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Periodontal Consultation Report 
 

Dear Dr.       Date        
Diagnosis Summary for:             
 
DIAGNOSIS:            
              
 
Clinical Findings: 
 Pocket Depth:      Quadrants   Furcative Involvement: 

        UR           to     mm      Tooth# □ 1   □ 2   □ 3   □ 14   □ 15   □ 16 
        LR           to  mm                   □ 17   □ 18  □ 19   □ 30   □ 31   □ 32 
        UL           to  mm                   □ 5   □ 12 
        LL           to  mm        (circle if severe) 
Abnormal Mobility:  Tooth#         
Occlusal analysis:  □ Balancing interferences □ Signs of Bruxism 
    □ Protrusive Interferences □ Signs of Clenching 
    □ Working Interferences 

Doubtful Prognosis for tooth #            
Overall Case Prognosis:  □ Good  □ Fair  □ Guarded 

(Prognosis is based upon adequate disease control by the patient and periodic preventive and corrective 
periodontal maintenance therapy.) 

 
TREATMENT RECOMMENDATIONS: 
1. Before or concurrent with periodontal therapy: 

□ Extraction of             
□ Temporary Partial denture □ immediate □ Maxillary □ Mandibular 
□ Operative or caries removal           
□ Temporary Bridge            
□ Endodontic             
□ Other              

2. Periodontal Treatment:  
    Initial Phase: 
        □ Plaque Control Instruction/ review   □ Occlusal bite guard 
       □ Lab Test      □ Root planning and curettage 
 □ Occlussal adjustment    □ Re-evaluation 
 □ Temporary stabilization 
Surgical Phase: 
 □ Endodontic with   □ Hemisection     □ Root Resection      
 □ Osseous grafting       □ Supracrestal fiberotomy      
 □ Tori removed       □ Ginglvectomy        
 □ Flap & osseous correction      □ Implants #       
 □ Crown Lengthing #       □ Frenctomy       
 □ Biopsy        □ Gingival Grafting       
 □ Other        □ I.V. sedation   
Postoperative Care: 
 □ Periodontal re-evaluation & recall 
 
3. Post-periodontal restorative and/or prosthetic treatment will depend on periodontal status after completion of periodontal healing. 
Tentative suggestions include: 
 □ Routine Restorative Care 
 □ Crowns (functional as single restoration)          
 □ Crowns (functional as multiple abutments)          
 □ Fixed bridges             
 □ Removable partial dentures  □ Maxillary  □ Mandibular 
 □ Other             
 
 



 
 
 
 
 
I appreciate your confidence in referring this patient. Thank you. I consider it a privilege to work with you and your 

r D.D.S., M.S.  

patient and I will keep you informed as treatment progresses. Please do not hesitate to contact me if you need more 
information. 
 
 
 
Sincerely, 
 
 
 
 
 
 
 
Bijan Afa
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