges 4x daily for
months (tray/varnish) past 6 months

\

C. Caries Risk (CR): Determine the client’s risk by using the following chart. If an age is not specified, the risk applies to all ages.

Client Age: O 06 yearsold @ >6yearsold
Number of cavities client has had in last 36 months: O 0 a 12 >3
Number of Caries in the Past 3 Years
Risk Score 0 1-2 >3 Calr:"u]ate tl_re risk
score by using the
High (0 - 6 years old) Jfollowing formula:
Law Requires 3 day dietary analysis High / Extreme (highriskplus | | L oquef e ™
< 0 ) ) ) ost : st Y\ [556€C8 ver
= No dietary analysis required xerostomin o special needs) RF. — PF
LY Moderate (> 6 years old) Requires 3-day dietary analysis |/ ", \
Make recommendations " .. = /17
I — . S
igh / Extreme (high risk pl :
1-3 ; Luyy . . Moderate : f %erostomia ozl:peizi:lg :1;::]5;3 " | Use the risk score to
No dietary analysis required Make recommendations Requires 3=day dietary-analysis determine caries risk
: o ==~ and need for dietary
WMioderate High / Extreme (high risk plus” | High / Extreme (high risk plus* [\recommendations or 3
>4 . xerostomia or special needs) xerostomia or special needs) a dietary analysis
Make recommendations Requires 3-day dietary analysis Requires 3-day dietary analysis /a y Y YA

This section of the form has been developed from the 3M form and Darby and Walsh (2015) form “Caries Risk-Assessment Form ".__r_ﬂ‘/f"(f\;@v@«;i\' *\'\‘f/ K'[\ e .
pHENEd OHIE W C

D. Implications for Dental Hygiene Care Please note that clients with high or extreme caries risk are indicated for a 3-day
dietary analysis. Where dietary analysis is not indicated, determine need for referral or recommendations.

3-Day Dietary Analysis: ¥ Indicated Q Not Indicated  |Nutritional Counselling Referral: 1 Indicated @ Not Indicated
Rationale: H\k)\pf mll @nits Rationale: Mo Sadime My, gpeieusion «a b
/ exbren2, p PR e ds 92&'-7
| el
Forms provided: @ Yes O No Referral provided: 0O Yes @ No
I Gconsent O refuse to have a 3-day dietary analysis and any recommended and required follow-up. O Not indicated
Client Signature: ’uk AL Date: . y 11, 2oy

Recommendation(s) related to caries risk (moderate visk) and dietary deficiencies not requiring a complete 3-day analysis
or when it has been declined: R e

-8 AN E T I A (;), U ( s k_\l
¥ |:\‘.\ \ ,'\_‘. [‘H \7}». % \,L/ L ~
(\1 oo il 0

ﬁﬁtl?;efer to Canada’s Food Guide (Copy of food guide snapshot provided)
.| Faculty Signature: M W Date: FSUU/ W 024

©Canadian Academy of Dental Health and Community Sciences Diet and Caries Risk Assessment 2019




Client: \/ITLS , C"ff\bﬂf

DIET AND CARIES RISK ASSESSMENT FORM

Section I: 24-hour typical diet

Determine the client's typical eating habits over a 24-hour period, record in the chart below, and identify any deficiencies.

Student: Molac . Mcloohfece

Date: j J\l:) Bl , LOLY

What was consumed?

How much was consumed?

: @C\{msa, « Vo wp
. wmmon ] 1]7— (’UP
Grains Beegil ¢ 2 onuh
Protein ' \103[},1— o ounces
(Meat/Dairy &
Plant)
Fats -\Ja{)c,up'u_ oil CL ep
and Oils
butter”
Water = v Fluondatd el < Io s
Other + Cole " 2383 m}
Beverages Tt O Saus c\lent AT A5 oo
(Juice, pop, _,/"/) . L/BS ) e L _ «é e
power drinks, COnQpnt C{.\CO\"UK on A )
alcohol, etc.)
Snacks * Chocelake ) 09
&?  Ohntps ¢ ) ounws
Prepared s s > U uves
Fast food

©Canadian Academy of Dental Health and Community Sciences

Diet and Caries Risk Assessment 2019
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—T T Vv

Client Name: NTT1S . (zinner Student Name: (Nl (Mo

7 )

EVALUATION of DENTAL HYGIENE CARE

Client-Specific Long-Term Goal:

et colh senbitivita & Hind  colutior ol CARAN

Date of first appointment: T \o,_ L 2070

Date treatment complete:

Outcomes: All goals met? [ Yes !\ZO (If No, list unmet goals below.)

UNMET DENTAL HYGIENE GOALS and FOLLOW-UP RECOMMENDATIONS

Continuing care recommendation: —

months

Return date: ,T,r )Y

Outcome goal not met Reason goal was not met Follow-up Recommendations

o of ¢ T , ek Sumg X A

25

4.

