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In routine primary dental care, Oral Health Assessment and Review involves a 
comprehensive assessment of a patient’s histories and oral health status that leads to 
diagnosis and risk assessment, followed by personalised care planning and ongoing 
review. 

A key aim of Oral Health Assessment and Review is to facilitate the move from a 
restorative approach to patient care to a preventive and long-term approach that is 
risk-based and meets the specific needs of individual patients. It also aims to encourage 
the involvement of patients in managing their own oral health. 

For a personal care plan to meet the changing needs of a patient, it is important that 
on registering with a dental practice, each patient receives a baseline Oral Health 
Assessment (OHA). For adults, this is a comprehensive assessment that is repeated 
every 24 months. For children, the first OHA should be conducted as early as possible, 
and no later than three years of age, and repeated at 12 month intervals. In addition 
for both adults and children, during these time periods Focussed Oral Health Reviews 
(FOHRs) can be carried out. Both the number of FOHRs and the intervals between them 
will vary depending on the patient’s risk of future oral disease (see Figure 1).

For patients who attend only for urgent care (e.g. pain relief), this approach 
is not appropriate. Instead, a basic assessment that enables the management of the 
patient’s immediate needs is sufficient. This should also always include taking a medical 
history and examination of oral mucosal tissue. Such irregular symptomatic attenders 
should be invited to attend for regular care, which would begin with a comprehensive 
OHA. 

To facilitate the delivery of quality care to patients, effective communication, good 
team-working and comprehensive and accurate record-keeping are essential. Not all 
elements of Oral Health Assessment and Review need to be conducted by a dentist. 
Other members of the dental team might be well placed to help in the process of 
taking patient histories, recording results of clinical examinations or explaining care 
to patients. Practising within medico-legal constraints (e.g. regarding confidentiality, 
consent and capacity, record-keeping and data protection) is also essential from both 
an ethical and a professional perspective.

This Guidance in Brief summarises the elements of Oral Health Assessment and Review. 
The process is illustrated in Figure 1 and actions for the dental team are shown as 
bulleted lists in coloured boxes. Diagrams are included to illustrate general concepts. 

What is Oral Health Assessment and Review?
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Sources of further information are given at the end of each section. Additional resources 
to assist the dental team in following this guidance, including a full version of the 
guidance, are available online (see Appendices for details).

This approach to assessment incorporates improved monitoring to underpin the 
provision of high-quality patient care and reflects changes taking place internationally. 
Clearly, fully implementing this approach may represent a significant change to current 
practice and will take time. However, aspects of this approach could be adopted in 
stages.

 Further details

•	 Appendix 1 summarises the development of this guidance and its 
intended use.

•	 In creating this Guidance in Brief, much of the detail of this complex 
topic has intentionally been omitted. For further background to Oral 
Health Assessment and Review, additional details about effective 
communication, record-keeping and practising within medico-legal 
constraints, and details of the guidance development process, see the 
full guidance available at www.scottishdental.org/cep.

What is Oral Health Assessment and Review?
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Assessment of Patient Histories

The first stage of an OHA is to assess the patient’s histories and general well-being. A 
key purpose of collecting this general information is to identify any modifying factors, 
including both risk and protective factors, that will contribute to the assessment of the 
patient’s risk of future oral disease and inform the future care of the patient.

 Collect or update patient histories that include:

•	 personal details (e.g. name, address)

•	 dental history (e.g. previous treatment)

•	 social history (e.g. smoking status, alcohol intake)

•	 medical history (e.g. current medication and conditions)

NB: Most patients will be able to provide this information by completing 
a form. Some might require assistance with some or all of the questions. 
For children or patients requiring additional support, it might be necessary 
to collect some of the above information from parents or carers.

 Assess whether the patient is anxious and, if so, ask them to complete a dental 
anxiety questionnaire, which can help to alleviate their anxiety and inform the 
personal care plan.

 Review the patient histories and ensure that the information provided is up to date 
and accurate.

 From the patient histories, identify and record any modifying factors that might 
affect future dental treatment and care or the risk of developing oral health 
problems.

 Assess the patient’s experience of, and attitude to, dental care (e.g. see the dental 
and social history form).

 Assess the patient’s ability to understand the care provided.

 Further details

•	 For a list of modifying factors, see Appendix 2. 

•	 Example forms for collecting patient histories can be downloaded at 
www.scottishdental.org/cep. 
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The second stage of an OHA is to carry out a full clinical assessment of the patient’s 
oral health status. This involves an extra-oral examination of the head and neck and an 
intra-oral examination of the oral mucosal tissue, periodontal tissue, teeth, occlusion 
and, if present, dentures. A thorough clinical assessment enables early diagnosis of any 
disease and identification of further modifying factors. Together with the assessment 
of patient histories, this will help identify the patient’s risk of future oral disease and 
inform individualised preventive-orientated care and treatment of the patient.

 Conduct a comprehensive extra-oral examination of the patient’s head and neck, 
including: 

•	 skin (including swellings)

•	 facial bones

•	 lymph nodes

•	 temporomandibular joint

 Conduct a comprehensive intra-oral examination of the patient’s oral health status, 
including: 

•	 oral mucosal tissue

•	 periodontal tissue 

•	 teeth (including assessment of clean, dry teeth for initial and advanced 
caries, restorations, tooth surface loss, tooth abnormalities, fluorosis 
and trauma) 

•	 occlusion and orthodontic needs

•	 dentures (if present)

 Undertake appropriate radiographic assessment based on clinical findings and 
record details.

