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Treatment goals:

Stop pain
Stop infection
Stop decay 
Reach your cosmetic goals
Improve chewing ability
Manage dental care anxiety
Create a dental office home for you
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Dear Mrs. Nice Patient,

	Thank you for coming to our dental office today.  We hope you were pleased with the care and services you received and that you will become part of our family of patients for a long time.

 Thank you also for reviewing the information provided for you in this packet.  It should answer most questions.  

	We enjoyed meeting you today and look forward to seeing you again.  If you have further questions please do not hesitate to contact us.

					
					Sincerely,



				        	       
   Tom F. Cockerell, Jr., D.D.S.


___________________________________________Welcome to the Practice Letter



Tom F. Cockerell, Jr., D.D.S.
1616 Pennsylvania Avenue, Fort Worth, Texas 76104
Our philosophy of dental care

We believe good dental care is helped by good communication between the patient and the dental staff. An informed patient can make better decisions about choices for dental treatment. Our goal is to provide you clear information about your dental condition and the treatment choices available, and then to provide you the best appropriate dental care that we can.

We also want you to have pain-free dental care.

Preventive dentistry is an important part of our practice and begins with keeping the enamel of the teeth strong and resistant to decay. We focus on keeping the gums healthy and helping you resist diseases that threaten oral health. We use the very latest research information to assess your risk for decay and gum problems in order to design a program aimed at lessening the risk.

After preventive dentistry is addressed, we turn our attention to the following:

1. Removal of hopeless teeth: We keep in mind your desires to live free of pain, to be able to chew well, to have a pleasant smile, and to keep your expenditure for dental care controlled.

1. Restoration of teeth: We may consider using an alloy type of filling, a tooth-colored bonded filling, or crowns. We may recommend root canal therapy if an important tooth's nerve has been damaged from decay or trauma.

1. Restoration of chewing ability: We may suggest non-removable bridges, implants or removable appliances.

1. Cosmetic care: A variety of treatment is available, including whitening, bonding, veneers or crowns.

The real world of dental care can be quite fluid. We typically will work on all aspects of care simultaneously to ensure the best result for you. 





______________________________________Philosophy of Care


Thank you for entrusting your oral care to us!
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MRS. NICE PATIENT

DENTAL HISTORY SUMMARY
8/14/2011
 

HOW CAN WE HELP YOU TODAY? “I have pain in several teeth”	     

REPORT OF PAIN TODAY? Yes
	    Location of pain if applicable: all over 
	       Taking antibiotics for oral infection? penicillin 
	       Taking pain medication for oral infection? vicodin
		
TO HELP US UNDERSTAND YOUR DENTAL HISTORY
     Frequency of visits to your dentist: Seldom		
     Last dental visit: A few years ago
	     What was done at your last visit? Extraction		 
	     Lost teeth besides baby teeth? Yes
	     Family history of dental health: Most of my family have bad teeth
	     Root canal history: No
     Gum care history: No
     Braces history: Yes 

TO HELP US LEARN ABOUT YOUR ORAL HOME CARE HABITS
     Brushing habits: Once per day
	     Type of toothbrush: Uncertain
     Flossing habits: Occasionally                                            
     Other routine cleaning instruments: mouth rinse, toothpicks
     Home water fluoridated: No
     Concern about receding gums: No
     Frequency of daily sugar intake: More than three times
     
TO HELP US UNDERSTAND YOUR DENTAL HEALTH AND CHEWING ABILITY
     Report of loose teeth: No
     Blood on your tooth brush reported after brushing? Occasionally
     Report of dry mouth or reduced saliva: No
     Report of food lodging between your teeth: Yes, a few places
	     Report of grinding teeth habit: No
     Report of clicking or popping in the jaw joint: No
     Report of ache or pain in the jaw joint: No
     Chewing ability: No
     Awareness of infection in your mouth: Uncertain	
     Sensitivity of teeth to hot and or cold: Yes
     Problem with breath odor: No
     Do dentures or partials function well (if applicable): Yes
	     Ability to chew hard food: No
     Interest in replacing missing teeth: Yes
     Ever had your “bite” adjusted: No
     Satisfaction with your smile: Would like teeth to be whiter
	
		



___________________________________________Dental History Summary


HOW YOU FEEL ABOUT DENTAL CARE? Local anesthesia works well for me
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MRS. NICE PATIENT

DENTAL CLINICAL EVALUATION REPORT
8/14/2011

Oral cancer examination: Oral cancer negative

Temporomandibular joint (TMJ): Normal joint

Head and neck examination:
Head, eyes, nose, lips, face, trachea and thyroid area within normal limits.