ADDITIONAL RECOMMENDATIONS

I | ok _ P& T Mk qu U o2

2

35

| (Month Year)

m—\ 1 acknowledge that this information has been discussed with me.  Client Signature:

Faculty Signature: ) Date: — | :
{ie= K _.,,), 4% ,Ml.,.. 650 L
L c,_/,) O SRS e ]







Client Name: 4|/|.1., H»U @_SJ,@:\

Student Name: HWelow W teothlace

Date: QC/L Y _NGQL

HUMAN NEEDS ASSESSMENT & DENTAL HYGIENE DIAGNOSIS AND PROGRESS EVALUATION

Client-Specific Long-Term Goal: Redore  Ceold Bensk .5_2 ! : ﬂ;ﬁy

(transfer to “Outcomes” form)

C_Efef) nca h\/m\ﬁh,,::as _ Cu.m:/mv,_:%/_
<

J

Deficit Categories:

1. Wholesome Facial Image
5. Freedom from Head and Neck Pain

2. Protection from Health Risk

6. Skin and Mucous Membrane Integrity of the Head and Neck

3. Biologically Sound

and Functional Dentition

7. Responsibility for Oral Health

4. Freedom from Anxiety and Stress
8. Conceptualization and Understanding

Unmet Need Etiology or Cause Signs and Symptoms : Educational, Preventive
. n. ] | 3
(“deficit i of the Deficit (“as evidenced by " client report, Umnﬂﬁ“ﬁ. —“.%mww..:.w ﬁcwa__h_w_ wﬁﬂﬁﬂha:mm and Therapeutic Evaluative mnm»mwﬁ-m:» k
“potential for") (“related to” / “due to") clinical / radiographic findings) S SR LA Interventions Oy VONC T TG PR

= mO/Q m.ﬁ.r./w..f,c ..r.fq
" ﬁ‘/@}rr,.:;mu ~..n.
_w«.,:?eeU

7

—

m.;fm\n.‘m\ww won Gn uﬂfﬁ ffhﬁ?/
Bopecx e 15 (Bmm), SHbirm),
Mﬁnﬁ\f ..i.an, .m..ﬂb ﬁl.wugq-y \.G»\WQ.._ ?.}J
Peg Wby ,p Oan..«S& v

Rl Swve

by e end B e Cligwd Wil Underskind
e Connperion G Qmjtf:fa THMD.
Ch Eﬁx Wil Qnrmm;. velerra al ko fdev 5%
el niion | Lonsikakion a.n.m?.r/ gy
Nt Yuerd

—ReSer Yo DDS
-GME

STMD e AteoXion
letommented~.
repder Checke-UpS

Completion date: &C/! \¥ ﬁ( M\L

Clend s the Yo .coi_u— Ee e
Conneckenn beazen Ulealinmg L THD ,
Clieny oS G ageémkmeny N

ek On Aoet /24

m\Oom_ Met O wmn_ﬂE.. Met— 1 Not_ Zﬂ

@mxf edenT S

> F@..&.&.f,ﬁﬂn.,/ Uil Gacle)
= /Gﬁn}/.—ﬁﬁb/ eSS \an

-5 LU
E Pederake 8l Cal
- aderekre Sopra & Cel

—Yectnemo

.ﬁr_ e and % +¥. n_fm;/‘ LAY .—uvn‘n,(vrn!
o Vernelize. e Foroan\
pertine. Yor Qontsy Vi Yn
Tefee <t _.U.\ B TMantW Pavie
993‘.&2\[ Pﬂnr. A

=

=ORE
~flefer Yo ﬂow

b 8 Sese @CT.JJ

Completion m_ma By \K @C&L \
Clienk S ot Yo A\ seoss m Fra\e
betuean /Sﬁpfzﬂ*_rc) +a 6?..?.52 E\

VYL

Q.DS_ZQ DE;E; Met— B Not Met

~J

(oL @ﬂ,_o?’i
Yor Denval
lﬂﬂﬂn\fk f\_,g)/\

-Yoox GLY Fc..;;ﬂfn,./F
{orien e 6 day, no

fe%ng)

Flosh Aeatal Uik 20\ @E the end of A Ca} w7/

Ce)an rend .CSF d.—?)ﬂuGA./‘n.SQf Gﬂ.
™k mvﬁ,r..SU :)m/ LA ADNO R )
Preved rone 1655 Cliok will Le
thole t5 explaim Yhe Perg

Q —Jm\ﬁv—wr! @J_\r\n‘ﬁ.rurv

- Lecammented >
Mony, Contwdme
Cave .q.\.,.m%*

Completion date: DC//.“. 1§, 2014 )
Clenk 15 clde Yo Brotuos—Fhe

o nee ﬂcg\ Tesjlny denkel Vi)
ond hes becke d Gn Cppr Wik

Q@L\/f‘w* ﬁ@.. DA\UA\ N«\p

.m_\Qom_ Met U Partially Met—— O Not Met

m,\CS_m\G;D oy Reia
.....ﬁ ..OJ@)MU.}J( .uﬂld.