 Assess compliance with preventive advice and the effectiveness of previous 
treatments.

 Record that each element has been completed and record any positive clinical 
findings from the assessments.

 Identify and record any modifying factors present.

Assessment of Oral Health Status
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Assessment of Oral Health Status

 Further details

•	 For a list of modifying factors, see Appendix 2. 

•	 Example forms for recording results of clinical examinations and details 
of radiographs can be downloaded at www.scottishdental.org/cep. 

•	 A checklist for recording completion of elements of the clinical 
examination is included in Appendix 3 and can be downloaded at 
www.scottishdental.org/cep. 

•	 The full guidance provides further details about each element of 
the extraoral and intraoral examination, including some established 
assessment methods such as the Basic Periodontal Examination (BPE) 
for periodontal disease. It also describes a newer caries lesion 
assessment system that is currently being implemented internationally 
and being developed for use in practice.
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The third stage of an OHA is to diagnose disease and assess the patient’s individual risk 
of developing oral disease in the future. There are wide variations between patients 
in their susceptibility to disease, the likelihood of early disease progressing and the 
speed of disease progression, if it occurs. Therefore, to provide care that meets the 
current oral health needs of each patient, it is important to consider patient-specific 
information. This will help in assessing each patient’s individual risk of developing both 
common and less common oral diseases and conditions and in developing a personal 
care plan that includes appropriate preventive advice and treatment options to improve 
the patient’s oral health and reduce the patient’s risk level.

The National Institute for Health and Clinical Excellence (NICE) has recommended 
that the patient’s recall interval between routine dental examinations is based on 
the individual’s risk of oral disease. NICE and the Faculty of General Dental Practice 
identified three key areas where they felt assessment of modifying factors is important 
to determine the dental recall interval:

•	 dental caries

•	 periodontal disease

•	 oral cancer

A risk assessment involves the use of clinical judgement and knowledge of the patient  
to assess modifying factors identified in the patient’s histories that affect the  
development of dental caries, periodontal disease and oral mucosal disease and 
integrating this information with assessment of the modifying factors and disease 
identified during the clinical examination. A risk level is then assigned for each of 
caries, periodontal disease and oral mucosal disease for each patient. Figure 2 shows a 
simplified illustration of the risk assessment process. 

Taking into account the risk levels for each of the main elements of the OHA, an overall 
risk level for the patient can then be assigned. This is used to determine the interval to 
the next Focussed Oral Health Review. 

Diagnosis and Risk Assessment 
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Diagnosis and Risk Assessment 

NO

NO

NO NO

YES

YES

YES

NO

YES YES

NOYES

Are any non-protective  
modifying factors present?

Are the modifying factors  
of clinical concern?

Is the disease of 
clinical concern?

Is the disease of 
clinical concern?

Medium RiskHigh Risk Low Risk

Is disease present?Is disease present?

Figure 2  Assigning a risk level for the development of oral disease
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 Review the modifying factors identified in the patient’s histories and during each 
element of the clinical examination and evaluate the impact of these factors in 
relation to the patient’s past disease experience and newly diagnosed disease. 

 Predict the risk of future disease and assign an individual risk level (high, medium, 
low) for caries, periodontal disease, oral mucosal disease for each patient, bearing 
in mind: 

•	 possible inaccurate self-reporting by patients;

•	 risk factors and protective factors can change over time;

•	 past disease experience might not always be a reliable predictor of 
future disease;

•	 the patient’s attitude to care, and ability and willingness to cooperate.

 Carry out a risk assessment in a similar way for any other aspects of the patient’s 
oral health (e.g. trauma, tooth surface loss, occlusion, orthodontics) that might 
influence their future care.

 Assign an overall risk level for the patient (high, medium or low).

 Assign an interval for a Focussed Oral Health Review (FOHR) for the patient, if 
required, that is based on their overall risk level and specific to their needs within 
the following ranges: 

•	 Adults: 3–24 months

•	 Children (<18 years): 3–12 months

NB: For a new patient, it is advised that a conservative review interval is 
assigned and then at subsequent review appointments the interval can 
be extended incrementally if no new problems are encountered. 

 Discuss and agree with the patient their risk of developing disease and discuss and 
explain the reasoning for the review interval and the fact that this might change 
over time.

 Confirm the interval until the next OHA (24 months for adults; 12 months for 
children).

Diagnosis and Risk Assessment 
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 Further details

•	 For a list of modifying factors, see Appendix 2. 

•	 An example form to help communicate the findings of the assessment 
to the patient and an assessment checklist are included in Appendix 3 
and can be downloaded at www.scottishdental.org/cep.

Diagnosis and Risk Assessment 
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The fourth stage of an OHA is to develop a personal care plan for each patient. A 
personal care plan is a risk-based long-term plan that is designed to address the patient’s 
individual oral health improvement and maintenance needs. Figure 3 illustrates that 
several factors need to be considered when developing a personal care plan. 

