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Do you now or have you ever used the following:

Amount Used for how  If you quit,
perday  many years list what year
[1Cigarette
(ICigar
OPipe
CIChew
OSnuff

Do you have any other risk factors for heart
disease or stroke?

[J Family history of heart disease [0 Tobacco use

{J High cholesterol [ High blood pressure
If you have any of these other risk factors it fs especially important for you to
always keep your gums as healthy and inflammation free as possible to
reduce your overall risk for heart attack and stroke.

Have you ever taken any of the following medications:
O Dilantin anti-seizure medication.
[J Calcium Channel Blocker blood pressure medication (such
as Procardia, Cardizem, Norvasc, Verapamil, etc.).
[J Cyclosporin immunosuppresant therapy.

Has anyone on your side of the family had gum problems

(e.g. your mother, father, or siblings):
0 yes I No

Has anyone in your immediate family been tested or
treated for gum problems? If so, whom?

(3 Spouse OJ Children

The following can adversely affect your gums. Please

check all that apply:
[J Pregnant (J Nursing
O Taking birth control pills
[0 Taking hormone supplements
I Infrequent care during previous pregnancies

(1 Osteoporosis
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All patients please complete the following

IF YOU ARE DIABETIC,
How is your diabetes control? (Jgood [lfair [poor
Are you prone to diabetic complications? [yes [Ino

How do you monitor your blood sugar?
Who is your physician for diabetes?

IF YOU ARE NOT A DIABETIC,

Any family history of diabetes? ] yes [no
Have you had any of these warning signs of diabetes?

 frequent urination [lexcessive thirst

(] excessive hunger 0 weakness and fatigue
[J slow healing of cuts [J unexplained weight loss

Do you have a heart murmur or artificial joint?

‘ yes . NO

' If so, does your physician recommend antibiotics
- prior to dental visits?

Lyes —Ino

' Name of physician?
It is especially important in your case to always keep your
gums as healthy and inflammation-free as possible to reduce
the chance of bacterial infection originating from the mouth.

ﬁiave you ever been treated for ulcers?
(Clyes 1no

Ir yes,

Is the ulcer active now?
Clyes Jno

I Have you notlced any of the followmg signs of gum disease?
C Bleeding gums during toothbrushing

[J Req, swollen or tender gums

[0 Gums that have pulled away from the teeth

(7 Persistent bad breath

T} Pus between the teeth and gums

[} Loose or separating teeth

7] Change in the way your teeth fit together
—_ Food catching between teeth

- Is it important to you to keep your teeth as long as possible? [ yes [J Not really
' Any particular reason why missing teeth have not been replaced?

Do your teeth keep you from eating any specific food?

56 you like the appearance of your smile? O yes (1 no
Do you like the color of your teeth? J yes LI no
0 yes [ No