Coyoe ,u/_
O_f Wil

—Reae £ Gox ¢& \e Bh
nmo:\ Scale

- Reveluntrienal hesis

oy ?w end @ p? C,nsx AN
VerbaNze metneds Yo vedlce
Cavntra .«e. will be tgen Yo oA
q.ﬂ,@’uo«( Wit Chieny | O N
Lopr el Wil Yiwale ”W_.__G

ﬂm/\ Cerw

“ Impleveny Siress
rduthien Qrokecas

Completion date: D\ \E , 26729
Chienx S Qbie YO Vereat e
Tetheds +e Yedlte ”nuf,nww.ﬁ/.,@f//\
Tanle O Sfic Sor Yenr

0 Goal Met (O Partially Met &' Not Met

Faculty Approval: g Zopu

Faculty: Fucothy Whiow

pates )\ 4074

Datt dol 8, 2074

e
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VET18 (anaec

Client: - Student: ZG ./Q,ﬁ ; Zﬁw *@G/..//WQPP Date: Qc/ﬁ_ I ; NO\DQ
Dental Hygiene Care Plan
SppLTime Dental Hygiene Intervention Rationale Modification
No. | (min)
e M W m N o\ ENSufe. 0a Convramdicerions Yo dx %,MMM
S0 Lt OF W 16T ﬁﬂ oY, \Pﬁh// Q@/\Qj/;./ml Os)(_, Gonaem ies ‘ ,whm mﬁ.ﬁi
50 | ®ed Seceenws See. G ADOCCNANES Hadk: Canvgs beSekenClinically A SRl &
\f \O Rad VexdedoXon Bec any dbhormalires thuk Camet be Seen Chinkally N (v
o \«vumu = +RBPSe Rad Oee. any Qonermal fies ek Covmdr Ve Saem Clin ey : .Wh”\
DO od Intevorce YoXion ‘:?nqmv&lr Yo, Chorean. DS Qa&:a 5 vl
20 m\n/c_/{bﬁﬂ amn (nivieke C.w/ Aelermme. m,_:?sw Sk den¥drion m,é
5 T.r(,m.rc .UCFCSQ\&D*,QJ Bnoore. Geuracy wa A Lomeien
\G MR m. vitols NSure. N Comramdicekions o B¢ wumm/p \A
20 | Bdenvo Sy [Emelized) delormmne. ﬂ_srf.r.w & denrikion ,Nmu,v\r
36 | Pacio QSS} N Aexervrime e 08 Qexedantium ; A |
N 4o Dek ,rmt,,:nu ok fese: “v.fsi pn?é?fr%? ol 2efivnrerpre Biekirhehe Yo GrelConity M(ﬁtoﬁﬂuw “Hw % 7) i
Do WY J B \oeehe \soflm A\/m\nquu}r WN.\
e Caleolrs Deter) o (TwmeNzed) o deherne VogeXiont e Qi ef Coltolvs i .
20 Cone Deidion( 081 g\ k ,,h... .,.”.,., deder e Qﬁquﬂnn. & mv’nn..ﬁr_:z_, nm/_
5 Lev. mr.\ ?nrgn‘&oﬁ,ﬂrz, 5 ._,_,. : ~ Bnsive Cllraly W Ao ovmenrudon A
10 MU & - NS 5,‘ i Pnseve ne Convmdearions Yo dx %Mﬁ \&
5o & a) .,._9, \ Pecic Céhestmeny (T ,Sn? .Nnhv/ Aelermime heeli\ & Qex \ e GAX (i 2T
2 |5 Numgn Needs 8eoees menk [ Bek 6es Yo ymorose Oe\ Weedt o A
fJ 76 e o mﬁiﬂﬁ o & ,mw,%m Pretess § relomtmend O M
. 2GS & o
5 ki Gt Phdos to cid Wik OME 0
1o |Dos Refered Weller Yo DOS F
5o |Cove Plovs (Funlized— e\ Shedde mc
S Neeoo DocvnmeneXion 2

NSO Bty 'w AeCumetovion

*SI = Student Initials; FI= Faculty Initials; CI = Client Initial

\g\\\\D\h\n\mﬁs\%

.MCF\ g _MDMI.

Vite Congen

Wy ¥, 024

Faculty Approvél Signature Date

© Canadian Academy of Dental Health and Community Sciences

Client Signature v

Date’

DH Care Plan 2015
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CANADIAN ACADEMY OF DENTAL HEALTH AND COMMUNITY SCIENCES
a Division of the Canadian Academy of Dental Hygiene Inc. Est 2001

Client Name: \Jl"/LB ¥ (\:\ﬂge(

Informed Consent

I, the undersigned, certify that I have been fully informed about the treatment plan presented to me, why I should have the
treatment, and who will be providing the treatment.

[ further acknowledge that I have been fully informed about the important effects, risks, and side effects of the treatment, and
the alternatives to the treatments presented.

I understand the explanations provided to me by the student clinician MO\CN M me\\ng alg <
and /or dental hygienist, and /or dentist. [ have had the opportunity to ask questlons and receive answers to all my questions
relating to the treatment. I have no further questions.

I wish to proceed with the presented treatment plan, including the interventions identified below and take responsibility for
payment of the fees associated with these services. My consent is voluntary.

