Patient Details

Name: (Mr/Mrs/Miss/Ms/Master/Dr)

Payee Details

Person/s Responsible for Payment: (1) Mr/Mrs / Miss / Ms / Dr

BRUDENELL, SUGIARTO & HUANG
HEALTH QUESTIONNAIRE

(first names) (family name)
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(2) (home) LUWOH s (Mobile)i s ininan i rmimim Ml st st o v s ss s sonms e rangs
Which Health Fund, if any, do you belong t0?........ccccovevvminnrnnisnnie s Do you have Orthodontic COVEr?............cooveverirverecieisscennnns
Medical History

To ensure our treatment is compatible with your present state of health, please answer the following questions:

Are you at present receiving medical treatment? .............cccooveennee. If'yes; forwhat Condon 2. .....cusmmnnnununissmnmanmmiian

Please list any medicines or tablets you are taking

Are you allergic to any drugs or medicines?..........c.ooccouviens If yes, name the drug you are allergic t0:.......c...uureniiiiiici s nnes
Do you have any other allergies? ..., Name of your Medical Practiioner: ...........ccocevreeeeceeeeeeeeeeeeereee e
Have you had your adenoids or tonsils removed?...........ccccvvverrenececrrcrseissiernnns FYES, WHBIIZ, .. cov v snusssmncsseninssssss pessises sepsinessuns onsmpmmssinsins s pevassssass

What serious illnesses have you had? (Especially any heart problems; rheumatic fever; diabetes; liver, kidney or thyroid diseases; epilepsy;
asthma; hepatitis; any other blood disorders)

ALE YOU PIEANEANITD.. e siiamseis ssssimsssncassnssssions [Eyes; Wit ASYOUE QU BEIERE .. ccvusssammisimimomiavsisisiessises resvrissrsss i e o s iR s e

Do you:suffer from Excegsive fearof dental reatMent?...... s s i i b s i s v s e

In signing this form | acknowledge that this represents an accurate medical history and is a request for express consent. Use of the information contained hereon will be used only for
the primary purpose for which it is collected. | will also supply my dentist with any relevant changes to this history as required. All medical information will be treated with complete
professional confidentiality within the guidelines of the Privacy Act 12/01 and through the obligations health service providers have under the professional and ethical codes of

practice.

In the event that our accounts are not paid within our normal trading terms (30 days from the date of the invoice) I/We agree to pay all reasonable debt collection costs and
commissions to recover any overdue money.

(Parent/Guardian if under 18 years of age)

*By law we are obliged to provide information and details pertaining to your child’s treatment to both parents. If there is any legal reason
we are not to provide information to either parent, please notify us and provide a copy of any legal documentation.



Your Privacy at Our Practice

An important message to all our customers

The confidentiality of individuals’ health information is strongly protected in the health sector —
through the obligations health service providers have under professional and ethical codes of practice.
At Brudenell, Sugiarto, Huang, individuals’ rights to privacy have always been important to us. We
are supplying this leaflet because our practice holds personal information in connection with the
services it provides to patients.

Consent
The Privacy Act 2001 states that consent can be express or implied. Express consent is given

explicitly, either orally or in writing. Implied consent is agreement that can be inferred from an
individual’s conduct.

What information do we hold?

Our records include information that identifies you (like your name and address) and other information
supplied by you and by other people on your behalf, such as on the Health Questionnaire form and
letters from referring dentists. During the course of our relationship with you, we may gather

information about you relating to other services that we provide. This may be in the form of x-rays and
diagnostic casts.

How may we use this information?

We may use your personal information:

* only for the primary purpose for which it was collected, or for directly related secondary purposes if
these fall within the reasonable expectations of the individual

¢ inother ways if the individual gives consent (whether express or implied)

» where required or authorised by law

where necessary to prevent or lessen a serious or imminent threat to someone’s life, health or safety

for research provided certain conditions are met

to help us provide the correct dental advice and consultation at the time of your initial visit with us

to efficiently manage all orthodontic treatment and services provided to you

to ensure that our internal business operations are running smoothly which may include fulfilling all

legal requirements and conducting confidential systems maintenance.

What rights does Brudenell, Sugiarto, Huang have to disclose personal information?

Depending on the service that we provide you, we may disclose your personal information to:

¢ Referring dentists or oral surgeons

* A "person responsible” for an individual who cannot give or communicate their consent.

