
 

    
ORO-FACIAL OBSERVATION CHART   Version 9608 

         
 
 
Name....................................................................................... Personal nr....................................................... 
 
Address................................................................................... Postal address................................................... 
 
Examiner................................................................................ Date.................................................................. 
 
Diagnosis...........……………............................................................................................................................ 
 
Diagnosis pending investigation..........................................................................................................…......... 
 
Medication........................................................................................................................................................ 
 
Other physical or psychological health problem............................................................................................... 
 
.......................................................................................................................................................................... 
DOCUMENTATION   

❒  Photo   year......... ❒  Study models  year.......... ❒  FEES    year.......... 

❒  Radiograph year......... ❒  Saliva test  year.......... ❒  Ultrasound   year.......... 

❒  Video film year......... ❒  Videofluoroskopi year.......... Other....................................................... 

                                 

 ❒  For examination of new patient  

 ❒  For examination of known patient 
 
   yes  no 1. NECK/HEAD POSTURE 

1 ❒  ❒  Reduced stability      

2 ❒  ❒  Reduced mobility         

3  ❒  ❒  Tone change 

 

4    Other............................................................ 
 
    2. FACE         

1 ❒  ❒  Mask-like expression 

2 ❒  ❒   M mentalis is overactive 
3 ❒  ❒  Facial palsy ❒  unilateral  ❒  bilateral 

4 ❒  ❒  Cranio-facial abnormality 

 

4a    What?....................................................... 

5 ❒  ❒  Facial asymmetry 

6 ❒  ❒  Concave facial profile 

7 ❒  ❒  Convex facial profile 

8 ❒  ❒  Straight facial profile 

9  ❒  ❒  Skin changes 

 

9a  What?....................................................... 
   

10    Other........................................................  
   

   yes  no 3. LIPS 

1 ❒  ❒  Philtrum seems long       

2 ❒  ❒  Philtrum seems short 

3 ❒  ❒  Thickened lips 

4 ❒  ❒  Lip cleft ❒  unilateral ❒  bilateral 

5 ❒  ❒  Open mouth at rest 

6 ❒  ❒  Angular rhagades 

7 ❒  ❒  Low muscle tone in upper lip 

8 ❒  ❒  Low muscle tone in lower lip 

9 ❒  ❒  High muscle tone in upper lip 

10❒  ❒  High muscle tone in lower lip 

11❒  ❒  High muscle tone in muscle fibres round lips 

12❒  ❒  Upper lip is inactive and raised  

13❒  ❒  Under lip is flaccid and inactive 

14❒  ❒  Corner of mouth raised   

15❒  ❒  Corner of mouth lowered  

16❒  ❒  Sucks/bites on upper lip 

17❒  ❒  Sucks/bites on lower lip  

18❒  ❒  Other oral habits 
 
18a  What?............................................................. 
 

19  Other.............................................................. 



 

   yes no    4. BREATHING                                                                                                                                                        

1 ❒  ❒  Mouth breathing  

2 ❒  ❒  Difficulty in breathing 

3 ❒  ❒  Large tonsils 

4  Other................................................... 
 

  5. SPEECH          

1 ❒  ❒  Speech difficulty 

 a ❒  No speech 

 b ❒  Very difficult to understand 

  c ❒  Difficult to understand 

  d ❒  Some unclear speech   
 

2  Other................................................... 
 

  6. SALIVA          

1 ❒  ❒  Dry mouth          
2 ❒  ❒  Drooling     

3    Other....................................................  
  

  7. TONGUE          
1 ❒  ❒  Seems large        

2 ❒  ❒  Seems small        

3 ❒  ❒  Asymmetric      

4 ❒  ❒  Short tongue frenulum    

5 ❒  ❒  Tongue diastasis          

6 ❒  ❒  Tongue impressions       

7 ❒  ❒  Positioned between front teeth at rest 

8  ❒  ❒  Positioned between front teeth when swallowing 

9  ❒  ❒  Presses against lower front teeth 

10❒  ❒  Presses against upper front teeth 

11❒  ❒  Rests over molars   

12❒  ❒  Low muscle tone in tongue      

13❒  ❒  High muscle tone in tongue      

14❒  ❒  Reduced mobility    

15❒  ❒  Uncontrolled movement 
 

16  Other...................................................... 
 

    8. SOFT PALATE 

1 ❒  ❒  Reduced mobility       

2 ❒  ❒  Asymmetric 

3 ❒  ❒  Divided uvula 

 

4  Other.......................................................... 

 yes no 9. HARD PALATE 

1 ❒  ❒  Cleft palate       

2 ❒  ❒  Wide palate       
3 ❒  ❒  Narrow palate       

4 ❒  ❒  Pointed palate      

5 ❒  ❒  Stepped palate 

6 ❒  ❒  Defined rugae        

7  Other...................................................... 
  

  10. OCCLUSAL RELATIONSHIP    

1 ❒  ❒  Neutral bite         
2 ❒  ❒  Pre normal bite         

3 ❒  ❒  Post normal bite         
4 ❒  ❒  Upper jaw seems small       

5 ❒  ❒  Upper jaw seems large       

6 ❒  ❒  Lower jaw seems small       

7 ❒  ❒  Lower jaw seems large       

8 ❒  ❒  Deep bite without gingival contact    

9 ❒  ❒  Deep bite with gingival contact     

10❒  ❒  Frontal open bite 
11❒  ❒  Molar contact only     

12❒  ❒  Lateral open bite      

13❒  ❒  Cross bite          
14❒  ❒  Scissors bite     

15❒  ❒  Jaw cleft  ❒  unilateral ❒  bilateral 

16❒  ❒  Misshaped occlusal plane    

17❒  ❒  Frontal inversion       

18❒  ❒  Edge to edge bite    

19❒  ❒  Posturing forward        

20❒  ❒  Over crowding          

21❒  ❒  Spacing   

22❒  ❒  Proclined upper incisors 

23❒  ❒  Proclined lower incisors 

24❒  ❒  Retroclined upper incisors 

25❒  ❒  Retroclined lower incisors 

26❒  ❒  Horisontal over bite ≥ 6 mm    

  