Figure 3  Summary of the points to consider in the development of a personal 
care plan

Development of a Personal Care Plan

The components of a personal care plan including the frequency of assessments will 
vary between patients and depend on whether the patient’s overall risk level has been 
assessed as high, medium or low. This is illustrated in Figure 4.
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Clinical Findings
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Note that for a new patient assessed as low risk, a conservative interval for Focussed Oral Health 

Reviews is advised initially which can be extended incrementally if no new problems are encountered.

Development of a Personal Care Plan

Figure 4  Variation in personal care plans for the three overall risk levels
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 Discuss care options with the patient

 When developing the personal care plan, consider: 

•	 the extent and rate of disease progression;

•	 the patient’s age and general health (medical history);

•	 the care options that are most appropriate for the patient to maintain 
and improve their oral health;

•	 the patient’s preferences, expectations and willingness to comply with 
the plan;

•	 whether you can treat all aspects or whether the patient requires 
referral to a specialist;

•	 whether any treatments need to be carried out in stages in order to:

 − aid and assess the compliance of the patient with preventive care  

 − optimise the successful completion of complex treatments;

•	 any clinical findings that might compromise or affect treatment 
procedures or outcomes (e.g. limited mouth opening, TMJ problems, 
xerostomia);

•	 your assessment of the patient’s overall risk of disease.

 Include in the long-term personal care plan:

•	 patient advice (e.g. with respect to oral hygiene, diet, visiting a smoking 
cessation centre);

•	 an individualised risk-based interval for a Focussed Oral Health Review 
(FOHR) (if required);

•	 interval before the next OHA;

 and, if appropriate:

•	 preventive treatments (e.g. fluoride varnish, fissure sealants, oral 
hygiene instruction);

•	 operative treatments (e.g. restorations);

•	 endodontic treatments;

Development of a Personal Care Plan
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Development of a Personal Care Plan

•	 maintenance and monitoring (e.g. appointment with hygienist for 
scale and polish or advice on flossing, etc.);

•	 referral to a specialist.

 Discuss and agree the personal care plan with the patient, explaining:

•	 the concept and advantages of a personal care plan (e.g. it is specific 
to the individual needs of the patient);

•	 the concept of a more preventive, long-term care plan (e.g. it is less 
invasive and leaves options for the future);

•	 the review interval that is specific to the oral health needs of the 
patient;

•	 the role of the patient and the role of the dental team in maintaining 
and improving the patient’s oral health.

 Ensure that all discussions with the patient are appropriate to their age and capacity 
and that child patients, including young children, are included in discussions about 
their care. 

 Record the agreed personal care plan and give the patient a copy (e.g. use the 
example Patient Review and Personal Care Plan form).

 Further details

•	 An example form to help communicate the findings of the assessment 
to the patient and an assessment checklist are included in Appendix 3 
and can be downloaded at www.scottshdental.org/cep.
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Focussed Oral Health Review

The ongoing review of a patient’s oral health includes:

•	 Focussed Oral Health Reviews (FOHRs) conducted at risk-based intervals 
(minimum 3 months) to reassess elements previously identified at high 
or medium risk, and 

•	 Oral Health Assessment (OHAs) completed every 24 months for adults 
and 12 months for children. 

The FOHR is used to identify whether any clinical elements or modifying factors 
identified previously have changed and to ensure that the patient’s personal care plan 
(including risk level and review interval) is still appropriate to meet the needs of the 
patient. A comprehensive OHA is conducted periodically to re-assess the overall oral 
health status of the patient, and amend the patient’s personal care plan appropriately.

 At the Focussed Oral Health Review appointment:

•	 ensure patient histories are up to date;

•	 check patient compliance with preventive advice given;

•	 check the effectiveness of any treatment provided;

•	 reassess in full any clinical elements that were previously assigned high 
or medium risk, and any other elements as appropriate for the patient;

•	 review the risk level for the patient, taking into account any changes in 
risk factors and protective factors and new clinical findings;

•	 review the patient’s personal care plan and amend if necessary.

•	 confirm the interval before the next FOHR or OHA.
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Appendix 1 
About The Oral Health Assessment and Review Guidance

A Guidance Development Group, comprising individuals from a range of branches of 
the dental profession, was convened to develop and write this guidance. This group 
works closely with the Programme Development Team, which facilitates all aspects 
of guidance development. Draft guidance was subject to wide consultation and this 
Guidance in Brief version was created in response to feedback received.  Updating of 
the full guidance (available online at www.scottishdental.org/cep) is ongoing. The full 
guidance describes in more detail the background and general principles or oral health 
assessment and review, each stage of the assessment and the guidance development 
methodology and includes supporting tools and references.

This guidance has resulted from a careful consideration of current legislation, 
professional regulations, the available evidence and the opinion of experts and 
experienced practitioners. It should be considered when conducting any examination 
and discussing care planning with a patient and/or carer. As guidance, the information 
presented here does not override the health professional’s right and duty to make 
decisions appropriate to each patient.
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Appendix 2 
Summary of Modifying Factors

The following table lists in alphabetical order modifying factors that may be identified 
from patient histories and the assessment of oral health status. Modifying factors 
include risk and protective factors, behaviours and clinical findings that are associated 
with the development of oral disease and conditions. These should be considered when 
determining the risk-based frequency of Focussed Oral Health Reviews.
 