* Any external service providers that provide services to us. This is on a confidential basis and may
include organizations that provide laboratory services or for purposes of debt recovery.

* Additionally, we will disclose information if we are required by law to do so or if the law allows us
to do so or if you provide your consent for us to do so.

Your authority
By continuing to-accept orthodontic services from Brudenell, Sugiarto, Huang you consent to our
practice maintaining, using and disclosing your personal information as set out in this leaflet.

What are your rights?
You can request access at any time to the personal information we hold about you. If you believe that
any information is incorrect or out of date, you may, of course, ask us to correct it. There is no fee for

requesting access to your information, however, we may charge you the reasonable cost of processing
your request.



Edition number: 7

An introduction to the straightening of teeth

i

rthodontic treatment can improve the appearance, health and function of

the teeth and jaws. Orthodontics means “straight teeth”. It is

the branch of dentistry that deals with the diagnosis, prevention and
treatment of problems in the alignment of teeth and jaws. Crooked teeth are a
common dental problem. Some experts have estimated that up to seven people out
of 10 would benefit from orthodontic treatment at some point in their lives.

Benefits of orthodontic treatment

Appearance: People are very aware of
how their teeth look to others. An
attractive smile can play an important
role in enhancing self-confidence.

Cleaning of teeth: Teeth that are crowded
and overlapping can be difficult to clean.
Inadequate cleaning is a major factor in
tooth decay and gum disease, which can
cause tooth loss. Teeth with good align-
ment are much easier to floss and brush.

Chewing: Your ability to chew food is
best when your occlusion (“bite”) is
correct. Proper and thorough chewing of
food aids digestion.

Speech problems: Some people have
difficulty speaking properly because of
alignment problems with their teeth and
jaws.

Gum damage: In cases of incorrect bite
(malocclusion), teeth may damage gum
tissue. For example, in cases of deep bite,
the lower front teeth can injure the gum
behind the upper front teeth.

Tooth wear: Crooked teeth often show

IMPORTANT: Fill in all details on the sticker below.

abnormal, and sometimes damaging,
pactterns of wear.

Occlusion: Occlusion describes how the
upper and lower teeth meet during
chewing or when the jaws are closed.
This is commonly called the “bite”.
Proper occlusion is important for good
oral health and for an attractive appear-
ance of the mouth and teeth. A person
who has an alignment problem with
their teeth or jaws has a “malocclusion”,
which literally means “bad bite”. The
aim of orthodontic treatment is to
correct the malocclusion.

Appliances

Orthodontic involves the
design and use of corrective appliances
including braces, plates and headgear.
These appliances move teeth by exerting
gentle forces on them. When the
appliances are adjusted, the teeth receive
a little pressure. In response to this
pressure, a tooth will move gradually
through the bone.

treatment

This process may cause some minor

Dear Dentist or Orthodontist: When you discuss this pamphlet with your patient, remove this sticker and
put it on the patient’s medical history or card. This will remind you and the patient (or the parents) that
this pamphlet has been provided. Some dentists and orthodontists ask their patients (or the parents) to

sign the sticker to confirm receipt of the pamphlet.
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discomfort (and sometimes pain). Due
to advances in technology, the appliances
used today are more comfortable and
effective than ever before, and not as
visible.

Your dentist or orthodontist will
help you choose the appliance that best
suits your particular needs. Every dentist
is legally qualified to provide orthodon-
tic treatment. An orthodontist is a
dentist who is a specialist in the field of
orthodontic treatment.

TALK TO YOUR DENTIST
OR ORTHODONTIST

his pamphlet is intended to provide

general information about orthodontic
treatment. It does not contain details
about possible complications of other
dental or surgical treatments that the
patient may need during orthodontic
treatment. Depending on the case, a
range of treatment options may be avail-
able.

This pamphlet does not replace advice
from your dentist or orthodontist, and
does not contain all known facts about
this topic,

Your dentist or orthodontist will be able
to answer questions or concerns you may
have about the benefits, risks and limita-
tions of treatment,

Your dentist or orthodontist will discuss
treatment options with you but cannot
guarantee that treatment will meet all
your expectations or that treatment has
no risks. If you are uncertain about the
advice you have been given, seek the
opinion of another dentist who practises in
orthodontics or an orthodontist.

Use this pamphlet only in consultation
with your dentist or orthodontist.



