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1. What is a crucial component needed before starting the
charting process?
A. Patient age information
B. Observation of hygiene techniques
C. Medical insurance details
D. Scheduling preferences

2. What is a key aspect of Phase I treatment strategy?
A. Implementation of surgical procedures
B. Comprehensive restorative planning
C. Control of infectious agents
D. Crowning of affected teeth

3. Which of the following characteristics belongs to a
universal curette?
A. Specifically designed for posterior teeth
B. Can be adapted to most tooth surfaces
C. Has a pointed tip
D. Only used subgingivally

4. What is the main role of scaling in periodontal therapy?
A. To whiten teeth and improve aesthetics
B. To smooth root surfaces only
C. To remove plaque and calculus from the gumline
D. To replace lost periodontal tissue

5. Which systemic diseases are associated with periodontal
disease?
A. Hypertension, osteoporosis
B. Diabetes mellitus, cardiovascular disease, respiratory

diseases, and rheumatoid arthritis
C. Allergy, migraines
D. Asthma, skin conditions
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6. What is identified as the face of the blade?
A. Edge
B. Shank
C. Back
D. Lateral surface

7. In which phase of dental therapy is exodontia (extraction of
teeth) performed when necessary?
A. Phase I therapy
B. Phase II therapy
C. Phase III therapy
D. Phase IV therapy

8. What dental condition is often confused with periodontal
disease?
A. Cavitations
B. Periapical abscesses
C. Dental caries
D. Tooth sensitivity

9. How does smoking impact periodontal health?
A. Improves blood circulation in gums
B. Enhances healing processes
C. Decreases the risk of periodontitis
D. Impairs blood flow to the gums

10. What is identified as the terminal (end) shank in the
scaler blade?
A. Part 1
B. Part 3
C. Part 5
D. Part 7
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Answers
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1. B
2. C
3. B
4. C
5. B
6. B
7. A
8. B
9. D
10. C
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Explanations

7Sample study guide. Visit https://periodontology15pdhtphase1.examzify.com for the full version

SA
M

PLE



1. What is a crucial component needed before starting the
charting process?
A. Patient age information
B. Observation of hygiene techniques
C. Medical insurance details
D. Scheduling preferences

Before starting the charting process, observing hygiene techniques is essential because
this practice provides critical insights into the patient's current oral health status. This
observation helps identify any immediate concerns, such as plaque accumulation,
gingival health, and the effectiveness of the patient's home care routine.   By assessing
hygiene techniques, dental professionals can tailor their approach to the patient's needs
more effectively. This information aids in the development of customized educational
strategies, ensuring that the patient understands their oral hygiene regimen's
importance and areas that require improvement. Effective charting relies on a
comprehensive understanding of the patient's condition, which is informed significantly
by their observed hygiene practices.  In contrast, while knowing patient age, medical
insurance details, and scheduling preferences can be relevant, they do not directly
inform the dental professional about the patient's oral health or hygiene practices
necessary for accurate charting.

2. What is a key aspect of Phase I treatment strategy?
A. Implementation of surgical procedures
B. Comprehensive restorative planning
C. Control of infectious agents
D. Crowning of affected teeth

Phase I treatment strategy primarily focuses on controlling infectious agents, which is
crucial in the management of periodontal disease. This phase typically involves
non-surgical interventions such as scaling and root planing to remove biofilm and
calculus, thus helping to eliminate pathogenic bacteria. By addressing these infectious
agents, the goal is to reduce inflammation, pocket depth, and improve the overall
periodontal health of the patient before any more extensive treatments are considered. 
This initial phase is essential as it lays the groundwork for subsequent treatments. If the
infection is not adequately controlled, further procedures, whether surgical or
restorative, may not be effective or successful. Therefore, managing microbial load and
improving the patient's overall oral hygiene are central to Phase I therapy.  While other
treatment options may involve surgical procedures, comprehensive restorative planning,
or crowning of affected teeth, these are typically part of later treatment phases and are
contingent upon the success of Phase I interventions.
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3. Which of the following characteristics belongs to a
universal curette?
A. Specifically designed for posterior teeth
B. Can be adapted to most tooth surfaces
C. Has a pointed tip
D. Only used subgingivally

A universal curette is designed for versatility in periodontal care, making it effective for
use on a variety of tooth surfaces, including both anterior and posterior teeth. This
unique characteristic allows the dental professional to effectively adapt the instrument to
different tooth morphologies and accessibility areas within the oral cavity.   The design
features a rounded toe and a convex back that enable the curette to reach both
supragingival and subgingival areas comfortably. This adaptability is crucial for thorough
scaling and root planing, as it aids in effectively removing calculus and biofilm from
diverse tooth surfaces, contributing to improved periodontal health.  Other options, while
they may describe characteristics of certain instruments, do not accurately reflect
universal curettes. For instance, some hand instruments are specifically tailored for
posterior teeth or possess a pointed tip for more precise applications. However, these
features are not typical of a universal curette's design or intended use.

