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X

Dental Encounter

DATE LAST PAID
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Credit Cd
Check #

PROVIDER TIME TIME OUTTIME INAPPT TIME1st VISIT
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SAVE - F4

ADD / UPDATE

TOGGLE DX#4

TOGGLE DX#3

TOGGLE DX#2

TOGGLE DX#1

LOOKUP Proced.

LOOKUP DX 

GO TO NOTE

Charge Info - F12

Enc Info - F11

CANCEL & CLOSE

TAB KEY

ENTER KEY

*-I2L*

*-I1.*

*$M*

‡!!•

*%UC*

*-S*

*-I1N*

*-IC*

*$I*

*-I2*

*-I1*

*-TB*
*-TC*
*-TD*
*-TE*
*-TF*
*-TG*
*-TH*
*-TI*
*-TJ*

*-TK*
*-TL*
*-TM*
*-TN*
*-TO*
*-TP*
*-TQ*
*-TR*
*-TS*
*-TT*

CONTROL MENU

*-TA* K

PRIMARY TEETH

and SAVE - F4
ADD / UPDATE
‡!!•

*-S*

*%UC*

PERMANENT TEETH

Local Anesthesia not in 
Conj w/Operative or 
Surg Proc 
Regional Block 
Anesthesia
Local Anesthesia

Consultation

Post-Surgical 
Complications

Emergency Treatment of 
Pain

NC

NC

NC

NC

NC

MISCELLANEOUS

Incision & Drain Abscess

Alveoloplasty Per Quad

Alveoloplasty w/Ext.

Bio of Oral Tissue Soft

Root Recovery Surgical

Surgical Extraction 
Erupted

ORAL SURGERY

PERIODONTICS

Pulp Cap-Direct (EEC 
Final Restoration)

ENDODONTICS

Pulp Cap-Indirect 
(excluding final 
restoration)

Full Mouth Debridement

Periodontal Maintenance

Root Canal Anterior

Pulpotomy

Pin Retention

Bicuspid (excluding final 
restoration)
Molar (excluding final 
restoration)

Composite 1 Surface

Composite 2 Surface

Composite 3 Surface

Composite 4+ Surface 
or Inc

Recement Crown

Stainless Steel Primary

DIAGNOSTIC EXAM

D2330

D2331

D2332

D2335
SINGLE CROWNS

D2920

D2930

Comprehensive
Oral Evaluation D0150

RESTORATIVE

D2950

D2940
Core & Pin Build Up

Sedative Filling IRM

Stainless Steel 
Permanent D2931

Intraoral Single Film

Intraoral-Ea Addl Film

Occlusal Film Intraoral

Bite Wing 2 Films

Bite Wing 4 Films

Panoramic Film

D0220

D0230

D0240

D0272

D0274

D0330

PREVENTATIVE
Prophylaxis-Child

Prophylaxis-Adult

Topical Fluoride-Child

Topical Fluoride-Adult

D1120

D1110

D1203

D1204

Oral Hygiene 
Instructions

Fixed Unilateral Space

Space Management 
Remove

D1330

D1510

D1525

Nutritional Counseling
D1310

Tobacco Counseling
D1320

Broken Tooth w/o 
Complication
Caries, Dental
Chronic Apical 
Periodontitis

Accretions on Teeth
Acute Apical 
Periodontitis of Pulpal 
Origin

Anomalies of Tooth 
Position

No Diagnosis

Abscess, Periapical w/o 
Sinus

Abrasion

DIAGNOSIS

Periodontitis, Chronic

Pulpitis
<CABDACBCABDDAAA>

<CABDACBCABACBBC>

Gingivitis, Chronic

Periodontitis, Acute

<CABDACBCABDCAAB>

<CABDACBCABCDAAB>

Excessive Attrition <CABDACBCABDAAAD>

Necrosis of the Pulp <CABDACBCABBCAAD>

Dental Examination

Disorder, Teeth 
Supporting Struct NOS

<ADCABAACDBADAAD>

<CABDACBCABCBCBA>

Disturbances in Tooth 
Eruption <CABDACBCABABDCA>

<DACBABBACCBDCAA>

<CABDACBCABADBAC>

<CABDACBCABCDBAA>

<CABDACBCABACBAD>

<CABDACBCABBBCAC>

<DAACBAADDAAADDA>

<CABDACBCABBCBAC>

<CABDACBCABCBAAD>

873.63

521.00

524.3

522.6

522.5

523.6

522.4

000

521.2

523.3

522.0

523.1

523.2

521.1

522.1

V72.2

525.9

520.6

D9211

D9210

D9215

D9310

D9930

Sealants 

#__________@______

Perio Scale & Root Plan

D7510

D7320

D7310

D7288

D7250

D7210

D4355

D4910

D4341

D3110

D3330

D3320

D3120

D3310

D3220

D2951

TODAY'S PROCEDURE:

