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Lens Card

Key Words

HISTORY

HOPC: Any concerns with teeth? Swelling - When did it first
appear? Any symptoms with it? Is it increasing in size?
Medical history - medical conditions, medications and
allergies. Last blood test? Blocked nose/ sinus issues?
Dental history - Previous dental visits. Details about the
filling.

Oral hygiene history - Toothbrushing? Flossing?

Social history - Grinding? Smoking? Alcohol?

D/D:
Dental/ gum abscess, sinus or salivary gland lesions.

Significance of regular visits because of important
structures around the mouth.

INVESTIGATIONS:
e E/O - Check joints and muscles of mastication.

e I/0 - Detailed examination of all teeth

X-rays: Bitewings and OPG. Maybe PA or
occlusal.

Probing/ Gum examination.

Referral to GP for blood test.

Referral to an oral medicine specialist for

biopsy.

Cluster 1: Clinical Information Gathering

Diagram
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L e I I S Cq rd Cluster 1: Clinical Information Gathering

Key Words

@ Explain implant and determinants for it’s success.

3

Diagram

HISTORY

INVESTIGATIONS:

HOPC: How and when were the teeth lost? Any concerns?
Any replacement and it’s details? Any perio symptoms?
Medical history - medical conditions, medications and
allergies. Last blood test?

Dental history - Previous dental visits.

Oral hygiene history - Toothbrushing? Flossing?

Social history - Grinding? Smoking? Alcohol?

E/O - Check joints and muscles of mastication.
Swelling over the face.

I/0 - X-rays: OPG and PA.
Probing/ Gum examination.
Referral to GP for blood test.
Referral to an oral surgeon for surgical
consideration before implant.
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L e I I S Cq rd Cluster 2: Diagnosis and Management

Key Words

@ HOPC: Pain details and if it's affecting sleep or eating
habits? Swelling?

No diagrams, refer to x-rays

EXPLANATION OF FINDINGS:
to explain extent.

Reversible pulpitis (most probably).

@ RELEVANT HISTORY:
Regular dental visits, oral hygiene, diet.

TREATMENT AND EVALUATION:
e No freatment.
e Immediate t/t: Tell-show-do, distraction techniques
totake the patient out of a painful situation.
e Long term treatment: Comprehensive treatment with
a pedodontist in a single appointment.
e VPTAS (If remote area)

@ HEALTH PROMOTION ASPECTS:
e Regular dental visits - brochures of dental camps in
rural/ remote areas.
e Oral hygiene routine (Brushing twice daily, flossing,
supervision and fluoride toothpaste).
e Diet modification and water intake.
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L e I I S Cq rd Cluster 2: Diagnosis and Management

Key Words

@ HOPC: Pain details and if it's affecting sleep or eating
habits? Swelling extent? Assess for severe features.

EXPLANATION OF FINDINGS:

@ Spreading odontogenic infection with systemic and
without severe features. (Most probably).

@ RELEVANT HISTORY:
Medical history (last blood test), smoking, alcohol.

TREATMENT AND EVALUATION:

 No treatment.

e Immediate t/t: Pulpectomy. (check if the patient has
eaten).

e Permanent treatment: Referral to GP and oral
surgeon before extraction because of complications
(uncontrolled DM and OACQ).

e Review: Recall, discuss replacement options and
complete check

Diagram

No diagrams, refer to x-rays
to explain extent.
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L e I I S Cq rd Cluster 3: Clinical Treatment and Evaluation

Key Words

@ HOPC: Change within pain intensity? Any trigger -
eating hard foodstuffs or grinding? Swelling?

Diagram

Explain with x-ray given.
No need for diagrams

@ Explanation of findings on x-ray and diagnosis.

@ RELEVANT HISTORY:
Grinding.

TREATMENT AND EVALUATION:

 No freatment.
 Emergency treatment: 1st stage of RCT.
e Permanent treatment: RCT followed by crown by me

or RCT by endodontist

Patient has the right to complain. Suggest having a
word with a colleague first, otherwise walk through the
complaint procedure yourself or with the manager.
AHPRA.
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L e I I S Cq rd Cluster 3: Clinical Treatment and Evaluation

Key Words

@ HOPC: Pain details and if it's affecting sleep or
eating habits? Swelling extent? Assess for
severe features.

@ Explanation of findings on x-ray and diagnosis.

@ RELEVANT HISTORY:

If a patient is carrying an asthma inhaler, and
other M/H.

TREATMENT AND EVALUATION:

 No treatment.

e« Emergency treatment: Referral to hospital
for medical attention. Maybe extraction by
an onboard oral surgeon.

HEALTH PROMOTION:
Regular dental visits.

Diagram

Explain with x-ray given.
No need for diagrams



