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SAMPLE PERIODONTAL PROGRAM PROTOCOL
Disclaimer
This document is provided for informational and educational purposes only. It is a sample periodontal program protocol and not a substitute for clinical judgment, professional training, or legal/regulatory guidance.

Use of this sample must be entirely customized and approved by the treating doctor to reflect their clinical philosophy, diagnostic criteria, CDT coding preferences, state laws, and licensing board regulations.

DDS Success does not assume any responsibility or liability for the implementation of this protocol, nor does it guarantee clinical outcomes, compliance, or reimbursement. Any use of this protocol without full team calibration and doctor oversight is done at the user's own risk.

By using this sample, you acknowledge that:

· It is not a recommendation, prescription, or binding clinical policy.
· You are solely responsible for modifying and approving it for your practice.
· DDS Success is not liable for any clinical, legal, or financial consequences that may result from its use.

DO NOT IMPLEMENT THIS SAMPLE PROTOCOL WITHOUT FULL CUSTOMIZATION, DOCTOR APPROVAL, AND TEAM TRAINING.

Definition of Healthy Gingiva
· Pink, firm, and stippled tissue
· No hemorrhaging upon probing or light instrumentation
· Generalized probings between 0–3 mm
· Sufficient attached gingiva present
· No recession or mucogingival defects
· Sufficient bone support visible radiographically and clinically

Clinical Team Responsibilities
· Evaluate and identify any periodontal problems
· Have the dentist confirm all diagnoses
· Educate patients on their periodontal status and treatment options
· Discuss both short-term and long-term treatment options
· Align patient care with their personal health goals
Note: Be confident in diagnosis and treatment recommendations. Always present a "Plan B" to accommodate varying levels of financial and time commitment.
_____________________________________________________________________________

PERIODONTAL DISEASE TYPE 0
Evaluation
· Localized light plaque and calculus
· Pink, firm, stippled gingiva
· No hemorrhaging upon probing or instrumentation
· Generalized probings between 0–3 mm
· Smooth root surfaces upon exploration
· No bone loss seen radiographically or clinically
Diagnosis
Healthy periodontal status
Treatment Prescribed
· Prophylaxis every 6 months
· Annual periodontal charting
· Yearly PA (4), bitewing x-rays, and doctor exam
· Full-mouth x-rays every 3–5 years
· Homecare instructions reviewed at every visit
Note: Patient may remain on 6-month prophy recall if this level of health is maintained.



PERIODONTAL DISEASE TYPE I
Evaluation
· Generalized light to localized moderate supra/subgingival plaque and calculus
· Localized or generalized gingival inflammation
· Generalized slight hemorrhaging upon probing
· Generalized probing depths 3 mm, localized at 4 mm
· Smooth root surfaces
· No radiographic bone loss
Diagnosis
Gingivitis (Stage I periodontal disease)
Treatment Prescribed
· Full perio charting
· Prophy scale and polish 1–2 weeks post-evaluation
· Topical anesthetic as needed
· 4-month prophy recall and reevaluation
· Continue 4-month recall for 1 year, then evaluate return to 6-month recall
· Yearly bitewing x-rays and exam with doctor
· Full-mouth x-rays every 3–5 years
· Homecare reviewed and reinforced every visit
Note: If patient fails to maintain health, escalate to Type II protocol.
















PERIODONTAL DISEASE TYPE II
Evaluation
· Generalized moderate supra/subgingival plaque and calculus
· Generalized gingival inflammation
· Moderate hemorrhaging on probing
· Probing depths 4 mm (localized at 5 mm)
· Rough root surfaces
· Possible medium muco-gingival defects
· Possible localized bone loss
Diagnosis
Early Periodontitis (Stage II)
Treatment Prescribed
· Full perio charting
· SRP appointments:
· Appointment #1: Right side SRP with anesthesia, Peridex products dispensed
· Appointment #2: Left side SRP with anesthesia
· Appointment #3: Follow-up reevaluation and polish 2–4 weeks later
· 3-month periodontal maintenance (PM) recall ongoing
· 6-month bitewing x-rays and doctor exam
· Full-mouth x-rays every 3–5 years
· Review homecare and monitor progress at each visit
Note: Long-term 3-month recall mandatory. Address lack of progress with homecare and medical review.












PERIODONTAL DISEASE TYPE III
Evaluation
· Moderate to heavy supra/subgingival plaque and calculus
· Generalized gingival inflammation
· Moderate to heavy hemorrhaging
· Probing depths 4–5 mm with localized 6–8+ mm
· Rough root surfaces
· Generalized/localized mucogingival defects and bone loss
· Possible tooth mobility
Diagnosis
Moderate Periodontitis (Stage III)
Treatment Prescribed
· Full perio charting
· SRP appointments:
· Appointment #1: Right side SRP with anesthesia; provide Peridex and Prolact products
· Appointment #2: Left side SRP with anesthesia
· Appointment #3: Reevaluation and polish 3–4 weeks later
· 2–3 month PM recall ongoing
· Irrigation and topical anesthetics as needed
· Consider periodontal referral where appropriate
· Full charting every 6–12 months
· Full-mouth x-rays every 2–3 years
· Monitor and reinforce homecare continually
Note: Strict 2–3 month recall intervals required. Reinforce homecare and update medical history regularly.
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