Engaging Medical Clinicians in Oral Health 

ORAL HEALTH PROGRESS NOTES EXAMPLE
The following is a potential stamp* or electronic health record entry that can be used for documentation in the patient’s medical record of the oral exam findings, anticipatory guidance, fluoride varnish application and referral to a dental provider, where appropriate. 

Caries or defects 

yes / no

High caries risk

yes / no
Dental visit in last 6 mths 
yes / no
Fl varnish applied
yes / no

Systemic Fl assessed     
yes / no
OH instruction 

yes / no
Dental provider



Caries-risk Indicators: High Risk:
Lower socioeconomic background (on Medicaid)
      Special Health Care Needs  

Congenital tooth defects  
      Limited or no access to dental care  


Brushing < 2 x daily  
      Drinks juice between meals  


Eats sugary snacks between meals 
      Sleeps with bottle or at breast 


Family members with dental caries 

             Plaque on teeth 

White or brown spots on teeth 



Presence of caries


Conditions that affect salivary flow/composition
Suboptimal topical fluoride exposure (no fluoride in drinking water or fluoride supplementation)


* A stamp has been provided to your office for use in paper records. If you use an electronic medical/health record, please have these categories entered into the relevant section of the pediatric chart 
