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                         Periodontal Record Today’s Date: 
 

Patient Name:   Date of Birth: M D Y ID #:  
 

Treatment Protocol Recommendations   
 Sharpen hand instruments prior to treatment  Use optical magnification 
 Use local, topical and or Nitrous Oxide anesthesia  Use an ultrasonic scaler 

 

Stat-Ck™ 
Initial Periodontal Examination  

Record a grade to every quadrant below
UR  UL  Grade A B C D F 

Pocket Depth <4mm at any site in 
quadrant 

<4mm at any site in 
quadrant 

<4mm at any site in 
quadrant 

5-6mm at any site 
in quadrant 

>6mm at any site in 
quadrant 

Bleeding on 
Probing (BOP) 

No BOP at any site 
in quadrant 

BOP at any site in 
quadrant 

BOP at any site in 
quadrant 

BOP at any site in 
quadrant 

BOP at any site in 
quadrant 

Subgingival 
Debris 

No Subgingival 
debris in any 
quadrant 

No Subgingival 
debris in any 
quadrant 

Subgingival debris 
in any quadrant 

Subgingival debris 
in any quadrant 

Subgingival debris 
in any quadrant 

Treatment 
Guidelines 

Routine prophy Scaling 
Prophy 
Host Modulation 
Full Mouth 
Ultrasonic 

Scaling 
Root planing 
Prophy 
Host Modulation 
Full Mouth 
Ultrasonic 

Scaling 
Root planing 
Prophy 
Host Modulation 
Full Mouth 
Ultrasonic 
Site specific Anti-
infective 

Scaling 
Root planing 
Prophy 
Host Modulation 
Full Mouth 
Ultrasonic 
Site specific  Anti-
infective  

LR  LL  

 

Place an asterisk (*) in the box to indicate quadrant(s) where site-specific anti-infectives (i.e. Arestin™) were placed. 
 

Initial Periostat® Rx written on __________/_________/______ 
 

 

Follow-up Stat-Ck™ Periodontal Records 
Stat-Ck ™ Grade 1st  Stat-Ck ™ Grade 2nd Stat-Ck ™ Grade 3rd 

Date Date Date UR  UL  
 
 M D Y 

 UR  UL  
 
 M D Y 

 UR  UL  
 
 M D Y 

LR   LL   
 
 

       LR   LL   
 
 

       LR   LL   
 
 

      

Periostat® Rx written on        Periostat® Rx written on        Periostat® Rx written on       

Place an asterisk (*) in the box to indicate quadrant(s) where site-specific anti-infectives were placed. 
 

Stat-Ck ™ Grade 4th  Stat-Ck ™ Grade 5th Stat-Ck ™ Grade 6th 
Date Date Date UR  UL  

 
 M D Y 

 UR  UL  
 
 M D Y 

 UR  UL  
 
 M D Y 

LR   LL   
 
 

       LR   LL   
 
 

       LR   LL   
 
 

      

Periostat® Rx written on        Periostat® Rx written on        Periostat® Rx written on       

Place an asterisk (*) in the box to indicate quadrant(s) where site-specific anti-infectives were placed. 
 

Stat-Ck ™ Grade 7th  Stat-Ck ™ Grade 8th Stat-Ck ™ Grade 9th 
Date Date Date UR  UL  

 
 M D Y 

 UR  UL  
 
 M D Y 

 UR  UL  
 
 M D Y 

LR   LL   
 
 

       LR   LL   
 
 

       LR   LL   
 
 

      

Periostat® Rx written on        Periostat® Rx written on        Periostat® Rx written on       

Place an asterisk (*) in the box to indicate quadrant(s) where site-specific anti-infectives were placed. 
Periostat® is a registered trademark of CollaGenex Pharmaceuticals, Inc., Arestin™ is a registered trademark of OraPharma, Inc. 

After each Stat-Ck™ visit please fax this form to (610) 789-9484 

M D Y


