ADVANCED ORAL HYGIENE
ROUTINE

Weekly Compliance Tracking Sheet

Activity

Mon

Tue

Wed

Thu

Fri

Sat

Sun

MORNING (AM)
Tongue Scraping
Interdental Brushing
Power Brush (2 Mins)
EVENING (PM)
Flossing / Water Floss
Power Brush (2 Mins)
Fluoride/Nano-HA Rinse
MAINTENANCE
Brush Sanitization
Weekly check: [ ]

OBSERVATIONS & SENSITIVITY NOTES

Consult your dental professional before starting a new clinical routine.