Client initials Intervention Client initials Intervention
C:V E’( Oral Hygiene /Health Education O ”Enamel Sealants (pit and fissure sealants)
D, Periodontal Debridement (cleaning) D“- Impressions and Sportsguard Fabrication
\‘El }Coronal Polish (tooth polishing) O Impressions and Whitening Tray Fabrication
I:I Fluoride Treatment _V_EI Tobacco CBSSEltIOD Counse]lmg
A ‘If{ Referral (for dental examination) [ ’L'I 3 day D;et Analy51s and N\itrmon Counsel]mU '
O "' Referral (other): Ij 6 Week Periodontal Re-Evaluation

| VI Spe.cieg ' / T:l OplCdl Anaesthetic if required ~.__ ¢ 1T

O Local Anaesthetic if required
(admmlstcred by a dentist)

Date: B\J\\l{ . 3 . 2024 " ﬁ )

Signature: QU—K%\/ Witness (Student): HG\OF Mcdoeiniace
M Client

O Legal Guardian . . M}U}L@)@J;M
(Print name of legal guardian) Witness Signature: 3
Faculty Signature: W Date: 5\3\\{ 3, 2@4




CANADIAN ACADEMY OF DENTAL HEALTH AND COMMUNITY SCIENCES
a Division of the Canadian Academy of Dental Hygiene Inc. Est 2001

Client Name;

Withdrawal of Consent / Refusal of Recommended Treatment

I, the undersigned, understand that T have both the right and the obligation to make well-informed decisions about my
healthcare.

I acknowledge that recommendations have been made based on visual and /or radiographic assessment and that I have
been provided with information related to the benefits and risks associated with the proposed interventions, as well as
the possible consequences of not proceeding with the proposed intervention(s).

I further acknowledge that possible alternatives have been explained to me, and that I have had the opportunity to ask
questions and have had all my questions answered to my satisfaction.

This form acknowledges my refusal or withdrawal of consent for the following proposed interventions (list):

I certify that I have read, or had read to me the contents of this form. I understand the possible advantages of proceeding
with the recommended treatment and the possible risks and consequences of refusing the recommended treatment.

I have decided to refuse the treatment recommended to me. T hereby release the Canadian Academy of Dental Health and
Community Sciences, its students, employees, partners, agents, or corporation from any liability for any and all injuries
and damages I may sustain as a result of my refusing recommended dental treatment.

/
/

Date:

Signature: Witness (Student):

O Client
O Legal Guardian

Witness Signature:

(Print name of legal guardian)

Faculty Signature: Date:
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Client Name: \I‘L\ fj r\

u..'\‘r' i Date: Sy 0LY
CLIENT COMMUNICATION RECORD
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Client Name: Date:

CLIENT COMMUNICATION RECORD

Date

Communication Notes

Student Signature

Faculty Signature

©Canadian Academy of Dental Health and Community Sciences

Client Communication Record 2015




CANADIAN ACADEMY OF DENTAL HEALTH AND COMMUNITY SCIENCES

Client Name: VIES ; Qy\ﬂger

Clinical Records Audit Form

Y

\

DD

Level: 0

1

24

l/l(g \\

A

2P 3 4

Tre

atment:

@ g{)mplete

F I
& In progress

/0O Not complete

Continuing Care:

e Returning

Student Name: Molar | Mcdaothlece, Level: 1 .
—— O Not returning (file closed)
Interval: > months Return Date: JUW £9/24
Part 1: Quantitative Review
Chart Section Student Faculty Chart Section Student Faculty
Section 1 C I N/A C I N/A | Section 4 C 1 N/A C 1 N/A
Invoice v Dental Chart form v
Referral(s) v/ IOE / EOE v
Radiographs v Gingival /Perio Assessment v Pl
Medical Clearance Vv OH Status /Removals / OHR > { v ]
Other (e.g., Screening form) v Radiography form v/ o
COVID-19 consent form v Diet / Caries Risk Assessment v | !
Section 2 C I |NA| C I | NA | Evaluation of DH Care ** | v
Dental /Health History v ik HNA / Goals / HNE v’ =
Health History Update v ) { Care Plan or Treatment Plan v
Medication Record v/ pr—==] ‘ Informed Consent for Tx v
Tobacco Use Survey v Tobacco Cessation Counselling v
Client Consent for Records v Nutritional Counselling forms v
Client Acknowledgement v PICO Summary v
Consent for Photo /Video v Level 4 Consolidation forms .
Section 3 C I N/A C I N/A | Section 5 C I N/A C 1 N/A
Periodontal Re-Evaluation * ik Communication Records v
Periodontal Examination v ~E Chart Audit forms v
* Place on top of the associated Periodontal Examination forf. ¥ "¢ 2024 MiA Unmet DH Goals / Rec.*** v
Section 6 C I NA | C 1 N/A
Documentation Record of Care (ROC) v/
All forms present E(Yes d No ** Place on top of the associated HNA / Goals / HNE form.
All forms in correct sequence dYes ONo *** If present (archived form),
Part 2: Qualitative Review
Quality Assurance | Student H Faculty
Assessment:
e All pertinent assessment data were gathered. Y ON oy ON
e Odontogram includes radiographic findings (and “Changes to Dental Chart” if applicable) oY ON Oy ON
e The client was informed of all significant assessment findings. oY ON Oy ON
DH Diagnosis and Client Goals:
e The DH diagnosis reflects all pertinent assessment findings. MY ON Oy ON
e The goals are client-specific, measurable, achievable, relevant, and time-sensitive. oY ON Oy O N
Care Plan: July R4 mm
e The care /treatment form is comprehensive and addresses the client’s needs /concerns /goals. 2 Y BEN Oy ON
e Informed consent /refusal obtained for planned DH interventions. =Y £FN oy ON
Implementation: 0 R4mm
e All procedures implemented as planned. If not, explain (see reverse). gy &N oy ON
e Authorization obtained for implementation of controlled acts (all debridement appts.). Oy &N oy ON
Evaluation:
e All educational and therapeutic goals have been addressed. If not, explain (see reverse). &Y ON Ov ON
e Outcomes have been discussed with client and appropriate recommendations made. =Y ON Oy ON
e The record of care (ROC) is complete and legible. If not, explain (see reverse). By ON Oy ON
e The Client FFeedback Survey was provided and recorded in the Communication Record. &Y ON oy ON
» Action required to correct recordkeeping deficiencies noted. Explain (see reverse). 2y ON Oy ON




