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Tobacco Use
Tobacco use is the most
significant risk factor for
gum disease.

<2
Diabetes U

Gum disease is a common
complication of diabetes.
Untreated gum disease
makes it harder for patients
with diabetes to control
their blood sugar.

@

Heart Attack/Stroke
Untreated gum disease may
increase your risk for heart
attack or stroke.

Medications%
A side effect of

some medications can cause
changes in your gums.

Family History/
Genetics

e The tendency for gum
disease to develop
can be inherited.

Do you now or have you ever used the following:

Amounts Used for how  If you quit,
per day many years list what year
[ Cigarette
[ Cigar
I Pipe
1 Chewing
IF YOU ARE A PATIENT WHO HAS DIABETES:
Is your diabetes under control? [ Yes 4 No
Are you prone to diabetic complications¢ [ Yes 1 No

How do you monitor your blood sugar
Who is your physician for diabetes?

IF YOU ARE NOT A PATIENT WHO HAS DIABETES:
Any family history of diabetes? [ Yes I No
Have you had any of these warning signs of diabetes?
[ frequent urination [ excessive thirst
[ excessive hunger [ weakness and fatigue
(1 slow healing of cuts O unexplained weight loss

Do you have any risk factors for heart disease or stroke?
(1 Obesity

Q Family history of heart disease 1 Tobacco use

O High cholesterol 3 High blood pressure

If you have any of these other risk factors it is especially important for you to always
keep your gums as healthy as possible.

Are you taking or have you ever taken any of the following
medication:
[ Antiseizure medications. (such as Dilantin®, Tegretol®, Phenobarbital, etc.)

O Yes d No
If you answered yes, are you still taking the anti-seizure medication?
J Yes J No

Other Medication:
Q Calcium Channel Blocker blood pressure medication. (such as Procardia®,

Cardizem®, Norvasc®, Verapamil®, etc.)

Other:
@ Immunosuppressant therapy (such as Prednisone, Azathioprine,

Cyclosporins, Corticosteriods (Asthma-Inhalers), etc.)
Other:

Is there an immediate family member(s) who currently has or
had gum problems in the past? (e.g. your mother, father, or siblings):
[ Yes J No
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Is it important to keep your teeth for as long as possible? 0 Yes O Not really
If you have missing teeth, why have you not had them replaced?

Do you like the appearance of your smile? dYes O No

Do you like the color of your teeth? dYes QNo

Do your teeth keep you from eating any specific food? QYes O No
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