4. What is the main role of scaling in periodontal therapy?
A. To whiten teeth and improve aesthetics
B. To smooth root surfaces only
C. To remove plaque and calculus from the gumline
D. To replace lost periodontal tissue

The main role of scaling in periodontal therapy is to remove plaque and calculus from the
gumline. Scaling is a fundamental procedure aimed at preventing and treating
periodontal disease. During this process, dental professionals thoroughly clean the
surfaces of the teeth and beneath the gumline to eliminate harmful biofilm (plaque) and
hard deposits (calculus).   This elimination is crucial for reducing inflammation and
promoting healing of the tissues surrounding the teeth. By removing these deposits,
scaling helps restore the health of the periodontium, allowing the gums to reattach to
the tooth surface and thus reduce pocket depths. Plaque and calculus harbor bacteria
that can exacerbate periodontal disease; therefore, effective scaling is essential for
maintaining oral hygiene and overall periodontal health.   Other options, like seeking to
whiten teeth or smooth root surfaces only, do not encompass the primary therapeutic
goal of scaling, which is centered on disease prevention and control through cleanliness.
Additionally, while replacing lost periodontal tissue is an aspect of advanced periodontal
therapy, it is not related to the immediate goal of scaling.
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5. Which systemic diseases are associated with periodontal
disease?
A. Hypertension, osteoporosis
B. Diabetes mellitus, cardiovascular disease, respiratory

diseases, and rheumatoid arthritis
C. Allergy, migraines
D. Asthma, skin conditions

The association between systemic diseases and periodontal disease is well-documented,
making the selection of diabetes mellitus, cardiovascular disease, respiratory diseases,
and rheumatoid arthritis as the correct answer pivotal for understanding the impact of
oral health on overall health.  Diabetes mellitus is closely linked to periodontal disease
due to the impaired immune response and altered wound healing associated with the
condition, which can exacerbate periodontal inflammation. Similarly, cardiovascular
disease has shown a correlation with periodontal disease, as inflammation from the oral
cavity can influence cardiovascular health through the systemic circulation of bacteria
and inflammatory mediators.  Respiratory diseases are also connected, as bacteria from
periodontal disease can be aspirated into the lungs, contributing to respiratory infections
or conditions such as pneumonia. Lastly, rheumatoid arthritis is an autoimmune disease
that has been studied in relation to periodontal disease, suggesting that systemic
inflammatory conditions can influence and be influenced by periodontal disease.  In
contrast, the other options list systemic diseases that have a less established or direct
link to periodontal disease. While conditions such as hypertension and osteoporosis may
have some factors influencing oral health, their relationship is not as prominent or
consistently supported by research compared to diabetes, cardiovascular diseases,
respiratory diseases, and rheumatoid arthritis. The conditions listed in the remaining
choices, such as allergies, migraines, asthma, and

6. What is identified as the face of the blade?
A. Edge
B. Shank
C. Back
D. Lateral surface

The face of the blade in periodontal instruments refers to the flat surface of the blade
that comes into contact with the tooth surface during instrumentation. This surface plays
a crucial role in the cutting and scaling actions performed by the instrument.
Understanding the structure of the instrument is essential for effective periodontal
treatment.  The shank, which is identified in the chosen answer, is the part of the
instrument that connects the handle to the working end, and while it is important for the
overall design and functioning of the instrument, it does not refer to the cutting surface
itself. Instead, the face of the blade is more accurately characterized by the edge, which
is sharp and used for scaling. The back refers to the opposite side of the blade, and the
lateral surface includes the sides of the blade but not the flat, functional part that
directly interacts with dental surfaces.  Thus, recognizing the face of the blade as an
integral part of effective periodontal instruments is foundational for proper techniques
in dental hygiene and periodontal therapy.