Deficiencies noted in documentation or client care (missing or incomplete information).

Student Auditor Findings

> Indicate if a late entry was made or if a signature (specify faculty member), etc., needs to be obtained to correct each identified deficiency.

Faculty Auditor Findings

Student Auditor: Date:
Signature
Faculty Auditor: Date:
Signature
Corrections implemented: 0O Y O N/A Clinical Records Audit form filed in the chart: 0O Y
Verified by: Date:

Faculty Name

Signature

©Canadian Academv of Dental Health and Communitv Sciences

2018 October / 2022 Revised February




Client Name: V NS ,QiNgeN
Client Record of Care

9?/&“6[ o
’ /

Student Entry Dental Hygiene Care/ Codes (circle below)
Date: Student: Faculty: @ “~"902 300
Jul ¥, 10 molavy Metootihie Hacuwliy 201 203 400
(r ‘?E & pgx (ADA po\m,\ {ownd-14 < g(/mr\q Y\’(ldhu{ . Faculty Entry

Dot i nedh Lndpioed umwr\i: I AT | clench & %W\fﬂg

Faculty members must sign their entries.

\(MM old &tﬂ&lh\ﬂ]ﬂﬁ lols Mk DSt wink | chew on ey \nm\:

Sign-in: Clear to proceed

R wppu 16k, —

Time: 3 ° 20 G

0% MB £ wvitals pirt Wl - N'D (o inglicadinns o B Privsem nﬂn'wi!iled ik

Signature: Tf(,éa-(,/(;?t-cll

o tid DnEOE wath mpnm baif, 8 tndunes n:%;d& Hbo loClity

Authorized to debride: [ Yes [ N/A

.....

Yo v o bulcdld LUNL@(DT 151 57131; ’3\3 \(icm” os ev m,d Ev’l (4 Areas(s):
o Mot BN ‘fbMO LKDO ZS’D(\?i{ﬂ"ﬂ@—r {T"ﬁr‘(ﬂ/w br Thoth Ty - Signature:

A Dy iAigpn fropn héad” ind eck pain deficit veltledo clonchingYannding

Sign-out: Clear to dismiss

{ m\l&?mx’(\\/\i’u (S evichnted h.. bnmem mmm nfm?%ndwjnﬂb‘mn ’

Time:

}&X_O Ana

both Sides. BoR kb Fom )mnlnu‘.r My sound 9 (ﬁ;\rjmrmai denhition L 2Giit

Signature:

yelated M lcand (proc ac pyidencd” buicaviec s 46M0. 4SO, 25T0 26M0

rjﬁm CA/(/{/{?L/
vy

Additional notations:

¢ fmbllsm /Vliom‘;d G Oy el fr (184 | ol

P mk R\Mﬂi\ D) d)r\‘hnhi)m %\\'\m“?ﬂﬁb\ﬁ DN(\OCMUT\"\M diek £ canes

Asssment, B4 [ul(Mui/aﬁeJ(C(h{m hmb?ahm uT)w deiAdion, 2

Pl NLan Nt Bon . %o eq

J Comolpted pAH ] VW{Z&%‘CU:NOC rad_ Seredming § proson ptisa You Dy Tooty

i (gds st £ inktrpre led by Mol y N\Hiwm?ac@ nJor\%ufum .

C fads Corvvnarian comte sl

\mhﬂ‘kd L wmfwﬂ A O mmmf’nﬁdﬂ

E W% mwmr\lf?le Evalu okl () Mhmuﬂ fmm\mcr\(’ (ol mﬁnhmﬂ/l

LW dndrd canga visk.