When to have an orthodontic assessment

any orthodontic problems are

apparent by seven to nine years

of age when the six-year molars
and most of the adult front teeth have
come through. The best age for a child to
have an orthodontic assessment is usually
around seven to eight years of age.

Early treatment

Early examination of the teeth and jaws
allows the dentist or orthodontist to
detect and evaluate problems, and plan
the best treatrment.

In some cases, early treatment may
prevent orthodontic problems from
getting worse or may prevent damage to
teeth and gums. It may also result in
shorter and less complicated treatment

at a later age.

Early treatment is usually relatively
simple, involving a minimum of appli-
ances. It is often done while many baby
teeth are present.

Full treatment usually involves fixed
appliances (braces) for about two years.
In many patients, the best time to start
full orthodontic treatment is around the
time the last baby tooth is shed. This is

usually about 12 years of age.

nt of adults

Orthodontic treatment is not restricted
to children and teenagers. The basic
process involved in moving teeth is the

same at any age. Orthodontic treatment
can be successful for adults.

Treatment may take longer for adults
because their jaw bones are more dense
than in children.

As an adult's facial bones are no
longer growing, some severe malocclu-
sions cannot be corrected with braces
alone.

In such cases, orthodontic treatment
is combined with jaw surgery (orthog-
nathic surgery) to achieve an acceptable
outcome.

A pamphlet titled Orthognathic
Surgery - a guide for patients is available
from oral and maxillofacial surgeons,
orthodontists and general dentists.

Patient C
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The “Before” photos show serious malocclusion and crooked teeth in patients who required orthodontic treatment. The “After” photos
represent the proper occlusion and improvement to appearance that can be achieved in about two years of treatment. Although results are
likely to be excellent, your dentist or orthodontist cannot guarantee a “perfect smile” or that the outcome will match your expectations.



Examination and treatment planning
A thorough examination is important for
proper diagnosis of a malocclusion.
Records assist the accurate analysis of
each patient. They also record the exist-
ing malocclusion for future reference.
Records include:
® impressions from which plaster
models of the teeth are constructed
m photographs of the teeth and face
m  X-ray films of the teeth and jaws.

Advice can then be given on;

B treatment options

®m  when treatment should start
m  how long it should lasc

®m  how much it is likely to cost.

If it is too early to start treatment,
the patient is reviewed at regular
intervals until the time is right to start.

Extractions and other treatments
Sometimes, one or more teeth must be
removed so enough space is available to
align teeth and produce a balanced out-
come. Cavities in teeth should be filled
before orthodontic treatment. Teeth may
need to be professionally cleaned.

Braces

Braces are the most efficient and accurate
way of moving teeth. Braces consist of
bands, brackets and wires. They are
usually made of stainless steel and
selected metal alloys. Clear brackets
(made of a tough ceramic) are used if the
person wishes to display less metal; these
braces usually cost more.

Patients return about every four to
eight weeks for adjustments, wire
changes and general inspection of the
treatment's progress.

Importance of dental hygiene

The patient must be committed to oral
hygiene and proper teeth cleaning
during treatment. Thorough cleaning
must be done at least twice daily and
preferably after each meal. Poor oral
hygiene may result in damage to teeth

YOUR DENTAL HISTORY
Your dentist or orthodontist needs to
know your complete medical and dental
history to help plan the best possible
treatment. Tell your dentist or orthodon-
tist if you:

B are taking or have been taking
aspirin, any anti-inflammatory drug
(such as ibuprofen), a bisphosphonate,
cough medicine, hormone replacement

Orthodontic treatment

and gums, and an unsatisfactory outcome.
Braces and appliances do not cause
cavities. However, they can make clean-
ing difficult. Cleaning must be thorough
so that food and plaque are removed
from all tooth and appliance surfaces.

Elastic bands and headgear

During treatment, some patients may
need to wear items such as elastic bands
and headgear with their braces. These
provide important additional forces for
the correction of their teeth and bite.

Length of orthodontic treatment
For most patients, treatment takes about
24 months. Some cases may be finished
earlier, and others may take longer.

The total treatment time depends on
the complexity of the original problem,
the type of treatment carried out, and
the cooperation of the patient. To avoid
treatment delays, follow instructions,
keep appointments, and take good care
of teeth, gums and braces.

