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Initial Diagnosis


Caries Risk Analysis





Observe pits and fissures with stain or early decay, decay in enamel, very early (stable) decay in dentin, old restorations, poor margins.


   (DD < 25-30)


Restore fractured restorations.





Observe stained pits, deep pits, early decay in enamel.


(DD<20)


Restore old restorations with cracks and broken margins, decay in pits with halo or shadow, any decay in dentin.


(DD>25-30)


Diet Counselling Intro.


Fluoride Supplements for children





Initial Protocol


Observe stained pits.


Restore early decay in enamel and dentin.


(DD>15-20) 


Restore old restorations with cracks and broken margins.


Diet Counselling Intro


Fluoride- Supplements for children, Prevident 5000 for adults





3 Month Recare


Caries Risk Re-Evaluation


s. mutans, lactobacillus test


Salivary flow measurement


Fluoride, OHI





Caries Risk Analysis


Re-evaluation





Recall patient every 9 months, consider increasing if remaining low risk.


No Topical Fluoride


No Fluoride Supplement


Take BW radiographs every 3 years


OHI As needed


Observe pits and fissures with stain or early decay in enamel, very early decay in dentin. (DD<25-30)


Polish or seal old restorations with  poor margins, and observe


Sealants not required





Recall patient every 6 months


Topical Fluoride for children


Fluoride Supplement


Take BW radiographs every 2 years


OHI As needed


Observe stained pits, early decay in enamel  (DD<15-20)


or optionally seal.


Restore pits and fissures with early decay,  any very early decay in dentin, old restorations with  poor margins. (DD>20)


Polish or seal old restorations with fair margins, and observe.











Full diet counselling with diary


Recall patient every 3 months:


Topical Fluoride 


Fluoride Varnishes on caries prone areas


Home Fluoride Trays,


Chlorhexidine Rinses -Adult


Fluoride Supplements-Child


Xylitol gum


Take BW radiographs yearly


OHI


Evaluate for xerostomia


Restore pits with early decay, any very early decay in dentin or enamel, (DD>20) old restorations with fair- poor margins.


Sealants/Preventve resins-  all deep pits and fissures. (DD>5-20)




















