


 

 

  

  

  

  

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 

 
 

 
 

 

 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

   

 
 
 

 
 

 
 

 
 
 
 

   
 

 
 

 
 

 
 

 
 

 
 

 

   
 

 
 

 
 

 
 

 
 

 
 

  

 

  
 

 
 

 
 
 
 

 

 
 

 

   
 

 
 

 
 

   
 

 
 

 
 
 

  

 

 

 



*  https://www.ada.org/resources/ada-library/oral-health-topics/antibiotic-prophylaxis 

Patient Name                                                   
 

ANTIBIOTIC PRE-MED FORM 
 

The recommendations for pre-med have changed within the last several years. Please check any that 
applies to you. 

 

Please check any/all that apply: Yes No 

Prosthetic heart valves, including transcatheter-implanted prostheses and homografts. ❑ ❑ 

Prosthetic material used for cardiac valve repair, such as annuloplasty rings and chords. ❑ ❑ 

A history of infective endocarditis; ❑ ❑ 

A heart transplant with valve regurgitation due to a structurally abnormal valve. ❑ ❑ 

Unrepaired cyanotic congenital heart disease, including palliative shunts and conduits. ❑ ❑ 

Any repaired congenital heart defect with residual shunts or valvular regurgitation at the site of or 
adjacent to the site of a prosthetic patch or a prosthetic device. 

❑ ❑ 

 

Please check any/all that apply for children: Yes No 

Cyanotic congenital heart disease (birth defects with oxygen levels lower than normal), that has not been 
fully repaired, including children who have had a surgical shunts and conduits. 

❑ ❑ 

A congenital heart defect that's been completely repaired with prosthetic material or a device for the first 
six months after the repair procedure. 

❑ 

 
❑ 

Repaired congenital heart disease with residual defects, such as persisting leaks or abnormal flow at or 
adjacent to a prosthetic patch or prosthetic device. 

❑ ❑ 

 

❑ I have a heart condition or have had heart surgery, but I am unsure what was done. 
 
❑ I have had a heart surgery/condition but it was none of the listed procedures/problems 

– Please list the surgery/condition:                                                                            
 
❑ I have no heart conditions/surgeries 
 
 
 
 
 
 
                                                                                                                                                                                                        
Patient Signature (Parent of Child)                         Date                                         Dentist Signature 
 






