TOWSON PERIODONTAL ASSOCIATES
THOMAS E. DALEY, D.D.S., P.A. ¢ KATHRYN MUTZIG, D.M.D. ¢ JAMES D. KASSOLIS, D.D.S.
521 E. JOPPA ROAD, Suite 200
TOWSON, MARYLAND 21286

Practice Limited to Periodontics Fax 410-321-9607 TELEPHONE 410-321-9477
REGISTRATION

Patient’'s Name Date

Address City State Zip Code

Telephone: Home Work

Cellular Fax E-mail Address:

Martial Status: Single_~ Married__ Separated __ Divorced __ Widowed_____ Minor____

Date of Birth Age Social Security No.

Employer Occupation

Business Address Business Phone No.

Name of Spouse Spouse’s Employer

Spouse’s Date of Birth Spouse’s Social Security No.

Referred by
Person Responsible for Payment of Account
Address, if different from above
Dental Insurance Company
Medical Insurance Company
Spouse’s Dental Insurance Company
Spouse’s Medical Insurance Company

Medical History
Physician’s Name
Date of last physical exam Do you have or have you had any of the following?
Please indicate with a check mark (v)

___Any heart problems ___Anemia __Ulcer Are you taking any of the

__High blood pressure ___Arthritis __Venereal Disease following medications?

__Low blood pressure __ Asthma __ Other?

__ Circulatory problems __Diabetes/Hypoglycemia _ Daily Aspirin

__Nervous problems __ Hepatitis Ladies, Are you pregnant? __ Fosamax

___Radiation treatments __ Herpes ____Actonel

__ Chemotherapy __Malignancies __ Boniva

__ Excessive bleeding ___ Measles ____Areida

___Osteoporosis ___ Mumps ___Zometa

___HIV/AIDS ___Psychiatric care ___Coumadin

___Do you smoke? ___Rheumatic Fever __Herbal medications
How Much? __Scarlet Fever Blood Pressure: ____Intestinal problems

___Sinus Problems S /D

__Allergies to anesthetics ___Stroke

__Allergies to medicines __ Typhoid Fever

__Allergies to drugs __Tonsilitis

__Allergies to __ Tuberculosis

List current medications and dose:

List all hospitalizations:

Please describe any current medical treatment, impending operations, or any other medical or dental
information that may possibly affect your dental treatment.

Is there anything that you would like to discuss privately with the doctor?

OTHER SIDE PLEASE!



YOUR DENTAL HISTORY

Are you currently experiencing pain from

your mouth? Yes No
Have you ever had periodontal treatment? Yes No
Has periodontal disease been found in your

mouth before? Yes No

Have you completed any recent dental procedures? Yes No
What?

Do you fear dental treatment? Yes No
Have you had any teeth extracted recently? Yes No
Can you chew satisfactorily? Yes No
Have you had many cavities? Yes No
Are you satisfied with the appearance of your teeth? Yes No
Have you ever had trench mouth? Yes No
Are you embarrassed by bad breath? Yes No
Have you noticed any bad oral odors or taste? Yes No
Have you ever had a tooth or gum abscess? Yes No
Are your teeth sensitive to hot or cold drinks,

sweets, chewing, or touch? Yes No
Have you noticed any rough, sharp, or

uneven fillings? Yes No
Does food catch or wedge between your teeth? Yes No
Have you noticed bleeding during brushing,

flossing, or eating? Yes No
Do you have any loose teeth? Yes No
Are your gums receding? Yes No
Have you noticed itching or other sensations in

your gums? Yes No
Do your teeth come together unevenly? Yes No
Do you awaken with “tightness” or pain in

the jaw joints? Yes No
Do your jaw joints hurt after eating, talking,

yawning, or after a long day? Yes No
Do your jaw joints pop or click? Yes No
Do you clench or grind your teeth at night or

during the day? Yes No
Have you noticed your bite changing or any

teeth moving? Yes No
Have you noticed increasing spaces between

your teeth? Yes No
Do you have any eating disorder? Yes No

Do you consume alcohol on a daily basis and
if so, how much?

Do you take vitamins or diet supplements? Yes No
Are you frequently dieting? Yes No
Do you eat many sweets? Yes No

Do you use breath mints - “Lifesavers”, “Clorets”,
“Certs”, “Tic Tacs”, chewing gum, or hard candies? Yes No

Do you drink colas, coffee, or tea with sugar? Yes No
Do you regularly eat breakfast cereal or pastries? Yes No
Do you regularly use “Tums”, “Rolaids”, or other

Antacids? Yes No

Please note any items you use in your mouth care
and how frequently you use each:

Frequency Frequency
() Toothbrush ( ) () Stimudents ( )
( )Floss ( ) () Rubber tip ( )
() Water spray device  ( ) () Mouthwashes ( )
() Electric toothbrush ( ) () Toothpicks ( )
() Proxabrush ( ) () Other ( )
Have you ever experienced a burning sensation of
the tongue? Yes No
Are your teeth affecting your general health in any
way? Yes No

When was your last dental exam?
When was your last dental cleaning?
Was it a series of cleanings?
How long ago did your dentist recommend

periodontal treatment?

