Writing case summary/ case presentation
The purpose of case summary/case presentation is to summarise the story of the patient and the clinical findings in a concise and digestible format. 

A good case presentation/summary is the one that allows the listener or the reader to imagine and understand the case even if he or she didn’t actually see the patient. 

Writing a case presentation/summary is a clinical skill that is acquired by learning basic principles and improved with practice. 

Components of case presentation/summary include: 

1- Who is the patient

2- Why did he come to the clinic 

3- What did you find upon clinical examination 

4- Which investigations were needed and what did they show

5- What was the diagnosis 

6- What is the plan or management 

Common reasons for attending dental clinics include 

· Check up 

· Pain 

· Swelling 

· Bleeding gum

· Replacement of missing teeth

· Fractured teeth/restorations

· Unsatisfactory appearance of teeth 

· Food impaction between teeth 

In general, the history of chief complaint should include notes on 

· The onset of the problem (when did the complaint first happened or noticed) 

· The duration of the problem (how long did the problem/ complaint last)

· The cause or aggravating factors (what causes or increase the symptoms)

· The relieving factors, if any 

For patients complaining of pain, the history is summarised as follows 
SOCRATES 

S: Site of pain 

O: Onset (when did the pain start for the first time) 

C: Character (sharp, throbbing, dull ...) 

A: Alleviating factors 

T: Treatment (what previous treatments were tried to relieve the pain and whether this was effective or not) 

E: Exacerbating factors 

S: Signs (such as swelling, fever, fistula ......)

For patient complaining of swelling, the history should include notes on 

· The onset of the swelling 

· Rapidity/ rate of development 

· Associated symptoms such as pain, fever, difficulty in swallowing.......

· Persistence: whether the swelling is persistent or intermittent 

· Cause or aggravating factors 

For patients who want to replace missing teeth, the history should include notes on 

· The cause of tooth loss (poor hygiene, caries, periodontal disease, trauma, congenital) 

· Onset of tooth loss

· Previous treatments, interventions, or consultations  

Examples of case summary/ presentation
Example (1)

A 24 year old female university student attended the clinic complaining of severe pain related to her upper left teeth. The pain is poorly localised to the upper left quadrant and occasionally radiates to the left eye. It started three days ago and increases at night resulting in disturbed sleep.  The pain is throbbing and spontaneous but increases with hot drinks and foods. The patient tried Ibuprofen and Paracetamole to relief the pain but these were ineffective. 

Upon examination, the upper left second premolar tooth has a deep mesial cavity. It was non tender to percussion but over responsive to ethyl chloride cold test. No swelling or sinus tract could be seen. 

A peri apical radiograph showed deep mesial caries extending into the pulp. No periapical changes were seen. 

The presentation is consistent with irreversible pulpitis. 

The patient was referred for root canal treatment.  

Example (2) 

A 34 year old house wife attended the clinic for a check up. Her last dental visit was 2 years ago for root canal treatment of a lower molar tooth. 

Upon examination, the patient has poor oral hygiene, red and swollen gingivae, generalised attrition of her posterior teeth, multiple amalgam restorations, and proximal caries of the upper anterior teeth. 

The patient was given oral hygiene instructions and referred to perio for scaling and later on she will be referred for restorative treatment. 

Example (3) 

A 62 year old widow attended the clinic to replace her missing teeth. The teeth were lost as a result of mobility due to periodontitis. The patient has a removable partial denture that was made 6 years ago. It became unstable because more teeth were lost since the time it was made. 

Upon examination, the patient has poor oral hygiene, multiple unrestorable remaining roots, heavy calculus deposit on the lower anterior teeth, and grade II mobility of all her remaining teeth. The denture appeared dirty with generalise attrition.
The patient was referred for extraction of the remaining roots, scaling, and prosthetic assessment. 

Example (4)

An 18 year old girl attended the clinic because of bleeding gum. The patient has started recently to brush her teeth and since then she noticed bleeding of her gums. 

Upon clinical examination, the gingiva appeared red, swollen, and bleeds easily on probing. A bad breath was also evident with material alba deposits on her gingiva and cervical third of most teeth. 

A clinical diagnosis of plaque induced chronic gingivitis was made. The patient will be scheduled for scaling and hygiene appointments. 

Example (5) 
A 21 year old male studying law at the university attended the clinic complaining of poor appearance of his teeth. His teeth were discoloured since childhood and he tried different tooth pastes and multiple scaling and polishing visits to remove the stains, but these were ineffective.  His brothers and sisters have discoloured teeth as well.  

Upon examination, the patient has good oral hygiene but the teeth appeared to have mottled appearance with generalised whitish and brownish discolouration. 

The clinical picture was consistent with flurosis. 

The patient was referred to the restorative clinic for bleaching.    

Example (6)

A 52 year old male teacher attended the clinic because of a fractured restoration on his lower left first molar tooth. The tooth was root canal treated three years ago and was restored with an amalgam filling. The patient reported that the tooth was fractured two days ago while eating some bread. 

Upon examination, the lower left first molar tooth appeared to have a fractured MOD amalgam filing with mobility of the lingual wall. The mobile fragment was removed and the level of fracture was judged to be sub gingival.  

A periapical radiograph showed recurrent caries on the mesial and distal walls extending to the root. 

The tooth therefore was judged to be unrestorable and needs to be removed. 