AVER A

(et

—Adp e (el pilgml |

e

Is this the client’s last appointment? o (No action for Chart Audit section below) O Yes (Fill in Chart Audir section below when audit complete)

Infection Prevention and Control

Date Processed: \J»L’ 3/1011’/. af‘Processed J L/L( g"LO?J—'{ Date Processed:
vgﬁm Uit: ¢ Molper Mckeotfate g paculty Kit élt 1 '>< i 'X.;wpf\ ﬁ/aculty Kit Kit: Q Faculty Kit
J Sterilizer: 01 Q2 il{ a4 0s erilizer: Q1 02 @ 04 Q5 Sterilizer: 1 02 O3 Q4 Qs
Load#: 7/ Load#: 7 Load #:
Test Strip: @ Positive Test Strip: @) Positive Test Strip:  Negative Positive
Date Processed: Date Processed: Date Processed:
Kit: QA Faculty Kit Kit: QA Faculty Kit Kit: U Faculty Kit
Sterilizer: 1 02 O3 O4 Q5 Sterilizer: 01 02 O3 Q4 Qs Sterilizer: 1 02 O3 O4 Qs
Load #: Load #: Load #:
Test Strip:  Negative Positive Test Strip:  Negative Positive Test Strip:  Negative Positive
Sztfde%%;:zp%@d{l ” b Faculty Signature: K 7 oy l’:"*/
Chart Audit
Student Audit Date: JM—-?—/—LQ—Z—H g Jod /1Y Student Signature: 70 7YertrrtieAa Mt d Y (i
Faculty Acknowledgement Date:, | Al é};!_&@ o f Mm Jod i Faculty Signature: _%7_ Mm Jud q4f 1y
Faculty Audit Date: J.Ut(l—enlm‘z-;f Mm Jod 144 Faculty Auditor Signature: ' L ™M M Jud L(/LL.‘

©Canadian Academy of Dental Health and Comnuunity Sciences
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Client Name: \/ M 5r‘ (-4 \n (’] W
Client Record of Care

Dental Hygiene Care Codes (circle below)

Student Entry

Date: Student: Faculty: 100 202 300

Jud 1! /’Lo%\ Molar Mctwstakac Pty 201 203 400
FPE 43 pov CADH - (hind —\4 Screpning nedakive - Focoley Rty

S Dbt d nbuired [ oncent foy . Cutnt Seys™ ] sHI kel Aorday on

Faculty members must sign their entries.

) o aby orushing ] cadiseem 10 W 4 el ufw\)

Sign-in: Clear to proceed

0:Mi £ wials are WL - (o Corvieindicadion +otx - [ pcalized caliubug

Time: % - LD am

ns videnced o tnodosatf obwram P cuta Cale wdus b [ ol o sudg et

Signature: F /-( ut ?I/

of molma L miand OnHneNs ! glsd onduied \ow gun brahm{ Mod Lyl

Authorized to debride: [ Yes O N/A

agwe QoSS s Ll et Q rnod e nv\mmrwmmlmtw{uﬂbof\u(! Areas(s):
V- Posbdontins U\MW\MU’_J blﬂ 4.5, b mm moh‘,i Mdrm% Signature:
Un omndor\m % chau’nna rammwf’ /. xww‘“’”“u w” Sign-out: Cl%ﬁ% =

A ProV ki pn Acom ch L Qo us_membraing mr()_f,mM bt reltd

Time: ‘-a—'aﬂb‘—p'm’ /Z 10 P

i penbd s a5 evdvned by feneril(Ud &S [ mm \omw{s ol

Signature: 9‘2&&«’”‘7

T ;
mmd\'um’ﬂ N2 \T‘rwa\f"“”\v\«‘-ow& s

Additional notations:

MA L vifale. qu\m\/bﬁY}U Vontal asizsmant Anali72 human needs

T: 1 £ atals Ao

C\\SFHIY\?HJ( %nufu human needs i seisment _DHE deltij (Ml mﬁxrwﬁf e A{
ETNYAT A m{m/m DS, Rngliecare nlnm A vp i dewmm’(ma‘n &nvﬂ“}(
fna i led ndun’wm&tw\ ofmmﬁlfhf\t\ Lrviled N\

Aiok K cangy nSK assmmﬂt enmomr:o( @R% rrFL)R/m tleo( Colpdus

drde g, Compl Leicd rast dotlion Q o ewed doUumpnta o

Er Y% \\WMK Pualuatcd CUtlmM& £ ?Pmodonw hogth, puglugh

=]

1
fva wrat 0{(0( Y A il (et Jod oy, LuNS yull Uﬂ“ tuavq A & ihe /mlnduﬁ

NLENY \ghmtf M spnsthvly | e “entriy 3E7 wa

(f\ |
]\JU |7(,w/v \ I/[U\J'[ )

— =

—

Is this the client’s last appointment? m/Ne (No action for Chart Audit section below) [ Yes (Flll in Chart Audit section below when audit complete)

Infection Prevention and Control

M

Date xmb ssed: Jw{ lG [(LQU"( Date Processed: Date Processed:
ULKltt\“ o\lir Moot i) Faculty Kit Kit: Q Faculty Kit Kit: U Faculty Kit
Sterilizer: Q1 lJ£‘I2/E|3 a4 4s Sterilizer: 01 02 Q3 U4 U5 Sterilizer: Q1 02 O3 04 U5
Load #: 2 Load #: Load #:
Test Strip: egétiv Positive Test Strip:  Negative Positive Test Strip:  Negative Positive
Date Processed: Date Processed: Date Processed:
Kit: O Faculty Kit Kit: (O Faculty Kit Kit: U Faculty Kit
Sterilizer: 01 02 03 04 05 Sterilizer: A1 02 O3 Q4 Q5 Sterilizer: A1 02 O3 Q4 Q5
Load #: Load #: Load #:
Test Strip:  Negative Positive | Test Strip: an Test Strip:  Negative Positive
Student Signature= 7\ Faculty Sz%//
<“ il 1 A
Chart Audit 70 57 e

Student Audit Date: J»\J(-HJ—?;B-?;:F MAA e diry

Student Szgnature//ﬂ/h—{jj[ﬂﬁtmtbm A A 114

fFEEﬂI?}TS’:gnanu e

\

Faculty Acknowledgement D“’e’jd"i"ﬁ";baw MM Jid of L‘lf/ _

Mm Jud b{ 1y

Faculty Audit Date: J vd—“l—("q«'@:b"f M M,_dﬂrc [ﬁ 7

P o T L

Faculty Auditor Signature.