Patient Histories

•	 Conditions that increase a patient’s risk of developing dental disease (e.g. diabetes, 
xerostomia as a result of, for example, Sjogrens syndrome, certain drugs or head 
and neck radiation therapy) 

•	 Conditions that might complicate dental treatment or the patient’s ability to 
maintain their oral health (e.g. special needs or anxious, nervous, phobic conditions) 

•	 Conditions where dental disease could put the patient’s general health at increased 
risk (e.g. patients on warfarin, immunosuppression) 

•	 Excessive alcohol use (>21 units of alcohol per week for men; >14 units of alcohol 
per week for women) 

•	 Family history of chronic or aggressive (early onset/juvenile) periodontitis
•	 Ghukta, Paan (betel quid with tobacco), Areca nut use 
•	 High and/or frequent dietary acid intake
•	 High and/or frequent sugar intake
•	 High caries rates in mother and siblings (applies to children only)
•	 Poor level of oral hygiene
•	 Residence in a deprived (low SIMD) area
•	 Tobacco use
•	 Use of ≥1000 ppm fluoride toothpaste (protective factor)
•	 Use of other sources of fluoride or resident in a water-fluoridated area (protective 

factor)

Head and Neck

•	 Craniofacial abnormalities
•	 Limited mouth opening
•	 Neck (lymph node) swelling
•	 Suspicious skin lesions (basal or squamous cell carcinomas, melanomas)
•	 TMJ problems

Oral Mucosal Tissue

•	 Betel quid chewing
•	 Diets low in fruit and vegetables
•	 Excessive alcohol use (>21 units of alcohol per week  for men; >14 units of alcohol 

per week for women) 
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Appendix 2 
Summary of Modifying Factors

•	 Low saliva flow rate (dry mouth)
•	 Mucosal lesion present 
•	 Outdoor workers 
•	 Tobacco use

Periodontal Tissue

•	 Bony loss observed on sequential radiographs
•	 BPE scores of 3,4,* in patients under 35 years of age
•	 Concurrent medical factor that is directly affecting the periodontal tissues (e.g. 

diabetes, stress, certain medication) 
•	 Evidence of gingivitis
•	 Family history of chronic or aggressive (early onset/juvenile) periodontitis
•	 Family history of early tooth loss due to periodontal disease
•	 High % of bleeding on probing in relation to a low plaque index
•	 Poor level of oral hygiene 
•	 Presence of plaque-retaining factors 
•	 Previous history of treatment for periodontal disease
•	 Rapid periodontal breakdown >2mm attachment loss per year
•	 Root morphology that affects prognosis
•	 Smoking 10+ cigarettes a day 

Dental Caries

•	 Anterior caries or restorations
•	 Healthcare worker’s opinion (esp. children) 
•	 Heavily restored dentition
•	 High and/or frequent sugar intake
•	 High caries rates in mother and siblings (applies to children only)
•	 Low saliva flow rate (dry mouth) 
•	 New lesions since last check-up
•	 Past root caries or large number of exposed roots
•	 Poor dietary behaviours
•	 Poor level of oral hygiene
•	 Premature extractions because of caries
•	 Previous carious experience
•	 Resident in an area of deprivation
•	 Use of ≥1000 ppm fluoride toothpaste (protective factor)
•	 Use of other sources of fluoride or resident in a water-fluoridated area (protective 

factor)
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Appendix 2 
Summary of Modifying Factors

Tooth Surface Loss

•	 Bruxism 
•	 Clinical evidence of tooth wear 
•	 High and/or frequent dietary acid intake (e.g. high consumption of acidic drinks 

such as carbonated drinks, citrus fruit and fruit juices) 
•	 Predisposing medical and drug factors: for example, impaired salivary production or 

buffering ability; gastric reflux (often associated with Hiatus hernia); eating disorders 
such as anorexia nervosa, bulimia and pica; and the frequent use of some medicines 
and supplements such as steroid-containing asthma inhalers, vitamin C tablets and 
effervescent preparations

•	 Rapid progression of tooth wear
•	 Stress and/or anxiety

Tooth Abnormalities

•	 Family history 
•	 Tooth abnormalities (tooth number, size, shape, colour)

Fluorosis

•	 Eating/licking toothpaste habit 
•	 Exposure to fluoridated water, in conjunction with other factors, up to 3 years of 

age
•	 Inappropriate use of fluoride supplements or toothpaste
•	 Unsupervised toothbrushing (under 6 years) 

Orthodontic Status

•	 Canine in the line of the arch but failing to erupt, 10–13 years of age 
•	 Failure of teeth to erupt at the expected time
•	 First permanent molars of poor prognosis when hypodontia or skeletal discrepancy 

present
•	 Palatally ectopic or buccally impacted canines
•	 Patients requiring orthodontics as part of a multidisciplinary treatment plan

Dentures

•	 Poor denture and oral hygiene

 Further details

•	 Supporting references are available in the full guidance.
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Appendix 3 
Online Resources

To assist the dental team in following this guidance, various additional resources are 
available to download from the SDCEP website (www.scottishdental.org/cep) for printing 
or adapting to suit your needs. These include:

Example Recording Forms to illustrate the information to be gathered as part of 
oral health assessment and review.

