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Examination
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Review of Medical History
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Chief Complaint
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Periodontal Flowchart





The Primary Care Manager provides definitive periodontal treatment consistent with their level of training and experience.  For complex treatment planning cases joint consultation between the PCM and the specialists is advised.  Generally, oral hygiene instructions, oral prophylaxis,  appropriate radiographs, and charting should be accomplished before referring the patient to the periodontist.  Situational variables such as time left on station should be taken into account in case selection.  





Because of the complexity of prosthodontic treatment planning this flowchart represents only the most common conditions and  treatment alternatives.  The Primary Care Manager provides prosthodontic care consistent with their level of training and experience   Patient desires, level of disease control, periodontal status,  time on station,  availability of prosthodontic services, and other factors should be taken into account in case selection.  Non-elective care, such as the replacement of an anterior tooth lost due to trauma or repair or replacement of a failed prosthesis should be performed by the PCM or referred to the prosthodontist. The overall needs of the panel of patients and other situational variables should be taken into account when planning for elective care such as the  replacement of a single missing tooth in a posterior segment with a stable occlusion.  Patients who remain at high risk for dental caries should be treated using the least expensive professionally acceptable alternative treatment. The PCM should regularly consult with will the specialists and follow all local referral protocols.        





Prosthodontic Flowchart





The Primary Care Manager provides oral surgery services within the scope of their training and experience.  Normally, routine extractions, minor trauma, treatment of local infections not involving the fascial spaces, and removal of simple impactions are performed at the primary care clinic.   More complicated cases or those involving medically labile patients should be referred.  Local SOPs outline the procedures for referral. Generally,  major trauma, infections, or serious treatment complications  should be referred on an “emergency” or “today”  basis.  Urgent referrals  should be kept to a minimum  and should be  preceded by a telephone consult to the oral surgeon. The local oral surgeon will establish the policy on routine or prophylactic removal of asymptomatic impacted third molar teeth.   


As always, the risks and benefits of a procedure should be weighed in the developing the treatment plan and the patient must give his informed consent.  Because of the complexity of oral surgery treatment planning, this chart represents only the most common conditions treated by the oral surgeons.  There is no substitute for clinical judgement in treatment planning or referral.   Referral for post operative complications is indicated when a patient fails to respond to therapy in a reasonable time.





Oral Surgery Flowchart
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