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Patient Identification and Demographics	
The patient that I chose that indicated a need for nutritional counseling is my case-study who is a 30-year-old, white male identified by the ID number 15370. 
Dates of Counseling	
I began tobacco cessation on October 21, 2025, as a combination of medical history, conversation, and the Tobacco Use Assessment form indicated a need for counseling. After collecting this data, I determined that counseling could be beneficial and necessary for this patient, especially since he was open and interested in the idea and education of how this habit affects his oral health. I began this appointment by explaining to him why we perform oral cancer screenings each appointment and the detrimental impacts that each individual habit has on the oral cavity. I explained how nicotine, smokeless tobacco, cigarettes, and marijuana affect the periodontium, oral tissues, and teeth. I then explained the benefits of smoking cessation and how it would promote the status of his current oral health. The second phase of counseling was completed on November 6, 2025, when the patient returned to complete progress on his cleaning. I opened the conversation by addressing the statement he made during his medical history that he had smoked two days ago. I reminded him of the benefits and dangers of smoking marijuana, especially in regards to healing and response to his SRP treatment. I again gave him resources that could aid in this goal and asked if there was anything I could do to assist him. He responded that there was not and that he felt he was unable to or not ready to make more attempts at this time. 
Patient’s Health Status
This patient is considered a relatively healthy patient regarding his lack of medical conditions, systemic diseases, and medications based on his medical history. On the days of his appointments, his blood pressure appeared to have high blood pressure, and it resembled stage I hypertension. I recommended that he should see a physician for further diagnosis and possible causes. Due to consistent use of marijuana and tobacco products, he was classified as an ASA II.
Patient’s Periodontal/Gingival Statement, and AAP Status 
According to assessment data and discovered bone loss, he was classified as Stage III Grade B periodontitis according to AAP Staging and Grading guidelines. After periodontal assessment, his gingival statement was determined to be generalized moderate marginal inflammation with generalized BOP.
Tobacco Habit & Indications for Tobacco Counseling  
The patient reported that he used several tobacco products and smoked marijuana. The patient discussed briefly that he only smoked cigarettes on rare occasion and no longer had this habit. Instead, he replaced it with smoking marijuana and vaping, and this came as a coping mechanism to during times he feels anxious. According to the Tobacco Use Assessment Form, the patient wrote that he uses e-cigarettes or vapes every day and he has had this habit for years. This patient reported that he used chewing tobacco over three months ago but no longer uses it. As mentioned previously, this patient smokes marijuana quite frequently and reported during his medical history that he smoked two days or less prior to each appointment. This patient reported that he was somewhat interested in cessation of this habit and somewhat confident that he could have success after counseling in the first appointment. 
Patient Attitude/Acceptance Towards Counseling

During conversation with the patient, he was listening attentively, nodded, and appeared to understand the information I was educating him on about the dangers of tobacco and marijuana on oral health and more specifically, his periodontal state. Although he gave this appearance, he did not seem to have much motivation or desire to quit these habits. Despite the resources I provided for him, the information given about the benefits of cessation and negative outcomes that could result, and alternatives suggested, he did not appear to have interest in making progress in this goal during both sessions of counseling. 
Summary Narrative
According to Maslow’s Hierarchy of Needs, this patient falls under the safety and security level, so I reminded this patient to motivate him that these resources were free and very accessible to the patient to provide him support. During the VELscope and oral cancer screening, I taught this patient how he can look for abnormalities from time to time by looking in a mirror and looking at both sides of the tongue, buccal mucosa, and roof of the mouth and make note of any changes, tissue sloughing, or areas with erythema and to schedule an appointment with a physician if any abnormalities are found. In relation to his presence of periodontal disease, I discussed with him how smoking can increase inflammation and suppress the immune system and prevent the body from healing efficiently, especially in response to SRP or dental treatment, which is directly related to the treatment he is currently being provided. I discussed in depth how smoking can increase effects and susceptibility to periodontitis and gingivitis, and vaping and the use of marijuana can increase throat irritation, mouth ulcers, and dry lips/mouth. In regard to his systemic health, although he does not currently have any systemic conditions or diseases present, I reminded him that smoking can increase the risk of many conditions such as heart disease, myocardial infarctions, and even death. I discussed with him the benefits of smoking cessation including increased salivary flow and reduced xerostomia, healthier tissues free from infections and candidiasis, reduced decay, plaque, and calculus buildup, improved response to dental treatment, less tooth discoloration, lower risk of oral cancer, and improved appearance of the teeth and gums. Since we discussed that anxiety and stress trigger the need or desire for these products, I explained some stress management techniques and methods he could use to replace these products. The resources I gave him was the number 1-800-QUIT-NOW (1-800-784-8669) and recommended several cites that could assist him to more resources and information including recovery.org/marijuana, smokefree.gov, CDC.gov/quit, and the Missouri Department of Social Services and reminded him to reach out if he has any other questions or additional support. 
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