•	 Patient’s Personal Details

•	 Social and Dental History

•	 Medical History

•	 Dental Anxiety Questionnaire 
 
 
 

•	 Assessment of Head and Neck 

•	 Assessment of Oral Mucosal Tissue 

•	 Assessment of Teeth

•	 Basic Periodontal Examination and  
Dentition Care Requirements 

•	 Radiographic Assessment 

•	 Assessment of Dentures  
 
 
 

•	 Patient Review and Personal Care Plan

If you went to your dentist for treatment tomorrow, how would you feel?
 Not Anxious 

 Slightly Anxious 
 Fairly Anxious

 Very Anxious 

 Extremely Anxious 

If you were sitting in the waiting room (waiting for treatment), how would you feel?

 Not Anxious 

 Slightly Anxious 
 Fairly Anxious

 Very Anxious 

 Extremely Anxious

If you were about to have a tooth drilled, how would you feel?
 Not Anxious 

 Slightly Anxious 
 Fairly Anxious

 Very Anxious 

 Extremely Anxious

If you were about to have your teeth scaled and polished, how would you feel?

 Not Anxious 

 Slightly Anxious 
 Fairly Anxious

 Very Anxious 

 Extremely Anxious

If you were about to have a local anaesthetic injection in your gum, above an upper back tooth, 

how would you feel?

 Not Anxious 

 Slightly Anxious 
 Fairly Anxious

 Very Anxious 

 Extremely Anxious

Please fill in part A (below) or part B (overleaf). Choose the side that suits you best.

A  Please tell us how anxious you get about your dental visit? (Please tick appropriate box)

PTO

Please write clearly
Surname 

Forename 

For office use D D M M Y YCHI Number

Dental Anxiety Questionnaire 
Form 4

Assessment of Oral Health Status

Your next review or assessment
After your treatment is complete, your next check-up with your dentist / hygienist / nurse will be in:

Soft tissue disease assessment

Gum disease assessment

Tooth decay assessment

Other assessment (details below)

Overall risk of future dental problems

High
Risk

Medium
Risk

Low
Risk

A summary of the status of your oral health is summarised below with details of when your next  
review or assessment will be.

Dentist’s Details

Phone No.

PTO

Surname

Forename

Examination Date

Day Month Year

patient under 18 years

3 months  6 months

9 months  12 months

patient 18 years and over

 3 months  6 months  9 months

 12 months  15 months  18 months

 21 months  24 months

Type of assessment              Focussed review               Full assessment

Patient Review and Personal Care Plan 

If you have problems or concerns about your oral health before your next scheduled visit, contact your 
dental practice.

 treatment tomorrow

Slightly Anxious

Extremely Anxious

 waiting room (waiting for treatment), how would you feel?Slightly Anxious

Extremely Anxious

 tooth drilled, how would you feel?
Slightly Anxious

Extremely Anxious

 teeth scaled and polished
Slightly Anxious

Extremely Anxious

 local anaesthetic injection

Slightly Anxious

Extremely Anxious

Please fill in part A (below) or part B (overleaf). Choose the side that suits you best.

  Please tell us how anxious you get about your dental visit?

Dental Anxiety Questionnaire

 treatment tomorrow

 waiting room

 tooth drilled

 teeth scaled and polished

 local anaesthetic injection

Please fill in part A (below) or part B (overleaf). Choose the side that suits you best.

  Please tell us how anxious you get about your dental visit?

Are you aware of anything that you are allergic to? (penicillin or another 
antibiotic, pollen, latex, food, jewellery or any other substance)Have you ever had any heart problems/conditions? (blood pressure problems, 

angina or chest pains, pacemaker or any other heart or blood vessel condition)Have you ever had any chest or breathing problems/conditions? 
(asthma, bronchitis or any other breathing problems)
Have you ever had any stomach, gut, liver or kidney problems/conditions?Do you have any blood or bleeding problems/conditions?Are you prone to fits/faints or do you have epilepsy?

Do you have any problems or conditions relating to your bones, joints 
or muscles? (arthritis, muscle weakness or any other condition)Do you have hepatitis, HIV, AIDS or tuberculosis (TB)?

Are you pregnant or is there a possibility you could be pregnant?Do you have diabetes?

Do you have a medical condition or problem not specified above?Are you currently under treatment from a doctor, consultant or clinic?Do you carry a medical warning card?
Are you taking or meant to take medicine prescribed by your doctor 
or otherwise? (tablets, pills, patches, medicines, inhalers, ointments, 
injections, oral contraceptives, herbal remedies, recreational drugs, recent 
vaccinations). If yes, please enter them in the ‘Further Details’ box overleaf.Are there any conditions that run in your family? (diabetes, 

sickle cell disease or any other conditions). If yes, please 
enter them in the ‘Further Details’ box overleaf.
Have you ever had an illness or operation that required hospital treatment? 
If yes, please enter them in the ‘Further Details’ box overleaf.

Please tick appropriate box. If you have further details, including any allergies or pills, tablets or other 

medication that you take, please enter them in the ‘Further Details’ box.

