
 

CARTELLA CLINICA PARODONTALE 
 

Cognome e Nome:_______________________________________________________________ 

Data di nascita:____________Indirizzo:__________________________________N°_________ 

Professione____________________________________________Tel:_______________________ 

 
ANAMNESI PATOLOGICA: 
 
MALATTIE INFETTIVE___________________________________________________________ 
MALATTIE CARDIOVASCOLARI _________________________________________________ 
INTERVENTI CHIRURGICI_______________________________________________________ 
DIABETE:   DMID □   DMNID □       EMOGLOBINA GLICOSILATA_______________ 
COAGULOPATIE______________________________________INR______________________ 
ALLERGIE A FARMACI_________________________________________________________ 
GRAVIDANZA_________________________________________________________________ 
TERAPIE ORMONALI____________________________________________________________ 
FARMACI ASSUNTI_____________________________________________________________ 
ALTRE________________________________________________________________________ 
PROFILASSI ANTIBIOTICA______________________________________________________ 
FUMATORE  □ SI □ NO   SE SI, QUANTO__________________________________________ 
TERAPIA ANTIBIOTICA NELL’ULTIMO ANNO □ SI □ NO  
TERAPIA CON ANTIBATTERICI TOPICI (CLX)  □ SI □ NO      
 
PSR: 
 
 
 

  

 
 

  

 
ESAME OBIETTIVO:  
 
 
 
 
 
 
 
 
 
DMFT: 
D______________________________________________________________________________ 
M______________________________________________________________________________ 
F______________________________________________________________________________ 
 
MALOCCLUSIONI: 
II CLASSE_______________________________________________________________________ 
IIICLASSE______________________________________________________________________ 

Università degli Studi di Trieste 
Az. Osped.-Univ. “Ospedali Riuniti di Trieste” 

 
Clinica Odontoiatrica e Stomatologica  

Direttore: prof. Roberto Di Lenarda 
 

 

CRA______________________

Esenzioni__________________

Data______________________

 



 
 

 

 
 

 
 
 



 
 
 
PIANO DI TRATTAMENTO 
 

I QUADRANTE II QUADRANTE 

 
ESTRAZIONI___________________________________

TERAPIA CONSERVATIVA______________________ 

TERAPIA ENDODONTICA_______________________ 

RX ENDORALE________________________________ 

ABLAZIONE TARTARO US______________________ 

LEVIGATURA RADICI__________________________ 

PROVVISORI TERAPEUTICI___________________ 

FOTO_________________________________________ 

TERAPIA CHIRURGICA_________________________ 

_____________________________________________ 

______________________________________ 

 
ESTRAZIONI___________________________________

TERAPIA CONSERVATIVA______________________ 

TERAPIA ENDODONTICA_______________________ 

RX ENDORALE________________________________ 

ABLAZIONE TARTARO US______________________ 

LEVIGATURA RADICI__________________________ 

PROVVISORI TERAPEUTICI____________________ 

FOTO________________________________________ 

TERAPIA CHIRURGICA_________________________ 

_____________________________________________ 

______________________________________ 

III QUADRANTE IV QUADRANTE 

 
ESTRAZIONI___________________________________

TERAPIA CONSERVATIVA______________________ 

TERAPIA ENDODONTICA_______________________ 

RX ENDORALE________________________________ 

ABLAZIONE TARTARO US______________________ 

LEVIGATURA RADICI__________________________ 

PROVVISORI TERAPEUTICI_____________________ 

FOTO________________________________________ 

TERAPIA CHIRURGICA_________________________ 

_____________________________________________ 

______________________________________ 

 
ESTRAZIONI___________________________________

TERAPIA CONSERVATIVA______________________ 

TERAPIA ENDODONTICA_______________________ 

RX ENDORALE________________________________ 

ABLAZIONE TARTARO US______________________ 

LEVIGATURA RADICI__________________________ 

PROVVISORI TERAPEUTICI____________________ 

FOTO________________________________________ 

TERAPIA CHIRURGICA_________________________ 

_____________________________________________ 

______________________________________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