Notes & Comments

Amalgam 4+ Surfaces
D2161

Amalgam 3 Surfaces
D2160

Amalgam 2 Surfaces
D2150

Amalgam 1 Surface
D2140

Extraction, Erupted Tooth 
or Exposed Root D7140

Coronal Remnants- 
Deciduous Tooth D7111

D1351

<BCAADBACCBCADBA>

<BCAADABCCBACBBC>

<BCAADABCCBCCBBA>

<BCAADABCCBAADBC>

<BCAADABCCBABACD>

<BCAADABCCBAABCD>

<BCAADBBCCACCBBA>

<BCAADDAAADACBBC>

<BCAADDAAADCABBC>

<BCAADCBAADBBCCA>

<BCAADCBAADAADCB>

<BCAADDBAACCABBC>

<BCAADDBAACACBBC>

<BCAADDBAACCCBBA>

<BCAADDBAACDACAB>

<BCAADDABACCABBC>

<BCAADDABACBCBAC>

<BCAADBCAADAADBC>

<BCAADBCAADCADBA>

<BCAADBCAADACDBA>

<BCAADBCAADBCCAB>

<BCAADBDAACCCBBA>

<BCAADBDAACDCAAB>

<BCAADBDAACCDAAB>

<BCAADBDAACDCBAA>

<BCAADADABCACBBC>

<BCAADADABCCCBBA>

<BCAADADABCDCAAB>

<BCAADADABCAADBC>

<BCAADADABCCADBA>

<BCAADADABCDACAB>

<BCAADDCAABCABBC>

<BCAADDCAABACBBC>

<BCAADCDAABACBBC>

<BCAADDDAAACABBC>

<BCAADDDAAAACBBC>

<BCAADDDAAACCBBA>

<BCAADBBCACBACAD>

<BCAADABCBCCABBC>

<BCAADBBCACDADAA>

<BCAADBAACDDAAAD>

<BCAADBAACDAADBC>

<BCAADABACDCABBC>

<BCAADABACDCADBA>

<BCAADBBACCCABBC>

<BCAADBBACCACBBC>

<BCAADBABCCCABBC>

<BCAADADACBCABBC>

<BCAADADACBDAAAD>

<BCAADADACBDABAC>

<BCAADBDACACABBC>

<BCAADADADACCBBA>

<DADAABCAADAADDA>

<BCAADABACDDAADA>

Limited Oral Evaluation 
Problem Focus D0140

Periodic 
Oral Evaluation D0120

Extensive 
Oral Evaluation D0160

<BCAADBACCBACBBC>

<BCAADBACCBAADBC>

<BCAADBACCBACDBA>

D9110 <BCAADBCACBCABBC>

Oral Evaluation for
Patient under 3yrs old

D0145

Re-evaluation-limited 
problem focused 
Established Pt. D0170
Comprehensive 
Peridontal Evaluation

D0180

Bite Wing 3 Films
D0273

D0270
Bite Wing 1 Films

Intraoral Complete 
Series (Including 
Bitewings) D0210

Topical Fluoride 
Varnish-Mod to High 
Risk Carries Pts. D1206

99200
No Charge Office Visit

Pulp Vitality Tests
D0460

D9230

Analgesia, Anxiolysis, 
Inhalation of 
Nitrous Oxide

D9630
Medications Dispensed 
in Office (Fluoride)

D9910
Desensitizing Varnish

D9920
Behavioral Management

D9951
Occlusal Adjustment
Limited

RADIOGRAPHS

<BCAADBACCBBADAC>

<BCAADBACCBAABDC>

<BCAADBACCBCABDA>

<BCAADCBAADABDCA>

<ABCDAADACBAADDA>
<BCAADAADCBACDBA>

<BCAADADACBCCBBA>

<BCAADADBCACCBBA>

<BCAADADADACABBC>

<BCAADADADAACBBC>

<BCAADADADADACAB>

<BCAADABCCBCABBC>

<BCAADABCCBAABDC>

<BCAADABCCBBBACC>

Perio Scale & Root Plan 
1-3 Quad D4342 <BCAADBBCACABCAD>