PTO

 

Yes No Unsure

Please write clearly

Surname 
Forename 

For office use D D M M Y YCHI Number

Medical History 

Form 3

e allergic to? (penicilli
y other substance)

oblems/conditions? (blood pressure problor any other heart or blood vessel condition)
eathing problems/condithing problems)

or kidney problem

ms/conditions?

ou have epilepsy?

ditions relating to your bones, joints or any other condition)

tuberculosis (TB)?

y you could be pregnant

 not specified abo

octor, consultant or

 medicine prescribed by your doctor  medicines, inhalers, ointments, medies, recreational drugs, recent in the ‘Further Details’ box overleaf.
 in your family? (diabetes, nditions). If yes, please

tion that required hospital treatment? er Details’ box overleaf.

 further details, including any allergies or pills, tem in the ‘Further Details’ box.

Forename 

For office use

CHI Number

Medical History

e allergic to? (penicilli
y other substance)

oblems/conditions? (
or any other heart o

eathing problems/condithing problems)

or kidney problem

ms/conditions?

ou have epilepsy?

ditions relating to yo
or any other condit

tuberculosis (TB)?

y you could be pregnant

 not specified abo

octor, consultant or

 medicine prescribed by y medicines, inhaler
medies, recreationalin the ‘Further Detail

 in your family? (diabetnditions). If yes, please

tion that required hoser Details’ box over

 further details, including any allergies or pills, tem in the ‘Further Details’ box.When did you last see a dentist? (If you cannot remember please tick the option most likely) Within the past 6 months 
 6 months to 1 year ago 

 1 - 2 years ago More than 2 years ago 
 Never been to the dentist 

Which of the following do you use each day? (Please tick appropriate boxes) Fluoride toothpaste 
 Sugar-free chewing gum  

 Mouthwash Fluoride tablets or drops 
 Dental floss or any other oral health  Not applicable Which of the following do you have each day? (Please tick appropriate boxes) Sugary carbonated (fizzy) drinks 

 Around 5 portions of fruit and vegetables   Diet carbonated (fizzy) drinks 
 Sugary treats (sweets and biscuits) between meals Sugar in hot drinks 

Please tick appropriate box 
Yes No Unsure Further details

PTO

Have you received any dental treatment under local anaesthetic (injection in the gum)? If yes, please note whether it caused you any problems
Do you currently have any problems or concerns with your teeth, gums or mouth?

Do you play a sport where you have the potential to damage your teeth?

Do you wear a denture, brace or retainer?
As far as you are aware do you grind or clench your teeth?

Do you have a family history of gum disease (periodontitis)?

Are you anxious or nervous about attending the dentist? 

Please write clearly

Surname 
Forename 

For office use D D M M Y YCHI Number

Social and Dental History 
Form 2

When did you last see a dentist? (If you cannot remember plWithin the past 6 months 6 months to 1 year agoMore than 2 years ago Never been to the den
Please tick appropriate box

Yes No

Which of the following do you use each day? (Please tick appropriate boxes)Fluoride toothpaste
Sugar-free chewing gumFluoride tablets or drops Dental floss or any other 

Which of the following do you have each day? (Please tick appropriate bSugary carbonated (fizzy) drinks Around 5 portions of fruit and vegetablesDiet carbonated (fizzy) drinks Sugary treats (sweetSugar in hot drinks

Have you received any dental treatment under local anaesthetic (injection in the gum)? If yes, please note whether it caused you any problems
Do you currently have any problems or concerns with your teeth, gums or mouth?

Do you play a sport where you have the potential to damage your teeth?

Do you wear a denture, brace or retainer?
As far as you are aware do you grind or clench your teeth?

Do you have a family history of gum disease (periodontitis)?

Are you anxious or nervous about attending the dentist?

Forename 

PTO

Please write clearly

Title (Please tick appropriate box)

 Mr      Mrs     Ms      Miss

 Other (Please state below)

Surname

Family Name at Birth

Forename

Date of Birth

Day    Month    Year  

Doctor’s Name

Sex          Male           Female

Email Address

Contact Phone No.

Doctor’s Phone No.

Postcode

Postcode

Doctor’s Address

Permanent Address

Occupation

If retired, previous occupation

For office use D D M M Y Y

CHI Number

Ethnicity (Please tick appropriate box)

White

Black, Black British, Black Scottish

Asian, Asian British, Asian Scottish

Mixed (Please state)

Other ethnic background (Please state)

Patient’s Personal Details Form 1

Assessment of Dentures (if required) 

Form 10

Surname 
Forename 

Examination DateDay

Age

Month

Sex

Year

For office use D D M M Y Y
CHI Number

Patient’s Assessment of Dentures 

Yes No Unsure 

Are you happy with the appearance of your dentures?

Do your dentures move?Are your dentures comfortable?
Do your dentures affect your speech?

Are you able to chew adequately?
Are you able to bite adequately?

