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ARESTIN® [(minocycine HOI Mcraspheres, Img is indicated as an adjunct 10 scaling and root
plaring (SRP) for reduction of pocket depth in adult pariodontitis patiants. ARESTIN® may be
uind a8 paet of 8 penodontal Mmentenscs program, which inchades pood ors hygiens sl
SRE.

MPORTANT SAFETY WNFORMATION

CONTRAINDICATIONS

ARESTIN is contraindicated in any patient who has a known sensithwty to minooyciine or
tetracyclines.

WARNINGS AND PRECAUTIONS

+ ARESTIN should not be used in children, pregnant of nursing woimen as the use of
tetracyciine drugs dunng tooth development may couse permanent dscaloration of the
tecth

* Photosensitivty mandfested by an exagperated sunburn resction has been cbsarved in
some individuals taking tetracycines. Patients exposed to direct sunight or ultraviolet
light shodd be achisad that this reaction can occur with tetracycine drugs. and
treatment should be discontinued ot the first evwdence of shin erythema.

» Hyparsaraithvity reections and hypacsensithvity syndrome included but were not imited
10 snsphnfaxis, sraphyisctioid reaction angionsurctic edema, wrticaria, rash, scarophiia
Poat-manating cases of anapindaxis and serious Skin reactions such as Stavena -
JOhNSON Syndroene S Srythems muitEanme Fave Deen reported with orsd minocyclirm,

« Totracycines, including oral minccycing, have been associated with the developmant of
autoimmunag syndromas inchuding & Lpus-ike syndrome manifested by arthralgia,
rmyaigia, rash, and sweling Sporadic cases of serum sickness-iike reaction have
presented shortly after oral minocycing use, manifested by fever, rash, arthralgia,
lymphadenopathy and makise. In symptomabic patients, discontinue use of ARESTIN.

* The use of ARESTIN in s acutely sbecisssd penodantal pocket or for use in the
regereration of alveolsr bone has not been studied

» The safety snd effactivenass of ARESTIN hia not Dedn astabinhed in
ImmLrocampromised patients or in those with cosostent arsl candicdkasis Use with
Caution if thare is a predapoaition 1o oral candidiasis.

ADNVERSE REACTIONS

The most frequantly reported nondentsl treatment-amerpent sdverse svents wore
headache, infection, Ty syndrame, and pain

To report SUSPECTED ADVERSE REACTIONS, contact Bausch Mealth US, LLC at
1-800-321-4576 or FOA at 1-800-FDA-1088 or www fda gov/medwatch

Please see accompanying full Prescribing information or visit scestoprofeasional com/ ™
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Battle Plan

47.2%

of US adults

aged 30+ have
periodontitis® that equates to about

64.7 million adults

walking around with active
infection in their mouths

How are you going to personalize
your approach to educate and
empower your patients when
fighting periodontal disease?



Patient

Beginning of the journey

Every patient presents with a distinct set of characteristics
and personal concerns that need to be addressed through
your approach to periodontal care.

We need to take time to understand patients’ unique risk
factors, including their medical history, lifestyle and
pre-existing conditions to understand if they are likely to
have any impact on their periodontal care and oral health.

Periodontal disease may be associated with an increased
risk of other chronic conditions throughout the body, such
as cardiovascular disease.

First steps

After diagnosis of periodontal disease, it's important that we
effectively communicate:

What is periodontal disease?
Periodontitis, also known as advanced gum disease is an active

bacterial infection that can't be cured, only maintained through
ONgoINg ongoing treatment and monitoring as needed.

What may happen if we don’t treat it?
Gum disease is chronic and could uftimately lead to tooth loss if

not managed adeguately.

How might we treat it?
Comprehensive initial treatment and ongoing penodontal

maintenance therapy will help combat the infection and allow
your gums the time to heal

Find out more at Oracademy.com

Cathy Cabanzon highlights the need
to convey information in an
understandable and engaging
manner, using visusi aids to explain
w the disesse and its potential Impacts

Navigating the

Patort Cormveraation

Prognosis

Assessing the issues...

Prognosis in periodontal care refers to predicting the ikely course
and outcome of the disease based on the initial assessment

When assessing patients with
periodontal disease it's
important to effectively
assess penodontal disease
with appropriate staging
and grading protocol
and understand
‘healthy sites.

What does a healthy site look like?

Pocket Depth is LESS than 4mm:

Pocket depth may be an indicator of gum disease. Any site that has
less than 4mm pocket depth may be considered healthy®.

Minimal to no Bleeding on Probing: Healthy sites exhibit minimal
bleeding upon probing. This is a kay indicator of periodontal heaith
and effective managemeant of the disease’.

Alveoclar Bone Stability: We can also identify healthy sites by the
stability of alveolar bone and tissues around the periodontal sites’.

Find out more at Oracademy.com
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.- Dr. Tim Donley addresses the importance
v of being able to identify a healthy
. pericdontal site as we strive 1o improve
q the health of our pericdontal patients.

Planning

What's next?

Once we have diagnosed periodontal disease and the likely
course of disease we need to talk to our patients about a
comprehensive treatment plan. This will involve multiple stages

including mnitial assessment, treatment and long-term
periodontal maintenance.

Factors in accepting treatment’

Trust in their DHCP

Understanding the consequences of NOT
undergoing treatment

Understanding the recommended treatment
Understanding the diagnosis

Cost of the recommended treatment

A comprehensive treatment plan for periodontal disease involves
multiple stages including initial assessment, intervention, and
long~term maintenance. An effective plan should...

« Be clear - periodontis is a chronic bacterial infection that cannot
be cured, only managed
Be personalized - each patient has their own unique risk factors
that should be taken into account
Be measurable - use measurable benchmarks to monitor
Progress
Be consistent - discuss the chronic nature of the disease that
requires monitoring and ongoing management
Be goal oriented - remember the goal is to achieve (and sustain)
healthy periodontal sites

Find out more at Oracademy.com

Hymenists Jessica Giebel & Cathy
Cabanzon stress the importance of
comprehensive patient sssassment to

determine the severity and prognosis of
periogontal disease.
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