ﬁj /14 {b[:‘f Mm Juf Lf (24
J

dowe @ Lagl MV’\/

PR IORI e U % U JY RN [ o SRR
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Pal bR




Client Name: \/ [T\, (J:N\LJ e

Client Record of Care

Student Entry
Date: _ ‘ Student: Fac
Jul & o Mola

: MH

\j\ﬂl ke arf WL - Np (1

~na‘ﬂ

‘17 M%Mbﬂt

needs ASCLlnpnt, w{’

£ Y0 e

Aol wwenraipn .

d 4o Ov “Tod '\‘(Mluhl

. X
MWD
-

Uy‘\ l\/\u l/[f'l E,S') o0
[WNAAY TN .
u\ 25 |12

N &I‘ﬂm i€ -
Wi, Y
:P&B"m u kE

ANV
VN

L

NWOT L{ € LranIrc L{ney

Is this the cli

ent’s last appointment?

ulty:
rﬁ,uuthf

No (No action for Chart Audit section below)

AP
[ LN
£ (7
/\\(/L_Pm

Pb\(\{bnwi Y Xexnstorio g - 514y hn g {W Yol
+ ProHonY ) Nolesome . m{g i de Stthr— oo —
Chronil, N\ itoss os eviderced by £ Rued Ahnaue A bregth

v 0gsed oy

m_t)}:f T« o

— oléy wets
(. _next ug

‘—__—_—___

A

I
[€as8
%a
4} ’h

pre {f\?K

/(/ ﬂ \/” U‘)ﬁ‘(

Dental Hygiene Care Codes (c1rcle beluw)

Co

Faculty Entry
Faculty members must sign their entries.

Sign-in: Clear to proceed

% & I, ~
Time: g 1o Aim

Signature: [ A AL

—— [ Authorized to debride: U N/A
Areas(s):
Signature:

Sign-out: Clear to dismiss
Time: /7' 20 P

Signature: /7

Additional notations:
eLliing Stoderocd not

{t’\c(w/w whret~ Yt
oS A Y Qule

wi( cem‘

o \/i

e I

e

U Yes (Fill in Chart Audir section

e

below when audit complete)

Load#: 2.

_Date chessedmd

Kit: X‘ﬁ"ﬁ‘ﬂ‘ ﬂrML‘mP % Faculty Kit
Sterilizer: Q1 E/CB U4 Qs

Test Strip: @

17114
Kit:
Sterilizer: 01
Load #:

Positive

Date Processed:

Test Strip:  Negative

Infection Prevention and Control

Date Processed:

U Faculty Kit
Q2 03 Q4 Qs

Positive

Date Processed:

Date Processed:
Kit: O Faculty Kit
Sterilizer: U1 Q2 Q3 Q4 Qs

Load #:

Test Strip:  Negative

Positive

Date Processed:

Kit: O Faculty Kit Kit: O Faculty Kit Kit: U Faculty Kit
Sterilizer: Q1 02 O3 04 Qs Sterilizer: 01 02 Q3 Q4 Q5 Sterilizer: Q1 02 O3 Q4 Q5
Load #: Load #: Load #:
Test Strip:  Negative Positive Test Strip: Negative Positive Test Strip: Negative Positive
Ez‘ttdentSi@ﬂﬁr}'e: - E ]) Faculty Sigvr(tﬁ}'e: N \) 7
e oh Chart Audit

Student Audit Date-

Student Signature:

Faculty Signature:

Faculty Auditor § ignature:



Client Name:
Client Record of Care
Student Entry Dental Hygiene Care Codes (circle below)
Date: Faculty: 100 m 300
201 | 203 | 400
Faculty Entry
Faculty members must sign their entries.

Sign-in: Clear to proceed

Sl e

Time:

Signature:
Authorized to debride: O Yes aN/A
Areas(s):

Signature:

Sign-out: Clear to dismiss
Time:
Signature:

Additional notations:

Is this the client’s last appointment? 0 No (No action for Chart Audit section below) O Yes (Fill in Chart Audit section below when audit complete)J

Infection Prevention and Control

Date Processed: Date Processed: Date Processed:

Kit: O Faculty Kit Kit: 0 Faculty Kit Kit: O Faculty Kit
Sterilizer: 01 02 Q3 U4 as Sterilizer: @1 02 03 U4 as Sterilizer: @1 @2 O3 04 as

Load #: Load #: Load #:

Test Strip:  Negative Positive Test Strip:  Negative Positive Test Strip: Negative Positive
Date Processed: Date Processed: Date Processed:

