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CASE CHECKLIST

The case checklist is designed to assist you in completing your cases to help ensure the best results possible.

Helpful Reminders

[0 Make sure all models are properly
packaged to prevent breakage

[ Label all slides, photos and discs with
doctor and patient name

[ Review prescription to ensure it is
complete

Denture Splints

[ Detailed Lab Slip, Include O Polyvinyl Impression or Master Model
e Tooth Shade & Tooth Type [ Open Bite Registration
e Sex & Age of Patient

e Acrylic Shade
[ Bite Registration
[ High Lip Line
O Low Lip Line
[0 Midline
[ Model of Old Denture
— if you like the shape of the teeth

INSTRUCTIONS TO PICK UP A PARTIAL IN AN IMPRESSION

—

oD O AW N

. Place the RPD in patient's mouth. Rehearse the correct occlusal position and pick up position with the patient by use of an empty impression tray.
. Inject light body vinyl polysiloxane material or similar on the tissue / partial saddle areas, also around preps; follow the manufacturer’s instructions.
. Fully seat the RPD and have the patient close into the rehearsed occlusal position.

. Take a blue mousse bite or similar and set aside (keep RPD in place).

. Inject medium-body vinyl polysiloxane impression material or similar into impression tray and place over the partial still in the mouth.

. Remove the impression with the RPD inside the impression if possible, should the partial dislodge from the impression or stays in the mouth,

don't push the RPD back into the impression. Please send separate for us to fully seat it back in.

7. Take an opposing impression, an alginate poured up chairside will be sufficient.



