ORAL ASSESSMENT FORM (Electronic Seals Form) 
Purpose

· To provide a thorough and up-to-date patient oral assessment form to meet program and provider requirements, as well as the needs of the patient.
Initiation and Maintenance

· Electronic Seals Form – to be initiated for preventive dental visits such as assessment, instruction, fluoride varnish and/or dental sealants. An updated file must be completed every year or upon any significant changes in the patient’s medical or dental history, such as diagnosis of diabetes or other chronic disease with oral implications, pregnancy or childbirth, major dental trauma or orthodontic treatment.  
· Electronic Seals Form can be used as an interval history and assessment form for subsequent visits that do not warrant an entire updated evaluation.
Instructions for Completion
See CDP Instructions to access the Electronic Seals Web Page.

· A dental hygienist must electronically sign and date upon completion of the oral assessment.

· Important - All areas of the form must be completed; the providers must use professional judgment and program requirements to determine what information to gather from the patient.  
