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TABLE 1.1 Recommendations for Pediatric Oral Health Assessment, Preventive Services, and Anticipatory Guidance/

Counseling

Since each child is unique, these recommendations are designed for the care of children who have no contributing medical conditions and are
developing normally. These recommendations will need to be modified for children with special health care needs or if disease or trauma manifests
variations from normal. The American Academy of Pediatric Dentistry (AAPD) emphasizes the importance of very early professional intervention
and the continuity of care based on the individualized needs of the child. Refer to the text of this guideline for supporting information and
references. Refer to the text in the Guidelines on Periodicity of Examinations, Preventive Dental Services, Anticipatory Guidance, and Oral Treatment
for Infants, Children, and Adolescents (www.aapd.org/media/Policies_Guidelines/G_Periodicity.pdf) for supporting information and references.

AGE
6-12 months 12-24 months 2-6 years 6-12 years >12 years

Clinical oral examination' . . . . .
Assesses oral growth and . . . . .

development?
Caries-risk assessment® . . . . .
Radiographic assessment* . . . . .
Prophylaxis and topical fluoride®# . . . . .
Fluoride supplementation® . . . . .
Anticipatory guidance/counseling® . . . . .
Oral hygiene counseling” Parent Parent Patient/parent Patient/parent Patient
Dietary counseling® . . . . o
Injury prevention counseling® . . . . .
Counseling for nonnutritive habits'® . . . . .
Counseling for speech/language . . . . .

development
Assessment and treatment of . . .

developing malocclusion

Assessment for pit-and-fissure
sealants'!

Substance abuse counseling

Counseling for intraoral/perioral
piercing

Assessment and/or removal of third
molars

Transition to adult dental care
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UNIVERSITY PEDIATRIC DENTISTRY ASSOCIATES

Riley Hospital for Children IU Health | ROC | Pediatric Dentistry DOB: EDR:
705 Riley Hospital Drive, Room #4205

Indianapolis, IN 46202-5109 {\ NA:

317.944.3865 office | 317.944.9653 fax .

www.pediatricdentistryassociates.or LC: DATE:

MEDICAL / DENTAL HISTOR

HEE

Patient Name: Birth Date: Gender: OFemale OMale
City & State of Birth: Race: Height: _ Weight_
Primary Care Physician: Previous Dentist:

Physician Address: Dentist Phone:,

Physician Phone: Last Dental Visit:

Date of Last Medical Exam: Last Dental X-rays:

Dental History:

What is the primary reason for today’s visit?
Is patient in pain? Oves ONO  Explain:
Has patient had an injury to the mouth, teeth, or jaw? OYES OONO  Explain:

What is patient’s primary water source: [ Private Well O City Water, City Name:, Oother:

Was/is patient O Breastfed or O Bottle-fed Until what age? Breastfed: Bottle-fed:

How often does patient brush teeth? Owith Help  OWithout Help How often does patient floss?
Does patient...

Yes / No Yes / No Yes / No

O 0O SuckThumb/Fingers O 0O Bite/Chew Finger Nails O 0O Clench/Grind Teeth
O 0O Use Pacifier O O Have Speech Issues O O Mouth Breather

Medical History:
Is patient currently under the care of adoctor? ~ OYES [ONO Explain:,

Does patient have allergies? Oyves OnNO Explain:,
Is patient taking medications? Oves ONO Please list all medications and natural remedies. additional items may be listed on the back
Medication Name: Dose: Frequency of Use:

Has patient had surgery or been hospitalized? Oves ONO
Hospital Facility: When: Reason:

Does patient have / or had any of the following:

Yes / No Yes / No Yes / No

O O Congenital Heart Defect/Disease O 0O Visual/Hearing Impairment O O Failure to Thrive

O O Heart Surgery O 0O Abnormal Bleeding Issues O O Eating Disorders

O 0O Heart Murmur O O Sickle Cell Trait/Disease O O Born Prematurely

O 0O HighBlood Pressure O 0O Hemophilia O O Immunizations

O 0O Rheumatic Fever O 0O Anemia O O HepatitisA, B, C

O O Asthma/Breathing Issues O O Kidney Problems O O Blood/Blood Product Transfusio
O 0O Cerebral Palsy O O LiverProblems O O Hiv/AIDS

O O Seizures/Convulsions/Epilepsy O 0O Diabetes O 0O Varicella Vaccine / Chicken Pox
O 0O Learning/Communication Problems O 0O Muscle/Joint/Bone Problems O 0O 7B/ Tuberculosis

O 0O Autism O O Thyroid/Glandular Problems O 0O MRSA

O 0O ADD/ADHD O O Skin Problems / Hives / Cold Sores O O Limited Mobility

1 affirm that the information provided above is correct to the best of my knowledge. it will be held in confidence and it is my responsibility to inform this
office if there is a change in the heaith history of this patient. | authorize the release of this information to additional healthcare providers as is necessary .
the dental treatments of this patient.