Oral soft tissue (inside of cheeks, tongue, under the tongue, back of mouth):
All intra oral soft tissues (inside of cheeks, tongue, under the tongue, soft palate, hard palate and back of the mouth) are within normal limits.

Saliva: Saliva has normal volume and consistency

Amount of plaque on your teeth: Moderate accumulation of plaque

Amount of calculus (tartar) on your teeth: Moderate accumulation of calculus

Amount of stain on teeth: Severe stain

Amount of decay present: Severe caries incidence

Status of the gums and jawbone: 
Generalized chronic periodontiitis
Gingivitis caused by plaque.

Status of existing restorations: 
All or some existing restorations are in poor condition

Brief evaluation of your smile: 
Existing dental restorations detract from the smile
Missing teeth are affecting the smile.
Existing areas of decay affect the quality of the smile

Prosthetic analysis (dentures/partials/implants/bridges) - 
No prosthetics

X-ray evaluation - 
Recurrent caries noted.
Tooth fracture noted on radiographs.
Radiolucent lesion noted on radiograph.
Caries noted from radiograph
Bone loss noted on radiograph
Missing dental restoration


                                                    Dental Clinical Evaluation Report

Missing teeth 
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PREVENTIVE DENTISTRY RECOMMENDATIONS
8/14/2011

Our goals are to help you keep your teeth in a healthy condition and dental expenses to a minimum.  Attempting to prevent dental problems is the key to reaching both goals.
We believe that when patients know their risks for decay and periodontitis (gum disease) and follow advice for reducing the risk their chances for preventing problems are much improved.
After reviewing of your dental history and the clinical examination I have determined your risk levels.
YOUR RISK FOR DECAY: High caries (decay) risk
Considerations when assigning caries risk:
Caries or cavitations present within the last three years
Cariogenic diet (high sugar intake)
Irregular dental care
Family history of poor dental health
Suboptimal fluoride exposure

YOUR RISK FOR PERIODONTAL DISEASE (GUM DISEASE): High risk for periodontal disease


            There are a number of preventive dental care products which can be helpful for keeping your dental problems to a minimum.  Based on my findings and your risk assessment I am prescribing the following regimen:
CONTROL RX TOOTHPASTE - Has 5000 parts per million fluoride (5 times more powerful than over the counter fluoride paste).  1.1% Sodium fluoride.  Best used at night before bedtime.
PERIDEX - 0.12% Clorhexidine Gluoconate oral rinse.  Kills bacteria associated wiht gum disease and helps heal bleeding gums due to gingivitis.  One (two week) bottle will have effects for up to three months.  Follow the directions on the bottle.

		THE FOLLOWING PRODUCTS ARE RECOMMENDED:
Sonic care tooth brush
Waterpik



________________________Preventive Dentistry Recommendations


RECOMMENDED RECALL (CLEANING) FREQUENCY:   Four month 
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MRS. NICE PATIENT

DENTAL CARE RECOMMENDATIONS
8/14/2011

This information will to help you understand the recommended treatment. Before beginning treatment, we want to be certain that we have provided you with enough information so that you are well informed.  These recommendations are based on the visual examination(s) I have performed, X-rays, models, photos and other diagnostic tests accumulated and on my knowledge of your medical and dental history. I have also taken into consideration information you have given me about particular needs.

I recommend the following treatment(s) for you:

First care
Antibiotic medication
Medication for pain
Initiating care 
Additional consultation
Computer cosmetic imaging studies
Diagnostic study models (from impressions)
Diagnostic wax simulation of teeth arrangement and occlusion
Preventive dental care
Dental cleaning
Preventive dental appointments
Stop smoking program
Preventive dental products
Oral Surgery
Multiple extractions
Endodontic care
Multiple root canals
Periodontal care
Scale and root planing 
Restorative care (such as fillings, crowns and veneers)
CAD/CAM restorations (computer generated)
Crown restorations (cap - lab fabricated)
Prosthetic care (replacing missing teeth)
Crowns placed on dental implants
Cosmetic procedures
Teeth whitening


Special instructions
Please remember to take antibiotics before your dental appointment for protection of your prosthetic joint.
Please remember to eat breakfast before your dental appointments.
Please check your blood sugar before your appointments.
Please remember to have a driver for your appointments
Please follow your preventive dental care instructions.
Relax!  You are going to do great!