Other orthodontic appliances

Other appliances can be used either

preceding or together with braces, and

sometimes as an alternative. Such appli-
ances and their common uses include:

m  sequential clear plastic aligners to
correct mild to moderate dental
crowding

m arch expansion appliances to correct
cross bites

B functional appliances to correct
jaw disharmony

m removable orthodontic plates to
correct relatively simple problems.
Your dentist or orthodontist will be

able to advise you on the suitability or

need for these appliances.

Dental check-ups

Continue to attend your general dentist
for regular check-ups at least every six
months during the course of treatment.

Inconvenience during treatment
For most people, treatment will require

medicine, the contraceptive pill, or any
drug for diabetes or epilepsy

®m have ever had an allergy or bad reac-
tion to antibiotics or other medicines,
nickel or other metals, latex, acrylic or
adhesive

®m  bleed heavily when you are injured
or have surgery, or

B have any blood disorder, such as
haemophilia or other conditions.

changes to their daily routine and diet.
For example, you may not eat sticky
foods such as toffees and hard foods, such
48 raw carrots.

Avoid soft drinks, or take them in
moderation. You will need to intensify
your efforts at keeping your teeth clean.

When playing contact sports, wear a
mouth guard. Your dentist or orthodon-
tist will give you more information
when you start treatment.

Retention

At the completion of treatment, braces
are removed, and retaining appliances
(“retainers”) are fitted to hold and sup-
port the teeth in their new position.
These appliances may be removable
plates or wires fitted behind the teeth.

Retainers play an important ongoing
role in orthodontic treatment. If they are
not worn according to instructions, the
teeth may move out of alignment.

Your dentist or orthodontist will
want to inspect the corrected teeth at
regular periods for several years after the
completion of orthodontic treatment.
During retention and the subsequent
observation period, patients are expected
to attend once or twice a year.

I nterpreter Service

If you have trouble reading English,
telephone the translating and
interpreting service.

Australia: Translating and Interpreting
Service (T.1.5.) 13 14 50 (national number).
New Zealand: Interpreting and Translation
Services 09 276 0014 (Auckland).

Ran il Ky IoLil Zyalail 8218 b Bagas g 3]
09 276 g Ll il 3 13 14 50 B Le Zagatilly Zulail
Isiblijast 3 0014
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W : 092760014

ARABIC

CHINESE

Av dvokoledeote vo Sufaoets ayyhka, tnhepwviiote
OTNY VINPETia SEPUNVEDY HETAPPATTMV.
Avotpaiia: 13 14 50 Néa Znhavdia: 09 276 0014

GREEK

Se avete difficolta nel leggere in inglese,
telefonate al servizio interpreti e traduttori.
Australia:13 14 50 Nuova Zelanda: 09 276 0014

ITALIAN

Ingilizce okumakta zorluk cekiyorsaniz,
terciimanlik servisini arayiniz. Avustralya:
13 14 50 Yeni Zelanda: 09 276 0014

TURKISH

Néu quy vi gap khé khin khi doc ti€ng Anh, dién
thoai cho dich vu théng ngén va phién dich. Tai
Uc: 13 14 50 tai Tan tay lan: 09 276 0014,

VIETNAMESE



Possible complications of orthodontic treatment

\\ "hile orthodontic treatment can
improve function of the teeth and
jaws, oral health, appearance and self-
confidence, complications are possible.
Despite the highest standards of care, all
dental procedures are associated with some
risk. While the dentist or orthodontist
makes every attempt to minimise risks,
complications can occur, and some may
have permanent effects.

It is not usual for a dentist or orthodon-
tist to dwell at length on every possible side
effect or rare but serious complication of
any dental procedure. However, it is impor-
tant that you have enough information to
weigh up the benefits, risks and limitations
of orthodontic treatment.

Most people having orthodontic treat-
ment will not have complications, but if
you have concerns about possible complica-
tions, discuss them with your dentist or
orthodontist.

The following possible complications are
intended to inform, not alarm you. There
may be others that are not listed.

Damage to tooth enamel

Weakening of the tooth enamel can occur.
This is called “decalcification”. It is related
primarily to poor or inadequate oral
hygiene, and too much soft drink and
sugary foods. It can lead to decay. The best
way to reduce the risk of decay during
orthodontic treatment is to keep oral
hygiene at a high standard and reduce the
intake of soft drinks and foods containing
sugar. Applying fluoride and using
recaldent (CPP-ACP) may also be helpful.

