
Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

January 21, 2019

DEPARTMENTMEMORANDUM
No. 2018 ’0364 'A

FOR: REGIONAL SECRETARY OF DOH-ARMM, ALL
CENTERSFOR HEALTHDEVELOPMENTDIRECTORS.
REGIONALORAL HEALTHCOORDINATORSAND
OTHERS CONCERNED

SUBJECT: Amendment to Department Memorandum No. 2018-0369
dated October 16, 2018 entitled “Use of Revised Oral Health
Forms 1 (Individual Patient Treatment Record) and 2
(Consolidated Oral Health StatusL Services and Medical
History Report)”

Department Memorandum No. 2018-0369 dated October 16, 2018 entitled “Use of
Revised Oral Health Forms 1 (Individual Patient Treatment Record) and 2 (Consolidated Oral
Health Status, Services and Medical History Report)” is hereby amended to reflect the following:

I. To change the ages for the Adult Group and the Senior Citizen Group. Please refer to the
table below.

FROM TO
Adult 20-60 Y/O 20—59 Y/O
Senior Citizen 60+ Y/O 6O WC and above

II. To revise Form 2 which is the Consolidated Oral Health Status, Services and Medical
History Report by referring to the attached updated Form 2 with the necessary revisions.

All other provisions ofDepartment Memorandum No. 201 8-03 69 dated October 16, 2018
and its amendment shall remain in full force and effect.

For your guidance and strict compliance.

By Authority of the Secretary of Health

MARIA ROSARIO S. V RGEIRE, MD, MPH, CESO IV
OIC - Undersecr tary ofHealth
Public Health S vices Team

Building 1, San Lazaro Compound, Rizal Avenue, Sta. Cruz, 1003 Manila 0 Trunk Linc 651—7800local 1 l 13, l 108,
l 135 Direct Line: 711—9502; 711—9503 Fax: 743-1829 0 URL: http://www.d0h.g0v.ph; e-mail: ftduqucgtmloh.grovph



“mm/Quarter/Yea’ —— CONSOLIDATED ORAL HEALTH STATUS, SERVICESAND MEDICAL HISTORYMONTHLY REPORT
Center for Health Development
Municipality/City/Province
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NO. OF PERSONATTENDED

NO. OF PERSONEXAMINED

MEDICALHISTORYSTATUS
1. Total No. with
2. Total No. with CVA

3. Total NO. with DiabetesMellitus
4. Total No. with Blood Disorders
5. Total NO. with Cardiovascular Diseases
6. Total NO. with Disorders
7. Total No. with
8. Total NO, with

9. Total No. with Of Previous
10. Total No. with Blood Transfusion
11. Total NO. with Tattoo

. DIETARY SOCIALHISTORYSTATUS
1. Total NO. Of Sugar Sweetened Beverages/FoodDrinker/Eater
2. Total No. of Alcohol Drinker
3. Total No. Of TobaccoUser
4. Total No. of Betel Nut Chewer

C. ORALHEALTH STATUS
1. Total No. with Dental Caries
2. Total No. with
3. Total NO. with Periodontal Disease
4. Total No. with Oral Debris
5. Total No. with Calculus
6. Total No. with Dento Facial Anomalies (cleft lip/palate,

7. Total
3. Total
b. Total filled

8. Total
3. Total
b. Total M

c. Total Filled
RENDERED

NO. Given OP
No. Given Permanent
NO. Given T

No. Given Extraction
No. Given Gum Treatment
No. Given Sealant
No. Fluoride

NO. Given Post Treatment
No. of Patient with Oral Abscess Drained

10. NO. Given Other Services
11. No. Referred
12. NO. Given Counseling/Education on Tobacco,Oral Health, Diet, Etc.

13. No. of UnderSix Children Toothbrush Drill

NO. OF ORALLY FIT CHILDREN
OFC Oral Examination

Oral Rehabilitation
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