Kit: QO Faculty Kit Kit: O Faculty Kit Kit: O Faculty Kit
Sterilizer: 31 02 Q3 U4 as Sterilizer: 01 02 03 U4 as Sterilizer: @1 @2 O3 U4 as

Load #: Load #: Load #:

Test Strip:  Negative Positive Test Strip:  Negative Positive Test Strip:  Negative Positive

Fuaculty Signature:

Student Signature:

Chart Audit
Student Signature:

Student Audit Date:

Faculty Acknowledgement Date: Faculty Signature:

Faculty Audit Date: Faculty Auditor Signalure:

e das of Dental Health and Community Sciences Client Treatment Record 2018 / Revised Januay 2t
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ASSIGNMENT #1: THE DENTAL HYGIENE PROCESS OF CARE

Throughout this course you have been learning and discussing the:

® Importance of using the dental hygiene process of care to deliver dental hygiene services
¢ Concepts and principles of assessment in the dental hygiene process of care
* Importance of dental hygiene diagnostic statements using the human needs conceptual model
e Development, implementation and evaluation of evidence based dental hygiene care plans
® Importance of accurate and factual documentation related to client care
Using this knowledge, you are expected to complete an accurate client chart by:

¢ Completing all areas of the chart using information provided in the assigned case history. If there is information
missing, you must come up with fictional information. For example, if a name has not been provided, make one
up, make up client signature, faculty signature etc).
Instructions:

e Students will work in groups of 3-4
¢ Students are expected to include a minimum 2 page summary of their client. This summary should include:
Ll Medications: side effects, drug interactions, oral complications, dental hygiene treatment considerations
and treatment plan modifications, oral hygiene instructions
LI Additional relevant information pertaining to your client
* Record of Care: Complete THREE individual TREATMENT RENDERED entries using the SOAPIE format
Final grade for this assignment will be determined as follows:

® Chart Assignment (25%) + Peer Assessments (5%) = 30%

Please hand in the case study with your assignment.

Please include a list of references. FAILURE to do so is considered academic dishonesty.



© Canadian Academy of Dental Health and Community Sciences

Process of Care Chart Assignment Evaluation Form

Student Names:

Criteria Mark Maximum
Earned Mark

Physical Appearance

e Cover page has students names, course name and number, date and case 2
history number

e Chartis legibly written

Clinical Chart
e Client’s name, student’s name and date are placed on all appropriate areas of 3
the chart
e Client’s History is complete, accurate, up to date and recorded in the
appropriate areas for all of the following categories:
1. Personal information (name, address, phone number, physician, dentist, 3
etc)
Dental history
Health history
Vital signs
. Record of medication form
e The client has read and completed the following forms:
1. Client consent form (collection, use and disclosure of personal information)
2. Client Acknowledgement form
3. Release and authorization for photograph and video recordings form
e The following areas of the chart are complete, accurate and appropriately
documented:
Dental chart
Extra-oral exam
Intra-oral exam
Periodontal charting
Periodontal assessment (Part A: gingival description)
Plaque free score (minimum two entries)
Calculus deposit detection record
Calculus statement
Client Classification (degree of difficulty)
. Oral hygiene recommendations
. Radiograph request form (rationale if client does not require radiographs)
. Diet and caries assessment
. Recommended treatment: Informed consent
. Record of Care: using the SOAPIE format (3 entries)
. Record of Care: Infection Prevention and Control (4 entries)
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The Care Plan
e  Human Needs Deficits:

PLEASE INCLUDE A LIST OF REFERENCES. FAILURE TO DO SO IS CONSIDERED
ACADEMIC DISHONESTY

10
A.  Appropriate deficits are identified
B. Diagnoses:
i. ldentify the appropriate deficits
ii. Appropriately written and documented
C. Goals: 15
i. Linked directly to the diagnosis
ii. Are observable
iii. Are client specific
iv. Are measurable and use the appropriate measurement
tool(s)
v. Include target time when goal will be met
® Appointment Sequence 10
A. Number of appointments is provided and appropriate
B.  Sequence of interventions is appropriate
C. Interventions are documented appropriately
D. Time for each intervention is determined and appropriately documented
Evaluation/Outcomes 10
* Documentation of whether client has achieved or not achieved goal is
documented
¢ Unmet dental hygiene goals and follow up recommendations
* Evidence provided to back up goal attainment or not
® Re-careinterval is determined for client based on the evidence
Communications Record 2
¢ Documentation of each contact with client
* Method of contact (phone, email, in person etc)
¢ Purpose and outcome of the call
Client Clinical Records Audit form 4
e Documentation of completion of all areas of the chart as per the audit form
Client Referral Form 2
* Documentation of completion of all areas of the client referral form
Client Feedback Form 2
 _Documentation of completion of all areas of the clinic client feedback form
Two Page summary 20
* Type written and doubled space
® Organized and well formulated
 Brief description of the medical health condition, which includes specific
signs and symptoms
* Medications are discussed in terms for their side effects, oral complications
and treatment considerations
¢ Dental hygiene treatment plan modifications and oral hygiene instructions
recommended for your client
* Any additional relevant information pertaining to your client
Spelling and Grammar 5
TOTAL 155
VALUE 25%







