Charting Notes

Thursday, November 09, 2006
Every person in the office is expected to be familiar with and correctly use the procedure codes outlined in the CDT 4 booklet kept at the front desk. 

Before ANY treatment series is started by a doctor, the following must be in place:

1. correct insurance plan(s) for the patient in family file

2. correct tx plan with correct procedure codes in Presenter (if the codes are not the standard ones already selectable in Chart they are probably not correct and should not be used; see note above regarding use of procedure codes)

3. a coherent plan with time x’s for each appt

4. a “dwpr” done, charted and signed by a staff member

a. Note: the “dwpr” includes the discussion of the financial arrangements and the initials of the patient and staff member on the ncr financial arrangement form. 

These AutoCorrect codes, which should be installed in MS Word on each computer in the office, should provide a uniform, modifiable, coherent and very easy way to do 90% of our charting. While deviations from the use of these standard charting notes may at times be necessary, any individual, customized charting must contain the same information as these standard notes and be clear, complete, unambiguous, and lucid. 

Abbreviations should not be used in clinical charting. If it is a frequently used series of words, it should be added to the MS Word Autocorrect codes listed below.

When “signing” the charting, the name of the person who actually writes and posts the notes comes first, followed by the name of the other people who participated in the patient’s care. For example, if Percy and Jason treated a patient and Percy did the charting, her name would appear first at the end of the charting followed by Jason’s name. If Julie, Terry and Bruce treated a patient but Terry did the charting, Terry’s name would come first followed by Julie and Bruce’s names.

MS Word AutoCorrect Definitions:

Perio and Prophies:

PCTA:

PRO & BK: Prophy and benchmark; 60 minutes

Full-mouth scaling / root planning (4 quads); 60 minutes

PMI (nc): one-month follow up for touch up scaling / root planing, coronal polish; set recare interval and procedure (prophy vs. perio recall); 60 minutes

PCTB:

PRO & BK: Prophy and benchmark; 60 minutes

one-half mouth scaling / root planning ( 2 quads); 60 minutes

complete other half mouth scaling / root planning ( 2 quads); 60 minutes

one-month follow up for touch up scaling / root planing, coronal polish (nc)

PMI (nc): one-month follow up for touch up scaling / root planing, coronal polish; set recare interval and procedure (prophy vs. perio recall) 60 minutes

PCTC:

PRO & BK: Prophy and benchmark; 60 minutes

one-quarter mouth scaling / root planing and perio charting (one quad); 60 minutes

one-quarter mouth scaling / root planing and perio charting (one quad); 60 minutes

one-quarter mouth scaling / root planing and perio charting (one quad); 60 minutes

one-quarter mouth scaling / root planing and perio charting (one quad); 60 minutes

PMI (nc): one-month follow up for touch up scaling / root planing, coronal polish; 60 minutes

3-month perio recall with full perio charting; set recare interval for perio recall 

PCTD:

PRO & BK: Prophy and benchmark; 60 minutes

one-quarter mouth scaling / root planing (one quad); 60 minutes

one-quarter mouth scaling / root planing (one quad); 60 minutes

one-quarter mouth scaling / root planing (one quad); 60 minutes

one-quarter mouth scaling / root planing (one quad); 60 minutes

PMI (nc): one-month follow up for touch up scaling / root planing, coronal polish; 60 minutes

3-month perio recall with full perio charting; set recare interval for perio recall or referral to periodontist

PROR:

Patient Concerns:

Periodontal Status:


Plaque:


Calculus:


Pockets:


Inflammation:

Muco-gingival problems:

Treatment: full-mouth ultrasonic and hand scaled; full mouth coronal polish with fluoridated prophy paste; dispensed new soft toothbrush and floss

Anesthetic used:

Recommended changes in oral hygiene:

Areas of concern noted:

Personal information:

Restorative TX:

Fugir:

Prep and caries removal; 10 seconds Fufi cavity conditioner; filled and shaped with triturated Fugi IX GP fast set; coat with Fugi COAT LC and light cure; final finish and polish after 3 minutes; reapply and cure Fufi COAT LC. 

CPR:

Prep and caries removal; etch x 20 seconds; gluma x 20 seconds; Photobond; 3M Z100 A3 placed, pulse light cured than final light cure for 40 seconds, finished and polished.

CPSER:

Prep and caries removal; SE Bond primer x 20 seconds; SE Bond bonding agent placed and light cured for 10 seconds; 3M Z100 A3 placed, pulse light cured than final light cure for 40 seconds, finished and polished.

CPFR:

Prep and caries removal; etch x 20 seconds; gluma x 20 seconds; Photobond; Starflow placed along gingival margins and light cured for 20 seconds; 3M Z100 A3 placed, pulse light cured than final light cure for 40 seconds, finished and polished.

PVR:

Initial placement; porcelain laminates were done as more conservative option in lieu of castings to replace fractured composites with recurrent caries on the following teeth: (indicate which teeth had extensive pre-existing restorations)

SBR: (sandblaster restoration)

No local; air abrasion preparation; etch with 35% phosphoric acid for 30 seconds; Photobond; Starflow.

