
RESIDENT  

TOOTH CHART 
LONG TERM CARE 
ORAL HEALTH PROGRAM 

HOME: ____________________________  
 

 
Resident’s name: _______________________________________________ Room #: __________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

_______________     CUD       _______________     labelled 

_______________     CLD       _______________     labelled 

_______________     URPD          __________     cast          __________     acrylic _______________     labelled 

_______________     LRPD           __________     cast          __________     acrylic _______________     labelled 
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