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During the 2018 fall semester I treated patient Mr. John Doe. Mr. John Doe is a 51-year-old Caucasian male, single, lives alone and has no children. Mr. Doe is employed as a factory worker and is currently working night shifts. Mr. Doe has a high school diploma. Upon further conversation with Mr. Doe, it was evident he had not been to the dentist in multiple years but was ready to make a change. His chief complaint was wanting to maintain his oral health and bone levels. 
Patient Attitude
Upon meeting Mr. John Doe, he presented himself as a very outgoing person, thus making treatment easier. He stated he had not been to the dentist in several years and was ready to make changes to his oral health. When I asked Mr. Doe why it had been so long since he had been to the dentist, he stated lack of insurance and finances. Once I assessed Mr. Doe it was apparent that he would need to return for multiple appointments due to his degree of difficulty. Mr. Doe was very curious during the appointments, while performing the EOIO he was sure to ask questions about every finding I charted. He was also interested in seeing his x-rays and being informed on his periodontal condition.
Medical History
	It was brought to my attention while conducting Mr. Doe’s medical history that he has had various surgeries. In 1985 he was stabbed in the neck, leading to a tied jugular vein. In 1990 he had a concussion due to his head being kicked, and in 2010 he had his finger cut off from a skill saw. Besides his surgeries, it was noted that he previously smoked for 10 years before quitting in 1995. His ASA is 1 due to health. Nothing noted on his medical history affected treatment.
Patient’s Dental Health
Mr. John Doe stated that he had not been to the dentist in 5 plus years. Although Mr. Doe stated he had no symptoms, it was clinically evident that he had severe gingivitis. Once I began the assessment, I immediately noticed that he had a lingual bridge of calculus on his mandibular anteriors from teeth 22-27. His gingival statement was generalized moderate marginal inflammation with localized probing upon bleeding. He was AAP 2, and periodontal level 3 in all 4 quadrants. When I began to question Mr. Doe about his home oral care, he stated he brushed his teeth once a day, did not floss, and did not use mouth rinse. Upon further discussion, it came to my attention that Mr. Doe was drinking several energy drinks  a day, alcoholic beverages nightly, and various foods containing copious amounts of sugar. 
Due to Mr. Doe’s nutritional status, it was decided that I would complete nutritional counseling on him. During the counseling session, Mr. Doe was willing to make changes to better his overall health. He stated that he had a history of “not making the best health decisions” and was ready to improve his lifestyle. Although Mr. Doe did not fully eliminate the anticariogenic foods from his diet, he at least made the addition of water, and reduced the frequency tremendously. During the sessions Mr. Doe asked me various questions on how he could improve his diet. 
Patient’s Needs
It was clear that Mr. Doe was not fully educated on the dangers of his oral health impacting his overall health. One thing that I made sure to really incorporate during his appointments was patient education. I let him know that his oral health does indeed affect his overall health. Using the microscope slides I was able to show and explain to him that the bacteria in his mouth and gingival sulcus travel to his entire body. He was very interested looking into the microscope and seeing the microorganisms that were present in his mouth. 
The motivation technique I used for Mr. Doe was esteem. Due to Mr. Doe not going to the dentist for several years he stated that he was conscious of his physical appearance. Something that I observed was his confidence beginning to increase after each appointment. This in turn motivated me as well seeing the success in treatment.
Before beginning treatment, I discussed with Mr. Doe the specific treatment procedures that would be performed on him. These procedures included the administration of topical and local anesthetic, the placement of an antimicrobial agent Arestin, fluoride varnish, and intra oral photographs. 
As stated earlier, nutritional counseling was completed on Mr. Doe. He was very adherent to the idea of completing the five-day food diaries and made sure to thoroughly fill them out. I could tell after our first nutritional counseling session that he was truly encouraged and determined to improve his diet. 
Patient Goals and Objectives
  Together, Mr. Doe and I made goals and objectives for treatment and outcome. The major goal we set was for him to begin flossing daily and brushing twice daily. I explained to him that this simple of a change could drastically improve his oral health. The next goal we set was to reduce his plaque index percentage to 45%. At his first visit his plaque index was 65%, classifying him as having heavy plaque. From the nutritional counseling, we set the goal for Mr. Doe to drink water and rinse his mouth with water following sugar exposures.
Mr. Doe agreed with all these goals, he stated that anything to improve his oral health and overall health he was for. For example, after reviewing his first nutritional counseling five-day food diary is when we established the goal for him to reduce the frequency of his sugar exposures and to rinse his mouth out with water after each exposure. When he returned to his next appointment, he stated that he was unsuccessful at reducing the amount of sugar exposures but made sure to rinse out with water after each exposure. He then stated that he will continue to try to decrease his sugar consumption. 
