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THE PERIODONTAL SCREENING EXAM (PSE) THE PERIODONTAL SCREENING EXAM (PSE)

Pat/ent Age Date T 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16
Examined by Doctor’s Phone No. ( ) P
Doctors Soc. Sec. No. or Tax I.D. No, Doctor’s License No. 7
HISTORY: The PSE was developed from a computerized search of the most indicative data needed to screen and correctly categorize patients into treatment groups. 6
PURPOSE: The PSE is designed to quickly and reliably (90%+) categorize patients according to their periodontal needs. 5 b
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POCKET MEASUREMENT: With calibrated periodontal-prebeplace as closg to the contact point as possible, and directedialong the axis of the tooth, take the MESIAl@Rd DISTAL measure- 1 DATE é
ments from.thesbueeal.aspect. Record those measufements over 3mm. P
BLEEDING: Upon COMPLETION of pocket measurements in each quadrant;note whether or not|bleeding has accurred anywherefin the quadrant and check “Yes® or “No” under bleeding. . A ‘
MOBILITY:. Moving each tooth befween two instrument handles in a bucco-lingual diregtion and attempting to depress<€ach tooth in s socket; grade each toothidccording to itS. movement: \ P = = !
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Any pocket depth of = Any NockeL depihsdF d w~o pocket depth of 5
6mm or greater 4 or 5mm 4min oY greater 4 |
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. . 1 Oral Hygiene Instruction
Referral to Periodontist OPTION #1 5 Proph%gxis MOBILITY ‘ '
OPTION #2 Dentist or Hygienist Treatment i N
. 1. Comprehensive Examination — -
Dentist Treatment 2. Oral Hygiene Instruction ' '
1. Comprehensive Examination 3. Periodontal Root Planing
2. Oral Hygiene Instruction 4. Occlusal Analysis? T oATE 3
3. Periodontal Root Planing 5. Maintenance Recall 2 3
4. Occlusal Analysis? s 2
5. Periodontal Surgery? OPTION #2 p 3
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5 Sy Referral to Periodontist B =
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PERIODONTAL DIAGNOSIS: (Check one) () Advanced Periodontitis ) Moderate Periodontitis U Gingivitis U Normal 7
RECOMMENDATIONS: (L) Appointment(s) with Hygienist (L) Appointment(s) with Doctor U Referral 3
Action taken: 9 VITALITY TEST
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