ESTIMATED TIME TO COMPLETE THE DENTAL CARE -  Four to six months

PROGNOSIS

 The prognosis or chance of success of the treatment is fair

The chance of success of your dental care will be improved if you follow these suggestions:

Good oral home care
Regular preventive dentistry recall appointments
Strict compliance to keeping plaque off of your teeth
Regular brushing and flossing
Use of preventive dentistry products recommended
Keep sugar intake to a minimum
Professional attention to dental concerns you may observe or detect
Radiographs as recommended
Specialty care as recommended
Wear your nightguard or bruxism appliance
Physician consultation as necessary

ALTERNATIVE CARE 

There are many ways to treat dental problems. I have provided my recommendations based on what I think best suits your needs. However, there are other ways that you can be treated, including: 

Multiple extractions
No treatment
Dentures
Interim restorations

If you have any questions about these alternatives or about any other treatments you have heard or thought about, please ask.

POSSIBLE CONSEQUENCES OF NOT COMPLETING TREATMENT PLAN

Acute infection (swelling and pain)
Advancing decay
Advancing periodontitis (gum disease)
Bleeding gums
Wear of the teeth
Ongoing chronic infection
Tooth fracture
Loosening of teeth
Loss of teeth
Oral pain
bad breath
Difficulty maintaining control of diabetes





WHAT DO I DO NEXT?

Study your packet please.  If you have questions please do not hesitate to ask.
Make an appointment to begin care (either today or call the office when you are ready)
Begin using your preventive dental products
Visit with business staff regarding fees and insurance (if applicable)
Your first appointment will be with our dental hygienist




________________________________Dental Care Recommendations
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GENERAL DENTISTRY ACKNOWLEDGEMENT AND CONSENT
8/14/2011


Treatment Plan
I understand the recommended treatment and the financial responsibility.  I understand that by signing this consent I am in no way obligated to any treatment. 

Drug and Medications 
I understand that antibiotics, analgesics and other medications can cause allergic reactions such as redness and swelling tissue, pain, itching, vomiting and/or anaphylactic shock.  I understand that the administration of local anesthetic may cause an untoward reaction or side effects, which may include, but are not limited to bruising, hematoma, cardiac stimulation, muscle soreness, and temporary or rarely, permanent numbness.


Extractions
I understand removing teeth does not always remove the infection, if present, and may be necessary to have further treatment. I understand the risks involved in having teeth removed, some of which are pain, swelling, spread of infection, dry socket, loss of feeling in my teeth, lips, tongue and surrounding tissue (paresthesia) that can last for an indefinite period of time, or fractured jaw. I understand I may need further treatment by a specialist if complications arise during or following treatment, the cost of which is my responsibility.

Crowns, Bridges, Veneers
I understand that sometimes it is not possible to match the color of natural teeth exactly with artificial teeth. I further understand that I may be wearing temporary crowns, which come off easily and that I must be careful to ensure that they are kept on until the permanent restoration is delivered. I realize the final opportunity to make changes (shape of, fit, size and color) will be before cementation. Excessive delay in the permanent cementation of crowns or bridges may allow for tooth movement. This may necessitate a remake of the crown or bridge. I understand there will be additional charges for remakes due to my delaying permanent cementation.

Endodontic Therapy
I realize there is no guarantee that root canal treatment will save a tooth, and that complications can occur from the treatment, and that occasionally root canal filling material may extend through the tooth which does not necessarily effect the success of the treatment. I understand that endodontic files and reamers are very fine instruments and stresses and defects in their manufacture can cause them to separate during use. I understand that occasionally additional surgical procedures may be necessary following  root canal treatment (apicoectomy). I understand that the tooth may be lost in spite of all efforts to restore it.


Periodontal Disease
I understand that if I have been diagnosed with a condition causing gum and bone inflammation and/or loss and that the result could lead to the loss of teeth.  I understand that periodontal surgery is intended to strengthen the bone support of teeth or improve the health of the gum tissue.  Success of periodontal surgery requires my strict maintenance of oral home care and compliance with the recommendations of the dentist and dental staff.

