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• Annual professional teeth cleaning
• No prophylactic antimicrobial*
• No systemic antimicrobial
• Home care

STAGE 0

• Annual professional teeth cleaning
• No prophylactic antimicrobial*
• No systemic antimicrobial
• Home care

STAGE 1

• Minimal (< 25%) attachment loss
• Periodontal pockets 3 to 5 mm
• Gingivitis, plaque, and calculus

accumulation

• Annual professional teeth cleaning
• No prophylactic antimicrobial*
• Systemic antimicrobial for 14 days

- Clindamycin
- Amoxicillin–clavulanic acid

• Home care

STAGE 2

• Semiannual professional teeth cleaning
• No prophylactic antimicrobial*
• Systemic antimicrobial for 14 days

- Clindamycin
- Amoxicillin–clavulanic acid

• Local doxycycline gel in pockets ≥ 4 mm
• Home care beginning 14 days following

treatment

STAGE 3

• Semiannual professional teeth cleaning
• No prophylactic antimicrobial*
• Systemic antimicrobial for 14 days

- Clindamycin
- Amoxicillin–clavulanic acid

• “Open” surgical debridement in periodontal 
pockets ≥ 7 mm

• Local doxycycline gel in periodontal pockets 
≥ 4 mm

OR 
• Root planing and apically repositioned flap 

to eliminate pocket
OR 

• Tooth extraction
• Home care beginning 14 days following

treatment

STAGE 4
• Severe (> 50%) attachment loss
• Periodontal pockets > 7 mm
• Gingivitis, plaque, and calculus

accumulation

• Moderate (25% to 50%) attachment loss
• Periodontal pockets 5 to 7 mm
• Gingivitis, plaque, and calculus

accumulation

• No attachment loss
• Typical plaque and calculus accumulation

• No attachment loss
• Gingivitis, plaque, and calculus

accumulation

* Preoperative intravenous antimicrobial therapy using a broad-spectrum bactericidal
agent, such as sodium ampicillin, is recommended in high risk patients with advanced
periodontitis, immunosuppression secondary to metabolic disease, primary
immunopathies, artificial implants, or cardiac disease.
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