APPENDIX VI-2

Patient Name


Date
Doctor’s Name


Subjective 






Yes
No

Have you had cavities or been told you needed fillings within 

the last two years?






Have you always had regular dental check-ups and treatment?

Are you taking any medicine





Do you use
Cigarettes







Dip






Are you likely to be deployed for a long time in the next year?

Do you take good care of your teeth when your in the in

the field? 







Do you use 



Fluoride toothpaste?






Fluoride rinses from the drugstore?




Prescription fluoride?




Do you snack frequently or drink a lot of sodas?




Objective 

Active caries present?






Tooth surfaces adequately restored?




Deep fissures?







White spot decalcification?





Exposed root surfaces?






Visible tooth associated material?





Assessment

Risk category



Low





Medium 




High




Preventive Plan

Educational reinforcement and diet counseling



Pit and fissure sealants






Office applied fluoride






Home fluoride rinses or gels







Over the counter






Prescription





Antimicrobial mouthrinses





Xylitol Chewing gum 






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