PBMR:

Pre-op blue mouse double-bite; Caries removal and preparation; plain cord retraction with Astrigident; blue-mouse and silicone wash in a double-bite tray; Luxatemp temp cemented with Temp-Bond; shade: see lab slip

FGCR:

Pre-op blue mouse double-bite; Caries removal and preparation; plain cord retraction with Astrigident; blue-mouse and silicone wash in a double-bite tray; Luxatemp temp cemented with Temp-Bond;  

NOTOOTH:

Large restoration with extensive recurrent caries; inadequate amount of tooth structure remaining to provide sufficient longevity for anything other than full cuspal coverage with laboratory processed restoration. 

NIP:

Not initial placement; age of pre-existing crown is indeterminate but appears to be approximately 12 years old; recurrent caries present on the (indicate surface)

FOC:

Fractured off (indicate which cusp or cusps) cusp(s)

NIPB:

Not initial placement, replaces (??) year old bridge with recurrent caries (indicate tooth and surface)

IPB:

Initial placement; tooth was extracted (indicated number of years ago) and has never been replaced.

IPC: (include tooth or teeth number(s))
Tooth # XX: Indirect pulp cap: gluma, Vitrebond liner over deep areas of discolored dentin overlying pulp; pt aware endo may be necessary in future but wishes to attempt this option. 

CERECR: (amend as necessary for bonding and luting agents; indicate which block was used)

Prep and caries removal; plain cord retraction; Cerec optical impressions; designed, milled; adjusted and polished restoration; sandblasted internal of restoration and applied silane for one minute; preparation prepared with etch for 20 seconds, gluma for 20 seconds, Photobond, then restoration luted with dual cure cement; block used: XX

Implant & Bone Grafting TX:

BGR:

Placed 50/50 mix of PepGen P-15 Flow and PepGen P-15 particles into site; overlay with resorbable collagen tape and closed with 3-0 silk sutures 

People:

LP:

Linda Piccinini, RDA   

TM:

Terry Martinez, RDA

JB:

Julie Brandt, RDA

BAS:

Bruce Stephenson, DDS

JCC:

Jason C. Chen, DDS 

PC:

Percelita Urbi Collum, RDA    

CDH:

Carol Deacon-Hake, RDH

NCR:

Nadine Cross-Ratto, RDH

MT:

Michelle Torres, DDS

Consents:

maximpconsent:

Again discussed risks, benefits and alternative of implants with patient.  Pt is aware of poss bruising, swelling, infection, nerve or sinus damage or infection, loss of implant(s), and possible additional surgery by me or by another surgeon. Pt wished to proceed with implants. 

mandimpconsent:

Again discussed risks, benefits and alternative of implants with patient.  Pt is aware of poss bruising, swelling, infection, nerve damage or infection, loss of implant(s), and possible additional surgery by me or by another surgeon. Pt wished to proceed with implants. 

DWPR:

Doctor discussed with patient the risks, alternatives and benefits of proposed treatment. Risks of local anesthesia also discussed including soreness, bruising, swelling, and prolonged or even permanent paresthesia or anesthesia. 

I discussed with patient the cost of the proposed treatment and the possible payment options. (insert name of staff person followed by name of doctor)

Local Anesthetic:

LA1:

One carpule of citanest with Forte 4% 

LA2:

Two carpules of citanest with Forte 4% 

LA3:

Three carpules of citanest with Forte 4% 

LA4:

Four carpules of citanest with Forte 4%

LAS:

One carpule of Septocaine with 4% epi , 1:100,000

Miscellaneous:

PLR: (“Next Visit” should generally not be used. Use a “Plan” instead and include more than one appt whenever possible.)

Plan:

1. 

RP:

Scaling and root planing

ERR: (emergency visit)

Subjective:

Objective:

Assessment:

Plan:

ENDOR:

Endodontic therapy: Rubber dam isolation; #8 hand file to apex; working length determined with apex locator to be XX mm; flare to XX using rotary NT files; Gates-Gliden burs 2,3,4; irrigated with local; filled with warm vertical condensed gutta purcha and sealer; verified final fill with PA image; closed access with etch, photobond, Z100.  

NTIR: (to be used with lab slips)

NTI – type max occlusal splint; no posterior coverage but extend clear acrylic along ling of 3 thru 14; one ball clasp on each side 

Minimal occlusal opening - Occlusal ramp just sufficient to clear posterior teeth from occlusion

very loosely fitting – splint should be retained by clasps, not acrylic. 

Labs:

(Lab slip codes; include the blank area above the lab name in autocorrect so it Word puts lab name down from top of lab slip)

SDL:

Sander’s Ortho Lab

925-251-0019

BYDL:

Beyond Dental Lab

408-262-0868

SSL:

S & S Dental Lab

2474 Cabrillo Dr.
Hayward, CA  94556

782-2953 (861-1634 – cell)

CVX:

CVX Dental Lab

483-1928

BDL:

Bold Dental Lab

352-4224

MDL:

Micro Lab

925-829-3611

CDL:

Cardinal Dental Lab

832-7981

800-443-6444

Gdl:

Genesis Dental Lab

3982 Horner Street, Suite B

Union City, Ca 94587

(510)-487-5741

