MUSoD Rounds
D4 Case Information


	Student Name:

	Carolyn Patt
	Case abstract (Provide a brief synopsis of this patient):	

	Patient is a 55 year old, Hispanic female. Overall, the patient is in good health with only mild health conditions. She is very fearful of the dentist and initially was difficult to work on for this reason. After building rapport and threatening to inactivate her from the school for non-compliance, patient has recently recommitted herself to her dental and oral health care. The removal of her 4 anterior maxillary incisors was very upsetting to her as the interim denture fit poorly. Currently, she is motivated to complete her stage one care so that we can move to stage two to fabricate her final prosthesis. It is challenging to schedule with patient as she is a school bus driver and cannot take off of work frequently to come to MUSoD but she is very available for treatment in the summer months. Patient thrives with praise from her student dentist and patience. 
	axiUm Chart:

	767055
	Date of Rounds presentation:

	09/30/2020
	D3 Student:

	Melissa Drab
	D2 Student:

	Zachary Quam
	D1 Student:

	Griffin Swenson
	Medical History:

	Patient is a well controlled asthmatic and is prescribed an albuterol rescue inhaler, which she rarely utilizes. She is sensitive to the drug Nitrofurantoin which gives her hives.
	Dental History:

	Patient has a history of extractions, root canal therapy and has a heavily restored dentition. Before coming to the school, she had no history of fixed or removable prosthetic work. The quality of her past dental work is poor with many overhanging restorations. Patient claims to brush twice a day, although her oral hygiene contradicts this. The patient never flosses. At our comprehensive exam, the patient explained that she is very fearful of the dentist because she has had bad experiences with her previous dentist who did not explain procedures to her and did not address her anxiety.
	Radiographic Findings:

	Patient presented to MUSoD with rampant decay and multiple PARLs on #7-10 and a widened PDL on #19. 
	Clinical Findings:

	At comp exam: Draining fistula present buccal vestibule associated with #7. Non-vital #19 and #31
Gross decay #7 and #31. #7, #9 #10-periapical infection. All deemed non-restorable
Recurrent decay found at comp exam: 
#2 M
#4 D
#5 D
#6 D
#8 ML
#9 ML D
#10 DLF
#30 L
Defective restorations on found at comp exam:
#2 M overhang
#4 MD overhang
#5 D overhang
#6 Loose restoration
#19 M overhang
#20 MD overhang
#22 DF overhang
#19 mobility
Current existing restorative work in patients mouth:#1 missing, #2 MO composite resin, #3 missing, #4 MOD composite resin, #5 DO composite resin, #6 DL composite resin, #7 missing, #8 missing, #9 missing, #10 missing, #11 M primary caries, #12 DO amalgam, #13 MOD amalgam, #14 missing, #15 MO amalgam, #16 missing, #17 missing, #18 B and MO amalgam, #19 RCT and core build-up, #20 MOD composite resin, #21 amalgam, #22 DIFL composite resin, #28 DO amalgam, #29 M and D, #30 RCT and post and core, #31 missing, #32 missing
	Periodontal Findings:

	Patient has mild pocketing between teeth #4 and #5 and #5 and #6. Additionally, patient has pockets between teeth #11 and #12, #18 and #19, #19 and #20 and between #29 and #30. Patient has poor oral hygiene and has gingivitis. At her comprehensive exam appointment and her prophy appointment there was lots of BOP and heavy plaque. She has generalized grade A, Stage II periodontitis.
	Periodontal Diagnosis:

	Early Chronic Periodontitis
	Problem List:

	-Poor oral hygiene
-Non-compliance
-Poor diet
-Rampant decay
-Early Chronic Periodontitis
-Endodontic and periapical involvement of multiple teeth
-Dental anxiety
-Missing teeth
-High palatal vault, narrow arch form
-Excessive gingival display
	Other:

	Click here to enter text.