If the patient is a child covered on your dental insurance as is under the age of 18, please supply the name of the school that the child
attends. If the child is a full time college student, please supply the name of the college and student verification.

| consent to whatever dental procedures and anesthetics are necessary for the treatment of the patient named on this form. | also agree
to assume full responsibility for all treatments rendered. Past balances are subject to a 1.5% interest per month plus legal costs and

reasonable legal fees unless prior arrangements were made.

Signature

Date

Doctor Signature

Date




ACKNOWLEDGMENT
OF
PRIVACY PRACTICES

Thomas E. Daley, D.D.S.
Kathryn Mutzig, D.M.D.
James D. Kassolis, D.D.S.
521 E. Joppa Road, Suite 200
Towson, Maryland 21286
410-321-9477

My signature confirms that I have been informed of my rights to privacy regarding my protected health
information, under the Health Insurance Portability & Accountability Act of 1996 (HIPAA). I understand
that this information can and will be used to:

0  Provide and coordinate my treatment among a number of health care providers who may be involved
in that treatment directly and indirectly

0  Obtain payment from third-party payers for my health care services

0  Conduct normal health care operations such as quality assessment and improvement activities

I have been informed of my dental provider’s Notice of Privacy Practices containing a more complete
description of the uses and disclosures of my protected health information. I have been given the right to
review and receive a copy of such Notice of Privacy Practices. 1 understand that my dental provider has the
right to change the Notice of Privacy Practices and that 1 may contact this office at the address above to
obtain a current copy of the Notice of Privacy Practices.

I understand that I may request in writing that you restrict how my private information is used or disclosed to

carry out treatment, payment or health care operations and I understand that you are not required to agree to
my requested restrictions, but if you do agree then you are bound to abide by such restrictions.

Patient Name: Date:

Signature:

Relationship to Patient:

Dependent family members also covered by this acknowledgment:

For Office Use Only:
We were unable to obtain the patient’s written acknowledgment of our Notice of Privacy Practices due to the following reason:

O The patient refused to sign
O Communication barriers
O Emergency situation

O Other



TOWSON

PERIODONTAL ASSOCIATES

T homas Dalcy, DDS Katlﬂryn Mutzig ,DDS Jamcs K assolis, DDS

A ComForl:ch Expcricncc f:rom Thc l_cadcrs ln Fcriodontics

FINANCIAL ARRANGEMENTS

Dear Patient:
In an effort to provide you with flexible payment options, we have expanded our payment policy.
PAYMENT ARRANGEMENTS ARE REQUESTED AT THE TIME OF YOUR VISIT. We will
perform a complimentary benefit check and provide you with estimated co-pay amounts prior to
any procedure.
We offer the following payment options:

__ Payment by cash
Payment by check (A returned check fee of $35.00 will be assessed)
Payment by credit card (Visa, MasterCard, Discover, American Express)
Payment arrangements with outside healthcare financing

Please make your choice, sign below and return to the receptionist prior to treatment.

If none of the above apply, please see the office manager. Thank you.

Print your name here and sign below

X

Date:

Forms/FA

521 E. Joppa Road Towson, MD 21286 Tel: 410.321.9477 Fax: 410.321.9607
I —————————————————————



PRE-SURGICAL REMINDERS /INSTRUCTIONS

Please schedule your appointment on a day that you will be
able to take off for the rest of the day.

If you take daily ASPIRIN, COUMADIN, HEPARIN, frequent
IBUPROFEN (MOTRIN/ALEVE) or any other blood thinners,

please stop five days prior to your appointment. (Please consult with TOWSON
your medical doctor before stopping any of the above medications.) R
Refrain from having any alcohol 3 days prior to surgery. THOMAS E. DALEY DDs, PA
KATHRYN MUTZIG DMD

If you are a patient who requires PRE-MEDICATION with JAMES KASSOLIS bbs
ANTIBIOTICS, please remember to take this at the prescribed time Aﬁ:ﬁtﬁ*@ﬁ Lom
and dosage before your appointment. You will also need to do this
before your suture removal.

If you decide to be pre-medicated with Valium and/or Oral Conscious Sedation, PLEASE call our
office at least 48 hours prior to your appointment so that we may call in the appropriate prescriptions
to your pharmacy. In addition, you MUST have someone bring you to the appointment and take you home
after.

You may eat/drink normally before your appointment, and we encourage you to do so. However,
if you are taking TRIAZALOM (conscious sedation), please do not eat six hours prior to surgery.

We suggest you have approximately 6 oz. pineapple juice or 3 slices of pineapple per day for 3 days
prior to surgery to help reduce swelling and bruising.