Clinician’s Assessment of Dentures

Denture Base Material

Type of Denture

Denture Hygiene

Acrylic  
     Cobalt Chrome

Good

Fair

Poor

F/F  
P/P  

F/PP/F  
F/–  

–/FP/–  
–/P

Upper Denture 
Good Poor N/A 

 
 

Good Poor N/A 

Tissue adaptionBase extensionLabial
Buccal

Posterior borderTuberosity
Labial fullness

Incisal level
Incisal plane

Position of posterior teethOcclusal plane levelOcclusal plane orientationArch width
Buccal–lingual width

Alteration proposed / Notes

PTO

Assessment of Dentures

Examination Date
Month

For office use
D D MCHI Number

Clinician’s Assessment of Dentures

Type of Denture

     Cobalt Chrome

P/P 

F/– 

–/P

Alteration proposed / Notes

Alteration proposed / Notes

Alteration proposed /

Examination Date
MonthClinician’s Assessment o

Type of Denture

     Cobalt Chrom

Alteration proposed /

Radiographic Assessment 

Form 9

Surname 
Forename 

Examination DateDay

Age

Month

Sex

Year

For office use D D M M Y Y

CHI Number

Signature of Practitioner 

Date

Type of film(s)Bitewings  Horizontal   R  L  
Periapical

 
Vertical   R  L

Occlusal  Upper  Lower
Extra-oral  OPG  

Lateral Ceph  OtherClinical indication for taking film(s), and suspected diagnosis
Radiographic Report

Quality of films taken

Radiation Dose / Setting

Clinical examination undertaken by:
 

 
   

Date

Films authorised by: 
 

   
Date

Films taken by:
 

 
   

Date

Assessment of Dentures (if required)

Surname
Radiographic Assessment

Surname

Examination Date
Month

For office use
D D

Radiation Dose / Setting

Examination Date
Month

Radiation Dose / Setting

Basic Periodontal Examination and Dentition Care Requirements 

Form 8

Surname 
Forename 

Examination DateDay

Age

Month

Sex

Year

For office use D D M M Y Y
CHI Number

Signature of Practitioner 

Date

Dentition Care Requirements
Prevention

New Restoration
Re-restoration

Extraction
Other

Notes

Basic Periodontal Examination
Code Visible Signs0  No bleeding or pocketing detected

1  Bleeding on probing; no pocketing

2  Plaque-retentive factors present;

no pocketing >3.5 mm

Code Visible Signs3  Pockets >3.5 mm but <5.5 mm in depth

4  Pockets >5.5 mm in depth
* Loss of attachment of 7 mm or

presence of furcation involvement

Basic Periodontal Examination and Dentition Care Requirements

Forename 

Examination Date

Age
Sex

For office use
CHI Number

Examination Date

Age
Sex

Assessment of Teeth 

Form 7

Surname 

Forename 

Examination Date
Day

Age

Month

Sex

Year

For office use D D M M Y YCHI Number

Signature of Practitioner 

Date

 

Draft 02.1 

18 

21 

17 
16 15 14 13 12 11 

28 
27 

26 
25 

24 
23 

22 

48 
47 

46 45 44 43 42 41 31 

38 
37 

36 
35 

34 
33 

32 

55 54 53 52 51 61
63 64 

65 

62 

Type of examination completed:   Basic  Full 

 R 

                        L 

 R 

                        L 

       

                                      Date        Month                Year     

        Age
  Sex              Examination date 

 D  D  M   M  Y   Y  

Surname              
Given Name             

84 
85 

83 82 81 71 72 73 74 75 

Date  

Signature of Practitioner                              

CHI Number 

Assessment of Teeth                    Form 7 

o o 

o o 

o o 

o o 

    

                          

o 
o 

  
                            

o 
o 

      

o 

o 
      

o 

o 

Type of examination completed: Basic
Full

Examination Date
Day

Month

26 

36 

 R 

                        L 

                        L 

o 

o 

Day
Month

 R 
Assessment of Oral Mucosal Tissue 

Form 6
Surname 

Forename 

Examination Date

Day

Age

Month

Sex

Year

For office use D D M M Y Y
CHI Number

Signature of Practitioner 
Date

 Ulcer  White  Red  Swelling   Pigmented  Othera.  Upper lip
b.  Lower lip
c.  R commissure
d.  L commissure
e.  Upper labial mucosa
f.  Upper sulci
g. Upper gingivae
h.  Hard palate
i.  Soft palate
j.  Pharynx and tonsillar area
k.  Tongue - dorsum
l.  Tongue - R lateral border
m. Tongue - L lateral border
n. Tongue - ventral
o.  Floor of mouth
p.  R buccal mucosa
q.  L buccal mucosa
r.  Lower gingivae
s.  Lower sulci
t.  Lower labial mucosa

Abnormal findings   Yes      No   
If yes, use the list on the left and / or the diagramoverleaf to note details of any abnormal finding.

Referral (Please tick)

No referral required  
Non-urgent referral        Urgent referral    

Notes

PTO

Signature of Practitioner
Date

e. Upper labial mucosa
f. Upper sulci
g. Upper gingivae
h. Hard palate
i. Soft palate
j. Pharynx and tonsillar area
k. Tongue - dorsum
l. Tongue - R lateral border
m. Tongue - L lateral border
n. Tongue - ventral
o. Floor of mouth
p. R buccal mucosa
q. L buccal mucosa
r. Lower gingivae
s. Lower sulci
t. Lower labial mucosa

Referral (Please tick)

No referral required

Non-urgent referral        Urgent referral   

Notes

PTO

Surname 

Assessment of: Please tick boxes when examination is completed

Skin (including swellings)   Facial bones 

TMJ      Lymph nodes 

 

Note of abnormalities found

Referral (Please tick)

No referral required  

Non-urgent referral        Urgent referral    

Please circle as appropriate, if an abnormality is found in the following groups of  
lymph nodes.

