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Patient Identification and Demographics
The patient that I selected for nutritional counseling was my case study. My patient is a 30-year-old, white male under the patient ID 15370. 
Dates of Counseling
I began nutritional counseling on September 16, 2025, after the assessment was completed. I obtained informed consent for counseling and led a conversation explaining each of the food groups and the benefits on their overall and oral health including certain minerals and vitamins found within these food groups containing information I had from my notes from Nutrition class. I also discussed how vitamins such as calcium, phosphorous, Zinc, and Vitamin A and D had specific roles in tissue repair and strength, especially in response to infection and recovery from infections or dental procedures. He brings a lunch with him daily to work from a home he shares with his sister, containing food that is present at home, and he eats dinner containing the food she cooks. Following this discussion, I sent my patient home with a 3-day food diary. 	
I completed my nutritional counseling with this patient on October 22, 2025.  We began conversation with the Food Diary Summary and discussed how he had a difficult time incorporating each of the food groups into his diet and was lacking several food group categories, notably fruits, vegetables, and dairy. According to the Caries Risk Based on Exposure form, we found that his caries risk was low and I congratulated him on his success in this aspect. Within this conversation, the patient revealed that he has financial difficulties, so obtaining fresh foods was challenging due to the quick expiration and life of these foods. He said he knew that he was lacking in this aspect of his diet. This is when the idea of canned or already packaged fruit cups emerged. I reminded him of the benefits of the positive impacts these foods could have on the health of his teeth and periodontal health, especially in relation to his bone loss and disease present. I again reminded him of how imperative it is for his diet to contain fruits and vegetables and how these had an essential role in his SRP treatment following care, as well as how calcium can help support bone strength in his teeth. His added sugars were quite high due to a couple days of high consumption of ice cream, so we discussed how sugars and refined carbohydrates feed plaque and bacteria to produce acids that cause demineralization, which can lead to caries. We then created a feasible goal together by beginning with one food group to focus on and talking through some strategies he discussed with me. These are outlined in the Diet Prescription and Modification Form.
Patient’s Health Status
Based on the medical history he provided, my patient is fairly healthy with no medications, medical conditions, or systemic conditions that impact his life. This patient is classified as an ASA II and medically complex based on his current smoking status and use of marijuana and vaping e-cigarettes. 
Oral Health Risks
Although the patient did not have any known systemic conditions or medications that indicated a need for dietary change, the patient still may be at risk of continued periodontal destruction based on the presence of periodontitis occurring in his oral cavity, combined with lack of sufficient nutrients for healing to maintain health. Due to this patient’s age and current periodontal health, he is at a higher risk of tooth loss due to periodontal disease at a younger age if changes are not altered. Given the lack of sufficient nutrients, this patient is at risk of nutritional deficiencies which can severely impact is oral cavity and result in delayed or impaired wound or bone healing, bone weakness, increase in periodontal disease and bone loss, glossitis, bleeding or swollen gums, and more.
Narrative of Oral Health Questionnaire
Based on the Nutrition and Oral Health Questionnaire, the patient is on the higher end of moderate nutritional risk level with a total score of 5 due to the use of tobacco products daily, drinking sugary beverages, such as tea in his case, 2 or more times per day, and snacking between meals on foods other than fruits and vegetables. Nutritional counseling was found to be appropriate especially due to moderate or severe periodontitis and a cariogenic diet.
Indications for Nutritional Counseling
According to AAP Staging and Grading, this patient was determined to have Stage III Grade B periodontitis. His plaque index score was 50%, which is considered heavy. Not to mention that his CAMBRA caries form was also considered high. Due to his high plaque levels and even radiographic presence of calculus, this establishes that there were high amounts of sugar and acids set on his teeth that could result in the demineralization of enamel and decay. Due to inflammation of his gingiva and bone loss, the patient may not be receiving the proper nutrients in his diet to promote healing and maintain healthy bone levels and periodontal health.  It was evident that nutritional counseling was beneficial for this patient.
Goals and Objectives
My goal for this patient was to educate the patient on beneficial nutrients he could receive from specific foods he ate by giving him examples and ideas that could support his oral health and healing and hopefully motivate him to make more informed changes in his diet. The patient’s goal was to learn about which specific foods could be most effective and beneficial to him to make a positive choice for the health of his teeth and periodontium. 
Modifications
Modifications to his diet included increasing the amount of food in each food group in general with the main focus on fruits, dairy, and vegetables. Since his levels of added sugars were high (MyFitnessPal n.d.), I focused mainly on increasing his fruit category amount to start, since he was not receiving any nutrients such as Vitamin C from his diet and recommended replacing added sugars from foods such as ice cream to eliminate the sweet craving and gain essential nutrients from fruits. Since fruits support hydration, I discussed that they would be beneficial in supporting saliva production and maintaining a neutral pH balance. We discussed replacing snacks such as chips with fruit cups or canned fruits that were more accessible to him to bring to work.
Patient Attitude Towards Modifications
The patient had a positive attitude towards the educational aspect of the modification of his diet and said he was already wanting to make this change, but he did not believe it was feasible for him given his financial situation and did not seem motivated to make the change despite the information given to him.
Summary
I believe the patient’s diet did not change exponentially due to the patient’s stationary level at safety and security of Maslow’s Hierarchy of Needs. Because this patient is at this level, I attempted to motivate this patient by education on wellness and health programs available that have resources and access to nutritious foods, saving money in an account if possible, asking if his sister might help buy or make different meals, and looking into insurance programs that may be available for him to allow access to food and resources that have more nutritional value for his diet.
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