CHART REVIEW SHEET

NAME OF HEALTH CENTER
DENTAL CHART REVIEW

Clinic:



Date:




	EXAMINATION
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	Total
	%

	     1.Medical history taken/ reviewed
	
	
	
	
	
	
	
	
	
	
	
	

	     2.Soft tissue and Intraoral exam completed
	
	
	
	
	
	
	
	
	
	
	
	

	         2a. PSR
	
	
	
	
	
	
	
	
	
	
	
	

	     3.Charting existing restorations
	
	
	
	
	
	
	
	
	
	
	
	

	     4.Fluoride status noted (12 and under)
	
	
	
	
	
	
	
	
	
	
	
	

	     5.Appropriate radiographs taken
	
	
	
	
	
	
	
	
	
	
	
	

	     6.Written treatment plan
	
	
	
	
	
	
	
	
	
	
	
	

	     7.Significant conditions flagged
	
	
	
	
	
	
	
	
	
	
	
	

	     8.Prevention services documented
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	RADIOGRAPHS
	
	
	
	
	
	
	
	
	
	
	
	

	     1.Appropriate frequency
	
	
	
	
	
	
	
	
	
	
	
	

	     2.Bitewings have open and readable contacts
	
	
	
	
	
	
	
	
	
	
	
	

	     3.Pre-molar bite wings include distals of cuspids
	
	
	
	
	
	
	
	
	
	
	
	

	     4.Periapical radiographs show apicies
	
	
	
	
	
	
	
	
	
	
	
	

	     5.Diagnostic contrast
	
	
	
	
	
	
	
	
	
	
	
	

	     6.Mounted correctly and labled
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	PROCEDURE NOTES
	
	
	
	
	
	
	
	
	
	
	
	

	     1.Dated and signed in black ink
	
	
	
	
	
	
	
	
	
	
	
	

	     2.Tooth number(s) noted
	
	
	
	
	
	
	
	
	
	
	
	

	     3.Materials used noted
	
	
	
	
	
	
	
	
	
	
	
	

	     5.Anesthesia and amounts noted
	
	
	
	
	
	
	
	
	
	
	
	

	     7.Radiographs taken are noted
	
	
	
	
	
	
	
	
	
	
	
	

	     8.Appropriate informed consent taken
	
	
	
	
	
	
	
	
	
	
	
	

	     9.Treatment for next visit noted
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	GUDELINES FOR PROCEDURE FOLLOWED
	
	
	
	
	
	
	
	
	
	
	
	


(= Appropriately completed                       o = Not completed                             N/A = Not applicable                             s = see note

CHART REVIEW SHEET

NAME OF HEALTH CENTERS
DENTAL CHART REVIEW

Clinic:



Date:




	EXAMINATION
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20


	Total
	%

	     1.Medical history taken/ reviewed
	
	
	
	
	
	
	
	
	
	
	
	

	     2.Soft tissue and Intraoral exam completed
	
	
	
	
	
	
	
	
	
	
	
	

	     3. PSR
	
	
	
	
	
	
	
	
	
	
	
	

	     4.Charting existing restorations
	
	
	
	
	
	
	
	
	
	
	
	

	     5. Fluoride status noted (12 and under)
	
	
	
	
	
	
	
	
	
	
	
	

	     6. Appropriate radiographs taken
	
	
	
	
	
	
	
	
	
	
	
	

	     7. Written treatment plan
	
	
	
	
	
	
	
	
	
	
	
	

	     8. Significant conditions flagged
	
	
	
	
	
	
	
	
	
	
	
	

	     9. Prevention services documented
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	RADIOGRAPHS
	
	
	
	
	
	
	
	
	
	
	
	

	     1.Appropriate frequency
	
	
	
	
	
	
	
	
	
	
	
	

	     2.Bitewings have open and readable contacts
	
	
	
	
	
	
	
	
	
	
	
	

	     3.Pre-molar bite wings include distals of cuspids
	
	
	
	
	
	
	
	
	
	
	
	

	     4.Periapical radiographs show apicies
	
	
	
	
	
	
	
	
	
	
	
	

	     5.Diagnostic contrast
	
	
	
	
	
	
	
	
	
	
	
	

	     6.Mounted correctly and labled
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	PROCEDURE NOTES
	
	
	
	
	
	
	
	
	
	
	
	

	     1.Dated and signed in black ink
	
	
	
	
	
	
	
	
	
	
	
	

	     2.Tooth number(s) noted
	
	
	
	
	
	
	
	
	
	
	
	

	     3.Materials used noted
	
	
	
	
	
	
	
	
	
	
	
	

	     5.Anesthesia and amounts noted
	
	
	
	
	
	
	
	
	
	
	
	

	     7.Radiographs taken are noted
	
	
	
	
	
	
	
	
	
	
	
	

	     8.Appropriate informed consent taken
	
	
	
	
	
	
	
	
	
	
	
	

	     9.Treatment for next visit noted
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	GUDELINES FOR PROCEDURE FOLLOWED
	
	
	
	
	
	
	
	
	
	
	
	


(= Appropriately completed                       o = Not completed                             N/A = Not applicable                             s = see note

CHART REVIEW NOTES

Clinic:



Date:



Chart number ___________

Category and number _________________________________

Comment__________________________________________                  
Chart number ___________

Category and number _________________________________

Comment____________________________________________

Chart number ___________

Category and number__________________________________

Comment____________________________________________            

Chart number ___________

Category and number__________________________________

Comment____________________________________________

Chart number ___________

Category and number__________________________________
Comment____________________________________________