Forename Examination Date

DayAge MonthSex Year

For office use D D M M Y Y

CHI Number

Signature of Practitioner Date

II

VI V

III

IV

I
II

VIV

III

IV

I

Assessment of Head and Neck Form 5

An increasing number of dental practices use software with automated data collecting 
and charting. Therefore, it is not essential that these example forms are used. However, 
it is recommended that all the information indicated in the example forms is collected 
using whichever system is most suitable for each dental team. Each example form is 
designed so that it can be used independently, if appropriate.
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Appendix 3 
Online Resources

A Checklist which can be used for both Focussed Oral Health Reviews (FOHRs) and 
Oral Health Assessments (OHAs) to record which elements of assessment have been 
conducted and the outcomes of the assessment.

The example Patient Review and Personal Care Plan form and the checklist are also 
reproduced on the following pages.

The Full Guidance – a more detailed version with more explanation of the background 
and general principles of Oral Health Assessment and Review, each stage of the 
assessment and the guidance development process plus other supporting tools and 
references.
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Example Recording Forms

Assessment of Oral Health Status

Your next review or assessment
After your treatment is complete, your next check-up with your dentist / hygienist / nurse will be in:

Soft tissue disease assessment

Gum disease assessment

Tooth decay assessment

Other assessment (details below)

Overall risk of future dental problems

High
Risk

Medium
Risk

Low
Risk

A summary of the status of your oral health is summarised below with details of when your next  
review or assessment will be.

Dentist’s Details

Phone No.

Surname

Forename

Examination Date

Day Month Year

patient under 18 years

3 months  6 months

9 months  12 months

patient 18 years and over

 3 months  6 months  9 months

 12 months  15 months  18 months

 21 months  24 months

Type of assessment              Focussed review               Full assessment

Patient Review and Personal Care Plan 

If you have problems or concerns about your oral health before your next scheduled visit, contact your 
dental practice.

PTO
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Example Recording Forms

Actions for the Patient

Actions for the Dental Team

Prevention

Treatment

Maintenance

Referral

Things you can do to maintain or improve your oral health are shown below followed by what  
the dental team plans to do.

Signature of Practitioner  Date

Signature of Patient, Parent or Carer Date

Patient Review and Personal Care Plan (cont.) 
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Example Recording Forms

Risk Assessment
•		 Oral	mucosal	disease

•		 Periodontal	disease

•		 Caries

•		 Other	(please	note)

OVERALL RISK

Review Interval (months) (following completion of any treatment):

 3  6  9  12  15  18  21  24

Proposed date for next OHA (following completion of any treatment):

Personal Care Plan Review

Prevention advice given
Preventive treatment required
Operative treatment required

Yes No Comment

Patient Name

Patient Histories Completed/Updated*      
•		 Personal	details

•		 Social	history

•		 Dental	history

•		 Medical	history	

•		 Dental	anxiety	level

•		 Dentist	reviewed	histories

Clinical Assessment Completed/Updated* 
•		 Head	and	neck

•		 Oral	mucosal	tissue

•		 Periodontal	tissue	(BPE/plaque	scores)	

•		 Teeth	 -		Caries	and	restorations

  -  Tooth surface loss

  -  Tooth abnormalities

  -  Fluorosis

  -  Dental trauma

•		 Occlusion

•		 Orthodontic	needs	 	 	 	

 

Dentures

*Record full details of any significant findings separately.

Effectiveness of treatment

Patient compliance with advice

High

No Change

Good

Yes

Yes

Yes

Yes

Medium

Change Comment

Poor

No

No

No Comment

No Comment

Low Comment

N/A Comment

N/A

*If new patient, complete new forms; if returning patient, ask patient if anything has changed and review forms completed previously

For office use D D M M Y Y

CHI Number

Date of Assessment

DayAssessment Type        FOHR  /  OHA Month Year

Oral Health Assessment and Review Checklist
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Scottish Dental
Clinical Effectiveness Programme SDcep

The Scottish Dental Clinical Effectiveness Programme (SDCEP) is an 
initiative of the National Dental Advisory Committee (NDAC) and is 
supported by the Scottish Government and NHS Education for Scotland. 
The Programme aims to provide user-friendly, evidence-based guidance 
for the dental profession in Scotland. 

SDCEP guidance is designed to help the dental team provide improved 
care for patients by bringing together, in a structured manner, the best 
available information that is relevant to priority areas in dentistry, and 
presenting this information in a form that can be interpreted easily and 
implemented. 

‘Oral Health Assessment and Review’ aims to facilitate the move from 
a restorative approach to patient care to a preventive and long-term 
approach that is risk-based and meets the specific needs of individual 
patients. It also aims to encourage the involvement of patients in 
managing their own oral health.

This Guidance in Brief summarises the elements of ‘Oral Health 
Assessment and Review’. A full version of the guidance and 
additional resources to assist the dental team are available online at  
www.scottishdental.org.uk/cep.
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