10Sample study guide. Visit https://periodontology15pdhtphase1.examzify.com for the full version

SA
M

PLE



7. In which phase of dental therapy is exodontia (extraction of
teeth) performed when necessary?
A. Phase I therapy
B. Phase II therapy
C. Phase III therapy
D. Phase IV therapy

The extraction of teeth, or exodontia, is typically performed during Phase I therapy, often
referred to as nonsurgical periodontal therapy. This phase focuses on controlling disease
and establishing a healthy periodontal environment. Exodontia may be necessary when
teeth are non-restorable due to severe periodontal disease, caries, or other factors that
compromise the health of the surrounding tissues.   In this initial phase, the goal is to
remove disease, both by managing existing periodontal conditions and by extracting
teeth that cannot be saved, thereby reducing the overall bacterial load and improving the
patient's oral health. Other therapies, such as scaling and root planing, may also occur in
this phase, but exodontia is an important intervention to eliminate sources of infection
and promote healing.  Later phases, such as Phase II, Phase III, and Phase IV, typically
focus on further restoration and maintenance of dental and periodontal health, rather
than the removal of teeth. Therefore, recognizing the role of exodontia in the context of
Phase I therapy is crucial for understanding the overall treatment sequence in
periodontal care.

8. What dental condition is often confused with periodontal
disease?
A. Cavitations
B. Periapical abscesses
C. Dental caries
D. Tooth sensitivity

Periapical abscesses can sometimes be confused with periodontal disease due to
overlapping symptoms, which may include swelling, tenderness, and pain around the
tooth. Periapical abscesses occur as a result of infection at the root of the tooth, often
following dental caries or trauma, leading to a localized accumulation of pus.   In some
cases, the signs and symptoms of a periapical abscess—such as periodontal pocket
formation or bone loss around the apex of the tooth—may mimic those seen in
periodontal diseases. Both conditions can present with gingival swelling and discomfort,
making it challenging to differentiate between them based solely on clinical appearance.
Recognizing these similarities is crucial for accurate diagnosis and treatment planning in
clinical practice.   In contrast, the other listed conditions—cavitations, dental caries, and
tooth sensitivity—have distinct characteristics and causes that do not typically overlap
with those of periodontal disease or periapical abscesses. For instance, while dental
caries may contribute to overall oral health issues, it usually does not present with the
same clinical findings that characterize periodontal disease.
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9. How does smoking impact periodontal health?
A. Improves blood circulation in gums
B. Enhances healing processes
C. Decreases the risk of periodontitis
D. Impairs blood flow to the gums

Smoking has a well-established negative impact on periodontal health, primarily by
impairing blood flow to the gums. Nicotine and other harmful substances in tobacco can
constrict blood vessels, leading to reduced circulation in the periodontal tissues. This
compromised blood flow can result in decreased oxygen and nutrient delivery to the
tissues, which is essential for maintaining healthy gums and supporting the structures
surrounding teeth.  As a consequence of impaired blood flow, smokers may experience
slower wound healing following periodontal treatment, making the management of
periodontal diseases more challenging. Additionally, the reduction in blood supply
negatively affects the body's immune response in the oral cavity, increasing susceptibility
to infections, including periodontitis. Thus, understanding the adverse effects of smoking
on periodontal health is crucial for both prevention and treatment strategies in dental
care.

10. What is identified as the terminal (end) shank in the
scaler blade?
A. Part 1
B. Part 3
C. Part 5
D. Part 7

The terminal shank of a scaler blade refers to the section of the instrument that connects
the working end of the scaler to the handle. It is a critical component that provides the
leverage needed for effective scaling. The terminal shank plays a significant role in the
angulation and positioning of the working end, allowing the dental professional to access
specific areas of the tooth surface, particularly in the removal of calculus and plaque.  In
the context of the options provided, selecting the correct part as the terminal shank
depends on its definition as the part of the scaler that is closest to the working end while
still retaining a functional connection to the handle. The correct answer indicates that
this part is specifically designed to optimize access and effectiveness during periodontal
procedures, reinforcing its critical role in maintaining good oral hygiene and periodontal
health.   While the other parts may contribute to the overall function and structure of the
scaler, they do not specifically relate to the terminal shank's definition, which focuses on
the segment that provides the right angulation and control necessary for effective
scaling. Understanding the specific anatomy of dental instruments helps ensure correct
usage and proper technique in periodontal therapy.
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