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Introduction
The quick reference guide has been designed to accompany the Healthy 
Gums DO Matter Toolkit. It includes all the relevant clinical information 
and tools a clinician would need quick access to, having read the Toolkit. 

It has been designed to facilitate photocopying of the various documents, such as 
the patient agreement, consent form and pocket charts. The laminate finish has 
been designed to keep in the dental surgery as a quick reference booklet. 
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Ramfjord’s Teeth An Example of a Modified Bleeding Score

Code

0

1

Description

Absence of bleeding on probing

Presence of bleeding on probing (marginal bleeding)

Total Score = 11

Bleeding Score:

     × 100 = 45.83 = 46%

Modified Bleeding Score  = 46%
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Ramfjord’s Teeth An Example of a Modified Plaque Score
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0
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Description

No plaque visible, even when a probe is used

Some plaque visible only when a probe was used to skim the tooth surface

Visible amount of plaque which can be seen without use of a probe

No measurement could be made for this surface/tooth

Total Score = 15

Plaque Score:

     × 100 = 41.66 = 42%

Modified Plaque Score  = 42%
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Modified Plaque Score Table
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Modified Bleeding Score Table
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Example of Notes for Clinical Records

Patient advised of mild/moderate/severe/ very severe / rapidly 
progressing (aggressive) periodontal disease (periodontitis) 
which is localised affecting less than 30% of teeth / generalised 
affecting more than 30% of teeth and progressing at a slow/
moderate/rapid rate and is currently stable/ in remission/ 
unstable 

Patient warned of tooth mobility and tooth loss related to 
periodontal disease

Patient advised that they are at risk of developing destructive 
periodontal disease – periodontitis

Patient advised the main risk factor for periodontal disease 
is plaque and to prevent further bone destruction and 
advancement of periodontal disease leading to tooth mobility 
and tooth loss, they must maintain high standards of oral 
hygiene and low plaque levels 

Patient advised of diabetes related to periodontal disease and 
increased risk of developing periodontal disease 
with poorly controlled blood sugar levels and poorer response 
to periodontal therapy. Patient advised well controlled 
diabetics have similar risk to non-diabetic patients. Patient 
advised stabilising periodontal disease will be influenced by 
how well controlled their glycaemic levels are

Patient advised of smoking related to periodontal disease 
– increased risk factor (3-7 times) for periodontitis and 
poorer response to periodontal therapy and increased risk 
of treatment failure and tooth loss. Patient advised smokers 
receiving treatment for periodontitis are twice as likely to lose 
teeth compared with non-smokers. Patient advised stopping 
smoking will help to improve the outcome of periodontal 
disease 

Discussed with patient about Electronic Cigarettes / vaping 
and oral nicotine – still a risk factor for periodontal disease as 
nicotine is a vasoconstrictor – encouraged patient to try and 
reduce and stop and to use it as part of a plan to stop smoking 
and using nicotine 

Patient advised that oral hygiene is not adequate to support 
formal periodontal therapy. Patient advised needs to improve 
oral hygiene and plaque levels to support periodontal therapy. 
Patient advised that formal periodontal therapy with pocket 
charting and root surface debridement to be delayed until 
oral hygiene supportive. Patient advised that we will carry out 
gross supra and sub-gingival scaling and debridement to help 
facilitate improvement in oral hygiene and plaque levels. 

Patient advised the best outcome after treatment will be 
when they have low plaque levels, excellent oral hygiene, stop 
smoking and blood sugar related to diabetes is under good 
control 

Reinforced patient agreement and self-care plan and their 
responsibilities to maintain good plaque control

Patient warned of post operative sensitivity, gingival recession, 
tooth mobility and black triangle appearance due to loss of 
interdental papillae after periodontal therapy

Patient shown in mirror all the areas they are missing and the 
plaque build up on the teeth and interdentally. 

Patient advised of the importance of interdental cleaning to 
remove interdental plaque and prevent periodontal disease 

Patient shown how to use Interdental brushes properly and 
advised sizes. Patient advised to make sure sung fit for ID 
brushes so they are effective

Advised patient of importance of daily ID cleaning to 
stabilise PD

Patient advised to make sure sung fit for ID brushes so are 
effective

Patient shown correct technique for ID cleaning and how to 
work ID brush to ensure effective cleaning

Demo given in the mouth with ID brush and patient shown 
how to insert at correct angle and avoid trauma to the gingivae 
and clean effectively against both teeth and interdentally

Patient shown in the mouth how to use interdental brushes 
and shown how to access upper post quadrants form palatal 
aspect and lower posterior quadrants from the lingual aspect. 
Patient advised to do this daily as well

Patient advised to use single tufted brush as well and to 
concentrate marginally and interproximally. Demonstrated to 
the patient how to use the single-tufted brush using a pen grip 
of finger grip for better control.

Patient’s brushing technique examined and patient shown the 
areas being missed

Tooth brushing demo given to patient – patient shown Bass 
technique and modified Stillman technique 

Patient advised if periodontal disease progresses it will 
eventually result in tooth mobility leading to tooth loss

Discussed with patient referral to periodontal specialist for 
periodontal therapy and treatment 

Patient advised of self-care responsibilities to prevent further 
destructive periodontal disease leading to tooth loss and tooth 
mobility. These include brushing effectively twice daily as 
shown and once daily interdental cleaning with appropriate 
interdental cleaning aids as has been demonstrated. 

APE done - Full mouth 6-point pocket chart carried out and all 
pockets 4mm and over with and without bleeding recorded  
on pockets chart and maximum attachment loss per tooth. 
Mobility and furcation involvement recorded.

Supra and subgingival scaling and root surface debridement 
carried out on all pockets identified on pocket chart (under 
LA – type, dose, amount, location given, batch number, expiry 
date) with ultrasonic/cavitron machine and/or hand instruments 

Full mouth ultrasonic disinfection carried out with/without LA 
(type, dose, amount, location given, batch number, expiry date)

Patient does not want periodontal treatment or scaling. 
Patient warned of further progression of periodontal disease 
and further tissue and bone destruction leading to tooth 
mobility and eventual tooth loss. Advised that periodontal 
treatment will delay this process and if it is supported by 
high standards of plaque control and oral hygiene then it will 
stabilise the periodontal disease. Patient still decided not to 
have periodontal treatment and refuses treatment and accepts 
the risks. Patient information gone through and patient signed 
informed refusal for periodontal treatment 

Patient advised periodontal treatment will not be successful 
and stabilise unless supported with high levels of plaque 
control and oral hygiene

Patient agreement re—established and re-outlined patient’s 
responsibilities for self-care as in the patient agreement
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