Please call us prior to your appointment if you have any cold or flu symptoms.
Please wear comfortable clothing to your appointment.
After your procedure, we will fully explain the post-operative instructions to you.

Some items to have on hand at home:

Ice bag or frozen bag of peas/corn

Chloraseptic Throat Spray (to be found in the Cold/Flu Aisle)

Pineapple juice or slices

Extra Strength Tylenol

Various (non-spicy) soft foods: examples:
Applesauce, baked potatoes, cottage cheese, cream soups, fish or fish sticks, Jello, macaroni
& cheese, mashed potatoes & gravy, meatloaf w/ gravy, omelets, pudding, scrambled eggs,
yogurt or frozen yogurt.

If you have any questions, please feel free to give us a call.

521 E. Joppa Rd. # 200 Towson, MD 21286 (410) 321-9477 Fax: (410) 321-9607




Post Surgical Instructions

These instructions are designed to instruct you in procedures that will
minimize post-surgical discomfort and inform you of situations that
may require special attention.

TOWSON 1. DISCOMFORT
THOMAS E. DALEY DDS, PA It is not unusual to have a certain amount of discomfort for a day or two
%HEZYSA“;SOU ”,_gf;gg following your surgical procedure. You will be given a prescription for a
A Comfortable Experience From medication to help insure a mild post-surgical recovery period. Please

The Leaders n Feriodontics use this medication as prescribed for the control of severe discomfort.

If necessary, you may take 2 Tylenol four hours after each
dose of pain medication.

2. SWELLING and BRUISING

We suggest pineapple juice or pineapple slices for 3 days to avoid possible bruising. Minor swelling
may occur following your surgical procedure. To pre-vent or minimize swelling, we recommend that
you place an ice pack over the area, 20 minutes on and 10 minutes off, for the first 48 hours following
surgery. You should also elevate your head with four or five pillows or use a recliner.

Two days after surgery, apply hot, wet compresses (not a heating pad) to the involved area. Optimum
swelling often peaks 4 days after surgery. We recommend that you avoid all strenuous exercise and
heavy lifting as long as swelling is present.

3. BLEEDING

To avoid excessive bleeding, we strongly advise that you do not take any aspirin for two days following
surgery. We also strongly advise that you do not drink alcoholic beverages the night of the surgery.

A small amount of bleeding is all that is necessary to discolor saliva. Do not be alarmed as this is
normal.

If excessive or continuous bleeding occurs:
discontinue all rinsing.
sit in an erect position (do not lie down).
apply a moistened cold tea bag to the affected area for twenty minutes (repeat if necessary).
If bleeding continues, please do not hesitate to contact the office.

4. DRESSING

The dressing (which acts as a band-age) is used to protect the surgical site and help reduce
discomfort. If pieces fall off, it is of no concern unless the area becomes uncomfortable. Since the
dressing is biocompatible, swallowed pieces are not harmful.

5. RINSING

It is advisable to rinse your mouth with Chloraseptic Throat Spray. This will help keep the dressing
clean, odor free, and act as a surface anesthetic. After 3 days you may use warm salt water rinses
consisting of 1 teaspoon of salt in 8 ounces of warm water.



Page 2 - Post Surgical Instructions - Towson Periodontal Associates

6. SPECIAL MEDICATIONS

In some instances, antibiotics may be prescribed following your surgical procedure. You should take
the entire prescription. It is to your advantage to take all pre-scribed medications (antibiotics,
discomfort medications) as close to the advised time schedule as possible. If stomach upset occurs,
stop medication immediately, and call our office for instructions.

7. PLAQUE CONTROL

You are now aware of the significance of plaque and the importance of good home care in the
success of your periodontal orimplant therapy. Although itis not advisable to brush the dressing, you
may clean the surgical areas with a wet wash cloth to remove food particles and plaque. Itis important
that you continue plaque control procedures in all other areas.

8. DIET
Do not eat solid food on the side that was operated on for a period of eight hours. Avoid hot foods for
two hours, and hot liquids for 24 hours. A liquid diet may be used at first, but remember, adequate

nutrition is essential for healing. Try to avoid spicy, acidic and/or chewy foods on that side.

9. DIETARY SUGGESTIONS

Some dietary recommendations are:

Applesauce

Baked potatoes
Cottage cheese

Cream soups

Fish or fish sticks
Jello

Macaroni and cheese
Mashed potatoes and gravy
Meatloaf with gravy
Omelets

Pudding

Scrambled eggs
Yogurt or frozen yogurt

A milkshake after surgery will have a soothing effect. Do not drink through a straw.
If you have any questions or problems, please do not hesitate to contact us by
calling:

Office: 410-321-9477

Dr. Daley: 410-913-1517
Dr. Mutzig: 410-746-1489
Dr. Kassolis: 410-925-8704
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