
 
IPP RISK ASSESSMENT QUESTIONNAIRE 
DO YOU DRINK FIZZY DRINKS DAILY? 
DO YOU EAT SWEETS /CHOCOLATE / BUSCUITS DAILY? 
DO YOU DRINK FRUIT JUICES/ CORDIAL DAILY? 
DO YOU TAKE JUICE TO BED WITH YOU? 
DO YOU REGULARLY TAKE MEDICATION CONTAINING SUGAR? 
DO SIBLINGS HAVE ACTIVE CARIES? 
 
IF YES TO ANY    RISK POSITIVE 
 
 
DO YOU USE FLUORIDATED TOOTHPASTE? 
DO YOU BRUSH YOUR TEETH EVERY NIGHT BEFORE BED? 
DO YOU BRUSH YOUR TEETH AT ONE OTHER TIME AS WELL AS BED TIME? 
 
IF NO TO ANY            RISK POSITIVE 
 

 
CLINICAL ORAL HYGIENE ASSESSMENT AT O.H.A/ O.H.R 
USING THE MODIFIED PLAQUE SCORING 4 OR LESS  
ANY PLAQUE SCORE 4 OR WORSE IN ANY SEXTANT   
 
 
 

       RISK POSITIVE    
 



 
 

 
 
 
 


