Name:
                                                                                   DOB:                                      Date:


Implant Evaluation
Ref Dr:

Gen DDS:

Ref for:
Primary Dental Concern:
Tooth Missing
Lost when:

Due to:
Congenitally Missing
Tooth Present:

Symptoms:
Meds taken:

Function:


No

Yes

Mobility:


No

Yes

Past restorative:

RCT    

Crown

Bridge

Other:

Grind/Clench:



No

Yes


NG:     No
  Yes
Dental Hx:

Px Interval:

Last Px:



With:

Homecare:
_____ x/day       Manual / Electric       Floss       MW       Other Aids

Fam Hx:
No
Yes

Prev Ortho:
No
Yes

When:


Tx Time:

With:

Prev PT:
No
Yes

When:





With:

Prev Perio Sx:
No
Yes

When:


What: 


With:

3rds Ext.:
No
Yes

When:





With:

Comments: 
RX:

CHX       Vicodin       Amox       Darvocet       Doxy       Augmentin       Z-Pac



Other:

Pharmacy:
Walgreens       HEB       CVS       People’s       Randall’s       Costco

Location:
Implant Clinical Notes
BP:               /                   P:

OCS: __________

Blood Sugar: _____ mg/dL
Clinical notes:

____________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

Impressions Taken:
Upper

Lower



X-rays taken:





Sedation:      Oral      IV      None
Treatment Plan:





Dr.:
Yu
Litizzette





Phase 1:   Time:  _________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Phase 2:   Time:  _________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Phase 3:   Time:  _________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

Phase 4:   Time:  _________________

________________________________________________________________________________________________________________________________________________

________________________________________________________________________

	(  Straumann ITI Bone Level Roxolid®:      

     NC                   RC
	(  Zimmer Trabecular  /  TSV:     

     3.7                4.1                4.7                6 

	(  Nobel Biocare:    Replace CC  /  Active           

     3.0           NP           RP           WP           6.0
	(  Zirconia Implant:

     Z-systems 1 or 2 piece        Nobel Pearl 


Abutment Placement: 
Dr. Yu/Litizzette   OR   Dr. ____________

Scheduled:

No


Why:



Yes


When:

Extraction


K02.52�
Dental caries extending into dentine�
�
K02.53�
Dental caries extending into pulp�
�
K02.9�
Other dental caries�
�
K04.4�
Acute apical periodontitis of pulpal origin�
�
K04.7�
Periapical abscess without sinus�
�
K04.5�
Chronic apical periodontitis �
�
K08,419�
Loss of teeth due to trauma�
�
K08.429�
Loss of teeth due to periodontal disease�
�
K08.439�
Loss of teeth due to caries�
�
K08.3�
Retained dental root�
�
S02.5XXA�
Tooth (broken) (fractured) (due to trauma), without mention of complication


�
�
Implant


K00.0�
Andontia�
�
K02.9�
Unspecified dental caries�
�
K03.5�
Ankylosis of teeth�
�
K08.109�
Acquired absence of teeth, unspecified�
�
K08.419�
Loss of teeth due to trauma�
�
K08.429�
Loss of teeth due to periodontal disease�
�
K08.439�
Loss of teeth due to caries�
�
K08.3�
Retained dental root�
�
526.0�
Developmental odontogenic cysts�
�









Initials:
Dr. Yu and Associates