Procedures Implemented
	Mr. Doe came to six, three-hour appointments. He had a 20 full mouth series completed prior to his first appointment by another clinician. During the first appointment, I completed his medical history, EOIO, and assessed quadrants 1 and 4. During his second appointment I completed assessing quadrants 2 and 3. I also took a plaque sample from his mouth to show him the microorganisms under the microscope. Mr. Doe was considered heavy plaque, so the microscope sample was a good motivational technique used to encourage him to perform good home care.  Lastly, I took intra oral photographs so he could physically see the plaque and calculus build up in his mouth. 
	For Mr. Doe’s third appointment I began scaling quadrant 1. Due to his degree of difficulty Mr. Doe would need scaling and root planning done on him, because of this I administered the PSA and MSA injection. I then used a blended approach with the ultra-sonic and the hand scalers. I gave him post operation instructions to rinse with warm salt water if needed. I also completed session 1 of nutritional counseling, presenting him with his first 5-day food diary. Due to what Mr. Doe informed me about his diet I thought it would be appropriate to present nutritional counseling to him. The final procedure of this appointment was to take the second microscope sample to see if there was any improvement.
	During his fourth appointment, I continued scaling quadrant 1 using a blended approach with the ultrasonic and hand scalers. Once again, due to his degree of difficulty I administered the PSA, MSA, ASA, NP and GP injection. For his fifth appointment, I completed scaling quadrant 1 and quadrant 4. I administered an IA, long buccal, mental, and infiltration injection on tooth number 25. I also completed session 2 of nutritional counseling.
	During his sixth appointment, I completed scaling quadrant 2 and 3 using a blended approach. I administered an IA, long buccal, mental, and left PSA, MSA, and ASA injection. During this appointment I began to see improvement in Mr. Doe’s periodontium in quadrants 1 and 4. His gingival inflammation and bleeding began to decrease. I took his last microscope sample and took post operation intra oral photographs so he could see the difference from before the cleaning to after the cleaning. Showing Mr. Doe, the before and after pictures as a motivational technique to really express the importance of good oral care. When I showed him the after pictures, he said he would never let his oral care “get that bad again.” I polished and flossed, applied Arestin, an antimicrobial agent, in a 6 mm pocket to improve the healing, and applied fluoride varnish to aid in cavity prevention. I also presented the final session of nutritional counseling. 
	When presenting patient education to Mr. Doe, I realized the importance of presenting it in a manner and language he could fully comprehend. I used the slime layer in a fish tank as an example of plaque biofilm in his mouth. As stated above, I used multiple motivational techniques including intra oral photographs, microscope slide sample of plaque, and his esteem as a factor.



[bookmark: _GoBack]Patient’s Attitude Following Treatment
Mr. Doe’s response and overall attitude to treatment was wonderful. I don’t think I could have asked for a better case study patient. He was very encouraging during his treatments, and continually asked questions throughout the appointments.  Upon initially meeting Mr. Doe, he immediately had an outgoing personality. However, I could tell he had minor anxiety toward treatment due to noticing “white knuckle syndrome” whenever I would get an instrument close to him. After his third appointment he was completely calm and inviting to any treatment. This made me feel more comfortable treating him knowing that there was patient-clinician trust built. Once I completed Mr. Doe’s cleaning, he stated he was excited to return for his 6-week re eval and show me that he kept up with his oral hygiene. 
Unfortunately, he was unable to return for his 6-week re eval. Mr. Doe had a lingual bridge of calculus built up, and once I removed the lingual bridge of calculus in his mandibular anteriors his gums had recessed quite a bit on teeth 24 and 25. Something that I would expect to see is the reduction of the 5 and 6 mm pockets and bleeding in his posterior teeth. Due to the removal of the lingual bridge of calculus on Mr. Doe’s mandibular lingual anteriors, his gums had recessed quite a bit. I would expect those areas to heal and the inflammation to go down.
 Although I would have loved to see the results of treatment, he did say he will continue to get a cleaning done every 6 months. As far as the goals we set, he did state at the last appointment that he was now incorporating floss into his daily home care and brushing twice daily, and his plaque index decreased to 25%. Outside of the goals set, I believe this experience was beneficial to not only myself, but also Mr. Doe. It was evident that he was not fully educated on the importance of oral care and routine dental visits. I hope this encouraged him to continue to take care of his oral hygiene.
