
Periodontal  Treatment
Informed Consent

Our exam reveals that you have ____________________________________ periodontitis. Periodontitis is a disease of the gums and bone that support the teeth and hold them in the jaw. It is typically painless, and may progress slowly or rapidly. The loss of supporting bone that accompanies this disease is usually rreversible. However, the disease process can be arrested and further destruction avoided through a cooperative periodontal program involving you and our dental office.


This treatment can be completed in one appointment, during which the doctor will perform scaling, root planning and curettage on the diseased areas of your mouth.

This program requires one or two visits. At each visit the doctor will anesthetize and perform scaling, root planning and curettage on either half of your mouth or your whole mouth. This is an active treatment for periodontal disease; not a simple cleaning, diseased gum tissue, bacterial toxins, necrotic tooth surfaces, calculus and plaque are removed from the tooth and gum pocket around it. This will enable your gum to reattach to the tooth so that healing may occur.

After two weeks, you will return for an in-depth periodontal evaluation where we will precisely document the condition of your gums and bone around each individual tooth, so that we can best determine how to effectively manage your treatment and your particular state of the disease. At this time the need for and extent of any additional periodontal therapy will be determined.

Most importantly, at the conclusion of your appointment, we will give you very detailed instructions on how to properly care for your gums and teeth at home. We will also give to you and demonstrate the proper use of any home care instruments that will be necessary for your home maintenance program. Thereafter, we will have you in for protective maintenance visits or appointment every three months
in order to accurately monitor your recovery, and prevent a reoccurrence of active periodontal
disease.

Our professional  efforts alone will not make this program work. We are making a commitment to provide services that will improve your oral health. We need your commitment to make this program a success. The rest is up to you. The follow up monitoring is as important as the initial treatment itself. Failure to come in as expected will result in possible tooth loss.
This condition may require some surgical    treatment. Our goal is to avoid surgery,  but not at the risk of losing your teeth.
Please understand that this treatment as outlined does not include any restorations you may need. I understand what has been disclosed to me about my diseased condition and have read and
understand this document. I have asked any questions which I may have had and they have been answered to my satisfaction. I realize that responsibility for my oral health is my own.



__________________________________________	____________________________________
Patient’s name (print)					Signature of patient, legal guardian or
							Authorized representative

__________________________________________	________________________
[bookmark: _GoBack]Witness to Signature					Date
