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PERIO COMMUNICATION GUIDE:

Chairside Language for Periodontal Findings

A practical reference for dental hygienists navigating periodontal conversations
with clarity, accuracy, and patient-centered communication

This resource is adapted from “Courageous conversations: Talking to patients about perio without fear”
by Joffree Bunleang, BSDH, RDH, originally published in RDH magazine.

When to use
this guide

Apply this framework when:

= Presenting new or changing periodontal findings

= Reassessing long-term patients with evolving conditions

= Communicating clinical significance without
creating confusion or resistance

= Aligning patient understanding with recommended care

Introducing findings

without creating
defensiveness
The way this conversation begins is
critical to the overall result. When
findings are held until the end of the
appointment, patients are more like-
ly to feel surprised or skeptical of the
recommendation. Introduce what
you’re seeing as you’re measuring,
not after the fact.

In practice:

“As I'm completing your mea-
surements, I'm seeing a few
areas of inflammation I want to
review with you.”

“There are some changes in
your gum health compared to
your last visit—let me show you
what I’'m seeing.”

Avoid:

= Leading with a diagnosis before
giving context

= Saving the conversation until
treatment is being recommended

= Letting the patient assume
everything is routine

Explaining clinical

findings with precision
Anchor communication in measur-
able findings and clinical relevance.
Patients don’t need a full clinical
explanation, but they do need a clear
connection between what you mea-
sured and why it matters.

In practice:

“These measurements reflect how
well the tissue is attached to the tooth.
In a few areas, that attachment is not
as strong as we’d expect.”

“The bleeding and deeper readings
indicate inflammation below the
gumline, not just what we can see.”

“This kind of inflammation
is caused by an infection below
the gumline.”

Clinical notes:
= Reference probing depths, bleeding,
and attachment where appropriate
= Avoid excessive simplification
that reduces clinical accuracy
If the explanation becomes too
vague, patients are more likely
to default to: “This sounds like a
regular cleaning.”

Reframing for long-term

or compliant patients
Patients who have kept consistent
preventive appointments may inter-
pret findings as failure—either their
own or the practice’s. Addressing this
directly is important to avoid intro-
ducing doubt or defensiveness.

In practice:

“You’ve been consistent with your
care, which is important. This con-
dition can still develop over time,
even with good home care.”

“This isn’t the result of some-
thing you did incorrectly. It’s a con-
dition we need to manage based on
what we’re seeing today.”

Why this matters:

If this isn’t addressed, patients
may disengage or question the rec-
ommendation rather than move
forward with treatment.

Avoid:

= Implying the condition should
have been found earlier

= Framing the situation in a way
that assigns blame
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Connecting findings to

clinical significance
Communicate the risks and pro-
gression of periodontitis without
overstating or minimizing.

Recommended language:
“When inflammation persists
below the gumline, it can begin
to affect the bone supporting the
teeth. Our goal is to address this
before that progresses.”
“Addressing this ear-
ly allows us to manage it more
conservatively.”

Clinical note:

= Keep the tone matter-of-fact

= Focus on progression and
prevention

= Avoid overstating systemic
implications, unless clinically
relevant

Transitioning

to treatment
recommendations
Ensure patients understand the
distinction between preventive
and therapeutic care.

Recommended language:
“Based on these findings, a more
targeted periodontal approach
is indicated to address the
inflammation below the gumline.”
“This differs from a routine pre-
ventive cleaning, as it allows us to
treat the areas where disease activi-

ty is present.”

Managing common
patient responses
Prepare for predictable questions
and resistance with consistent,
clinically grounded responses.

“ljust had a cleaning.”

“A preventive cleaning addresses
surface-level buildup. What we’re
seeing here involves inflammation
below the gumline, which requires
a more focused approach.”

“l don’t feel anything.”

“That’s common in early or moder-
ate periodontal conditions. The mea-
surements help us detect changes
before symptoms are noticeable.”

“Can this wait?”

“We can review timing togeth-
er, but your body is fighting an
infection below your gumline—
that’s what the inflammation is.
This infection can stress your
entire body and is linked to con-
ditions like heart disease and dia-
betes. Prompt treatment is what
we recommend.”

Coordinating with
the dentist
Present the handoff as part of a
unified clinical assessment, not a
second opinion

Recommended language:
“I'm going to have Dr. ___ evaluate
these findings as well so we can con-
firm the next best step together.”

Clinical note:

Maintain alignment in messaging

= Avoid signaling uncertainty or
deferring responsibility

= Present the transition as part
of a unified approach

Closing the conversation
with clarity
Patients should leave understanding
both the findings and the next steps.

Recommended language:
“We’ll review your treatment options
and make sure you’re comfortable with
the next steps before proceeding.”

“Our goal is to stabilize your
periodontal health and prevent
further progression.”
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Common

communication pitfalls

= Waiting until the end of the
appointment to introduce and
explain findings

= Over-relying on technical
terminology without context

= Avoiding direct communication
of disease presence

= Inconsistent messaging
between providers

= Framing diagnosis in a
way that implies fault

Clinical perspective
Effective periodontal communication
is not solely about patient
acceptance—it is a component of
accurate diagnosis, informed consent,
and appropriate care delivery.

Clarity, consistency,
and clinical
grounding are
essential to:

= patient understanding
= treatment alignment
= Jong-term outcomes

Quick reference

= Introduce findings early

= Anchor in clinical data

= Avoid blame-based language

= Maintain a neutral,
professional tone

= Align with the dentist

= Clearly distinguish preventive
vs therapeutic care
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