Fillings
I understand that care must be exercised in chewing on filling teeth, especially during the first few hours to avoid breakage. I understand that a more extensive restorative procedure than originally diagnosed may be required due to additional or extensive decay. I understand that significant sensitivity sometimes occurs following a newly placed restoration.

Partials and Dentures
I understand the wearing of partials/dentures is difficult in the beginning: sore spots, altered speech, and difficulty in eating are common problems. Immediate dentures (placement of dentures immediately after extractions) may be painful at first and may require considerable adjusting and several relines. A permanent reline will be needed at a later date. I understand that it is my responsibility to return for delivery of my partial/denture and that failure to keep my delivery appointment may result in poorly fitted dentures. If a remake is required due to my delay an additional charge could be incurred.

Dental Implants and Implant Prosthetics
I understand that dental implants are artificial devices placed into the bone in my jaw/s to support replacement teeth. I further understand that the risks associated with the surgical placement of implants are separate from the restoration of the implants and its associated risks.

I understand that the number, size, and position of the implants depend on the amount and availability of bone in my jaws, and that these factors may influence or limit the restoration of the implants in ways which may cause the restoration to vary from an ideal situation.

I further understand that there may be some unwanted complications associated with restoration of my implants, some of which are damage to nearby teeth and restorations, infection, gum tissue swelling, sensitivity and/or pain, disagreement with aesthetic results (appearance), breakage of prosthesis, retaining screws, implants, or any components of the restoration and  failure of the integration of the implant/s to the bone.


MRS. NICE PATIENT

Health Questionnaire Acknowledgment and Consent to Proceed

I certify that the answers to my health questions are accurate and correct to the best of my knowledge. Since a change of medical condition or medications, can affect dental treatment, I understand the importance of and agree to notify the dentist of any changes at any subsequent appointment.

I understand that dentistry is not an exact science and therefore practitioners cannot guarantee results. I acknowledge that no guarantee or assurance has been made by anyone regarding the dental treatment, which I have requested and authorized.

I have received information about the proposed treatment. I have discussed my treatment with Tom F. Cockerell, Jr., D.D.S. and have been given an opportunity to ask questions and have them fully answered.  Photographs of my face and oral cavity may be taken and stored for my dental record.

I authorize Tom F. Cockerell, Jr., D.D.S. or assistants as may be designated to perform those procedures as deemed necessary or advisable to maintain my dental health or the dental health of any minor or other individual for whom I have responsibility, including arrangement and/or administration of any analgesic, therapeutic, and/or other pharmaceutical agent(s) related to restorative, palliative, therapeutic or surgical treatments.

I wish to proceed with the recommended treatment.

Signed:___________________________________________ 

Date:________________________

Parent or Guardian
_________________________________________________ 



_____General Dentistry Acknowledgement and Consent for Care


Date:________________________
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MRS. NICE PATIENT

PROFESSIONAL FEES AND PAYMENT OPTIONS

PROFESSIONAL FEES:
$__________Estimated fee for professional services
$__________Expected insurance benefit
$__________PATIENT BALANCE

PAYMENT OPTIONS:

	$________1.  Payment in full at time of service with cash or check.  This may qualify for a 5% discount for payments over $ 1000.00
	$________2.  Payment by credit card.  We accept Master Card, Visa, Discover and American Express.	

$________3.  We accept Care Credit (a competitive interest health care credit card).


DENTAL INSURANCE ACKNOWLEDGEMENT: There are many dental insurance plans and each is different in what services they coverage. We want to help you maximize your insurance benefits. Please understand: the insurance policy belongs to you and we have no leverage to obtain payment from your insurance carrier.
Dental insurance policies may restrict payment for some services. Some policies use restricted fee schedules (you may see it referred to as UCR).  Dental insurance policies may exclude procedures based on prior conditions or length of time you have had the plan.  Other examples of situations which may affect your insurance coverage are yearly allowed maximums, missing teeth clauses, excluded procedures, renewal dates, deductibles, student dependent status, age restrictions and usual and customary fees.
All restrictions are related to the premium paid for the insurance. If your plan contains any such limitations, restrictions, or exclusions, you will be responsible for any fees your insurance does not cover. 
Please return with your choice of payment option checked.


________________________________________
PATIENT SIGNATURE

______________________________
DATE
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