Inflammation of gums

An orthodontic appliance may cause gum
inflammation. Usually it is not serious and
clears up when the braces are removed. In
some patients, the inflaimmation may
persist and lead to gum infection. This
may require specialised treatment. At-risk
patients may need to have extra check-ups
and cleaning procedures.

No two orthodontic cases
are the same. The cost
of treatment will depend on the severity of
the problems and the dentist's or orthodon-
tist's fee scale.

The orthodontist's fee usually covers the
entire treatment including fitting of braces,
periodic adjustments, removal of the braces,
fitting of retainers, and visits to assess the
results of treatment. Generally, the fee does
not cover the initial consultation, records or
other preparatory steps for the fitting of
braces.

Cost of Treatment

Damage to tooth roots

As each tooth is moved, its root may shorten
a lictle. This usually does nor affect the
tooth. However, in about three patients in
100, some roots may be shortened by
one-quarter or more. In most cases, this is
not excessive. Substantial root shortening
may affect the long-term health of the
tooth and increase the likelihood of root
canal treatment or tooth loss. A tooth
damaged by a large cavity, a large filling or
from trauma (as in a sports accident) is at
greater risk of loss during treatment.

Damage to pulp (nerve)

In the first days after adjustment of an
appliance, the blood supply to the pulp and
tooth nerve may be reduced, causing some
discomfort or pain. Uncommonly, the pulp
and nerve may die, and the tooth will
require root canal treatment or extraction.

Damage to tissues inside and around
the mouth

If an appliance rubs on soft tissues (cheek,
lips or gum), a mouth ulcer may develop.
This type of ulcer usually heals quickly. In
time, the tissues of the mouth “toughen
up”, and ulcers become less frequent.

yangers of loose appliances
Rarely, a loose appliance may be swallowed
or aspirated into a lung. Urgent medical
treatment is needed if the part has gone
into a lung and is causing distress. Contact
the nearest hospital with an accident and
emergency department.

Allergies

Allergies to orthodontic materials can occur
but are rare. An allergy or hypersensitivity
may be caused by:

B the mertal nickel used in the stainless
steel bands, brackets, headgear and
wires

M latex in devices or the practitioner’s
gloves used for infection control
B composite and acrylic adhesives.

Injury from headgear
Modern headgear is designed to minimise

You should discuss costs
fully before proceeding
with treatment. It is best to discuss costs
before treatment, rather than afterwards.

Dental Benefit Funds

If you have private health insurance, your
fund may offer some rebate on orthodontic
treatment.

The rebate depends on your level of
health cover and how long you have been in
the health fund. You should discuss the
rebate with your health fund before starting
orthodontic treatment.

the risk of injury to the face or eyes.
However, headgear can cause injury, espe-
cially during rough play. Follow the safety
instructions to minimise the risk of injury.

Growth

If a young patient’s jaws grow in an
unfavourable or unpredictable way, treat-
ment time may increase. Such growth can
create a need for jaw surgery.

Failure of treatment

Orthodontic treatment is less successful if
the patient does not complete the full
course. If the patient does not maintain
good oral hygiene, the orthodontic
appliances may have to be removed to
prevent further damage to teeth and gums.
This interruption or premature ending of
treatment will affect the outcome.

Relapse

Despite orthodontic treatment of a high
standard and a good initial outcome, it is
possible that some teeth may move away
from their corrected position. This is
called relapse. Front teeth are the most
prone to such movement. If worn accord-
ing to instructions, retainers should
restrict this movement. If the relapse is
severe, another course of orthodontic treat-
ment may be needed.

Teeth continue to move during one’s
lifetime. This movement may not be relat-
ed to the orthodontic treatment and can be
restricted by occasional wearing of the
orthodontic retainers.

Prolonged treatment time

Treatment may become much longer than
originally predicted. The main reasons are
poor patient cooperation and compliance
with the orthodontic program.

Jaw-joint problems (“TMD")
Orthodontic treatment may be linked to
increased risk of jaw-joint problems or a
temporomandibular  disorder (TMD).
However, no proof has been found.

Finding a dentist or orthodontist
In Australia, you do not need a referral to
see a dentist or orthodontist. You can find
and contact any orthodontist directly. Visit
the websites of the Australian Society of
Orthodontists and the Australian Dental
Association:

www.aso.org.au and www.ada.org.au

~ YOUR DENTIST OR ORTHODONTIST

web orders: www.mitec.com.au
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