Guardian Signature: Relationship to Patient:
Resident Signature: Date: Time:

Form #UPDDR217 Rev. 12/2013

INDIANA UNIVERSITY
Riley Hospital for Childrens scHooL or bty

Indiaria University Health

e Deatistry Assacistes
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(=]

Wl ylssle ple g (b eyl

lll INDIANA UNIVERSITY
SCHOOL OF DENTISTRY A
eor Place Patient Label Here

UNIVERSITY PEDIATRIC DENTISTRY ASSOCIATES

Riley Hospital for Children = Outpatient Center = Dental MSA . =

702 Barnhill Drive, Room #4205 Pl 7} 31 y
Indianapolis, IN 46202-5200

(317) 274-3865 « (317) 274-9653 Fax DOB Record #:
Address: Same [] New [] Telephone: Same[] New[]

**** New address and/or phone number must be noted here and updated in practice software.

MEDICAL Last History Completed: Update Due: Weight:
HISTORY

SUMMARY Current Medication Status & Medication Usage:

DENTAL Date of Last Exam: Last Radiographs: B.W.: AO.: PA: FM.:
HISTORY
SUMMARY Appliances: Last Cemented: Last Replaced:

Description of Present Problem:

Summary of Prior Treatment:
EXTRA- Head: Neck:
ORAL
FINDINGS Face: Lips: Hands:
INTRA- Palate and Oropharynx: Airway: I o m 1
ORAL
FINDINGS Tongue and Floor of Mouth: Buccal Mucosa:
Frena: Gingivae and Periodontium:
Facial Profile:
Molar Relationship: Incisor Relationship:
PRIMARY (Terminal Plane):R L PERMANENT: R L Overjet mm
Straight O O Molar Overbite %
Mes. Step o d End to End OO Openbite mm
Dist. Step 0O O Class o
Primate Space  [] [ Canine Arch Length: (General Impression)
OCCLUSION Canine Relationship ___ Maxilla Mandible
REVIEW Relationship . Adequate [] Adequate [

Inadequate [] Inadequate []
Midline: ~ Normal [ Deviated [J

Maxilla mm RO LO Eruption Sequence & Timimg:
Mandible mm RO LO Normal [ Describe []
Mandibular:
shit RCJ L Ant. [ mm
TMJ and Function:
Opening Path: ~ Normal [ Deviated [] JointSounds: ~ None Left  Right
Closing Path: Normal [ Deviated [ Opening O d [}
Opening: ___mm Normal [ Limited [J Closing O 0o O
Crepitus O o 0O
Muscle Tendemess:
Tongue Function: Supernumerary Teeth/ Congenitally Missing Teeth:
Crossbite: Ectopic Eruption:
Oral Habits: Other Anomalies:

Analysis Recommended: YES[] No[dJ

L olz) 0,5 0 5,8 oolainl )50 S355 Jlon (sl (golpaiion loye o Slos a8l o jolate 4y aS Sl VY IS

(Indiana o(Sisls S jilass (goaSlisls 5508 Sijilais jisw sojl>]
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ity Pediatric i A i 702 Barnhill Drive RM #4205 + Indianapolis IN 46202-5200 + (317) 274-3865 « (317) 274-9653 Fax

Patient Name:
ORAL EXAM RECORD )
Date of Birth: ACT#:

HARD TISSUE EXAMINATION

Clinical Radiographic | Clinical Radiographic

A
B
C
D
E
P
Q
R
S
T

PlagueScore: A B C D F DIAGNOSTIC SUMMARY
Prior Score: Behavior:

Fluoride Status: Eruption sequence:
Brushing / Flossing: Occlusion:

Habits:

Periodontal: Caries:

Periodontal Screening Caries Risk Assessment:  [JLow [Moderate [IHigh

& Recording: | |

Upper Right TREATMENT PROPOSED Upper Left
Lower Right Lower Left
Treat t seq additional notati

1.

2.

3.

4.

5.

Instructions given:

Assistant Resident Faculty Instructor

(aaloh) V-V S
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