
N. DENTAL CARE PAGE
Hand calendar. These netiquestions areaboutdental carer~eivd during the2waekso@tined inradonthat calendar.

la. DURINGTHOSE 2WEEKS, tidanyoneinthefamily gotohdnmist? lncludeall
types of dentists, such as orthodontists, oral surgeons, and all other dental
specialists, as well as dantal hygienists. ❑ Yes ❑ No (3)

b. Whowasthis? Mark’’Derital vlslt’’box mpersoscolumnmn.

c. Dufingthose 2week, tidanyonn elseinthe family gotoadentiH? ‘~;esOT~as~lbandc) ON.

d. Ask foreachperson w/th’’Dentalviwt’’i n7b: During those 2weaks, howmanytimesdti --gdtoadwdist?

NI I Refer to “Dental visit” in lb.

N2 ! Refer to age.

Completea separate column for each 2. week dental visd.

2a. !E~rherlwastold --wenttothedentiMduring ~a2woekwtiodbginning Motiay, (&e)andetim Sutiay, (&e).l
i Now I am going to read a list cddental aeruices. t
When -- went to the dentist ([the last tirndthe time before thatll, did -– have

A.An x-ray taken?

B. A tooth filled?

C. A tooth pulled?

D. Any other oral surgery?

E. A fluoride treatment?

F. Teeth cleaned?

G. Teeth straightened, that is, orthodontia?

H. Treatmant for gums?

1.Work done on a complete denture.?

J. Work done on a partial denture?

K. Work done on a bridge?

L Work done on a crown or cap?

M. Work done on a root canal?

N. An examination?

O. Something elsa done? (Specify for appropriate wsit, THEN reask 0)

b. During thatvisit, tid--soearegular*ntiKor aden@lawciatst?

Ask only (f “Dental specfalfst” m 2b:

c.. What kind of dental spsciafist dd -- see?

d. Howlongdid ittakafor --togattothis dentistthistime?

N3 \ Pewew 1d for addmonal wsrt$ for this parson. If additional visits, reask 2a-d for each v:.wt.
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N. DENTAL CARE PAGE, Continued PERSON 1

Mark box if “One year old or under 1.” 3a. 99*D One year old or ~

3a. During the pect 12 months (that is, since f 12-rnonth date) ● year ●go) ●bouthow many visits did –– under 1 (NH

make to a dentist? (Include the (number in 1d) wisit(s) you alraady told me about.)
Visits

ooo~ None

Mark “2. week dental visit” box in person’s column if visit(s) reported m 1d. b. I D Past 2 weeks not L

b. ABOUT how long has it been since -- LAST wont to ● dentist? reported (Reask 1)

2 D 2-week dental visit

3 ❑ Over 2 weeks, less than
6 months

4 ❑ 6 months, less than 1 year

5 ❑ 1 year, less than 2 years

6 ❑ 2 years, less than 5 years

7 ❑ 5 years or more

o u Never

4s. Doos ●nyorm in the family use toothpaste with fluoride?
D Yes ❑ No (5/ ❑ DK (5)

b. Who is this? Mark “‘Toothpaste” box in person’s column. 4b. I ❑ Toothpaste k

c. Anyww else? D Yes ~;eask 4b and. ) ❑ No

S*. Does anyotw in the family uee fluorido drops, tablmts, m ●ny
othw fluoride supplamente which ● re swallowed? O Yes ❑ No (6) ❑ DK (6J

b. Who is thie? Mark “Fluor!de supplements” box in person’s column. 5b.- In Fluwide supplements ~

c. Anyon= alee? ❑ Yea (Reask 6b and.) ❑ No

Sa. Does ●nyons in tho family use ● fluorido mouth rinse which is
NOT swallowad? U Yea D No 17) ❑ DK {7)

b. Who is this? Mark “Fluoride mouth rinse” box in person’s column. 6b. I ❑ F1.o,ide mouth rinse ~

c. Anyone else? ❑ Yes (Reask 6b and.) ❑ No

79. Is there ●nyone in the family who has lost ALL of his or her taeth?
❑ yes ❑ No (NEXT PAGE)

b. Who is this? Mark “lost all teeth” box in perso;’s column. “ - - 7b. I D Lost all teeth l_.!W_

c. Anyone ●lso? ❑ Yes (Reask 7b and c) ❑ No

Ask 8a-f as appropriate for each person with “Lost all teeth” in 7b. , ❑ No ,N~
8a. Does --- have false t-eth?

Sa. I ❑ Yes

b. Does –- have an upper plata, ● Iowar plate, or both? b. 1 •l Upper 3 fl Both ~

2 ❑ Lower

c. Doss -- uermlly wear -– plete(s) while eating? I.-4_
c. 1❑ Yes 20N0

d. D-. -— “SU.IIY w@ar -- plete(s) when not ●ating? k
d. 1 D Yes 2fl N0

● . Doec —— need new falea teeth? IJ!2__
● . I ❑ Yes (NPJ 2 D No

f. Do the ones -– has need refi-ming? k
f. I ❑ Yes 2DN0
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