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Comprehensive Oral Evaluation

Patient Name: Doctor:
BP / Pulse /min.  Resp____ /min. Date:
Head and Neck: WNL Comments Soft Tissues WNL Comments
Face d Lips a
Sinuses d H/S palates a
Muscles / mastication a B/V mucosa a 7\
Preauric / Postauric a Parotid gland a / \
Submen / Submand a Floor of mouth a / P \
SCM - superficial a Tongue a / / \
SCM - deep a Tobacco user? No | Yes / [ /
Trap - superficial u Additional Comments: i
Trap - deep u
Occipital - superficial u
Neck region a N\
TMJ Evaluation: a WNL CommentsW?
Right _ Crepitus ____ Snapping / poppin endernegs tq Palpgtion:
Left _ Crepitus ____ Snapping /p}ri g TMJ: Right | Left
Muscles: | /
Maximum Opening: . mm Sineshift R mm| L mm
Occlusal Eya’lﬁtio\: \ / /
Centri;:/ j / ‘Molar Clags: __R__ L
Relati PN ya Cuspid Clpss: ___R___ L
Righ \/ u Overjet: _ mm
Lateyal . Overbite: %
LeftL \ //} Habits: Brugsr( Clenching
Latefal Tongue Mouthbreathing
Protrisive Fremitus:
| A
GingivalAssess entf N
Gen. Slight Moderate Severe Redness
Isol. Slight Moderate Severe Redness
U Edematous Soft Spongy Boggy Hyperplastic
Ble No Yes: Gen. Slight Moderate Severe Redness
Deposits Present:
Plaque: None Slight Moderate Heavy
Supracalculus: None Slight Moderate Heavy
Subcalculus: None Slight Moderate Heavy
Stain: None Slight Moderate Heavy
Preliminary Periodontal Classification: Pedo O I 11 1l IV V
Periodontal Spot Probing / PSR: Notes:
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