27  Other....................................................... 



 

   yes no 11. OCCLUSAL FUNCTION      
1 ❒  ❒  Reduced mobility in TMJ     
2 ❒  ❒  extreme mobility in TMJ       

3 ❒  ❒  TMJ sounds         

4 ❒  ❒  Bruxism       

5 ❒  ❒  Deviation on opening       

6 ❒  ❒  Low muscle tone in masticatory muscles 

7 ❒  ❒  High muscle tone in masticatory muscles 

8 ❒  ❒  Occlusal reflex   
 

9  Maximum opening ...........................mm. 
  

10  Other......................................................... 
   

  12. TEETH 
1 ❒  ❒  Supernumeraries Which?................................ 

2 ❒  ❒  Hypodontia  Which?................................ 

3 ❒  ❒  Infra occlusion         

4 ❒  ❒  Retained teeth        

5 ❒  ❒  Enamel changes, hypoplasia        

5a  Teeth......................................................... 

6   ❒  ❒  Enamel changes, hypomineralisation 

 

6a  Teeth......................................................... 
7 ❒  ❒  Other tooth malformation      

  

7a  Type.......................................................... 

8 ❒  ❒  Abrasion - insignificant        
9 ❒  ❒  Abrasion - significant       

10❒  ❒  Erosion          

11❒  ❒  Tooth trauma  

12  Other...........................................................  
 

    yes no  13. MUCOUS MEMBRANE 
1 ❒  ❒  Papillary atrophy on tongue 

2 ❒  ❒  Geographic tongue        

3 ❒  ❒  Tongue plaque        

4 ❒  ❒  Hairy tongue          

5 ❒  ❒  Fissured tongue         
6 ❒  ❒  Other mucous membrane changes 
   

6a  Colour............................................................. 
   
6b  Structure......................................................... 
 
6c Localisation....................................................  
  
  ....................................................................... 
  
6d  Possible diagnosis........................................... 
 
  ....................................................................... 
 

  14.  PERIODONTAL STATUS 
1 ❒  ❒  Gingivitis         
2 ❒  ❒  Hyper plastic gingivitis       

3 ❒  ❒  Gingival hyperplasia       

4 ❒  ❒  Gingival retraction    

5 ❒  ❒  Periodontitis 

6 ❒  ❒  Supra gingival calculus       

7 ❒  ❒  Sub gingival calculus       

  

8  Other........................................................... 
  

  15.  ORAL SENSORY CONDITIONS   

1 ❒  ❒  Hyper sensibility         

2 ❒  ❒  Hypo sensibility         

 

3  Other........................................................... 

 
 Primary teeth        Permanent teeth          Oral hygiene 

 13  Number..........       17  Number...............         21   ❒  Good 

 14  dft..................       18  DFT....................         22  ❒  Acceptable     

 15  dt...................       19  DT......................         23  ❒  Poor 
  

 16  ft....................       20  FT.......................                    
 
Teeth         18  17  16 15  14  13 12  11  21 22 23 24 25 26  27  28 48  47  46  45  44  43  42  41  31  32  33  34 35  36  37 38  
        55  54  53 52 51 61 62 63 64 65        85  84  83  82  81  71 72  73  74 75     
Previous                          
fillings                              
Caries                                  
manifest                                  

 



 

 16. CONCLUSIONS - OROFACIAL PROBLEM 

  1  ❒  Speech problems    5  ❒  Drooling  9   ❒  Bruxism         

  2  ❒  Eating and drinking difficulty 6  ❒  Breathing difficulties  10 ❒  Snoring   

  3  ❒  Swallowing disorder   7  ❒  Irregular facial expression 11  Other.................................................  

  4  ❒  Pain experience    8  ❒  Irregular appearance   ..................................................................     

 12 Which of the above is the main problem? .............................................................................................................. 
  
 13 Assessment of patient’s oral health 

 a  ❒    Excellent       b  ❒  Good       c  ❒  Poor 
   
  
 17.  BEHAVIOUR IN TREATMENT SITUATION 
  
 1 How calm and treatable is the patient at time of examination? 

 a ❒  Patient is totally relaxed. Treatment is possible without problem. 

 b ❒  Patient is relaxed but some reaction can be observed. Treatment as above. 
 c ❒  Patient is fairly relaxed. Treatment can continue if adjusted to patients reactions. 
 d ❒  Patient is not relaxed. Reactions are considerable and treatment is obviously affected. 
 e ❒  Patient consents to begin treatment but reactions are so severe that treatment is practically  impossible to complete. 

 f ❒  Patient refuses treatment. 
 
  
 2 Overview of patients ability to cope with dental treatment. 
 
      
     Mark your assessment with a cross on line. 
 
 
  No problem      Severe problem 
 
 
 If there are treatment problems: 
  
  
 3  To what degree do you believe the problem is caused by the patients fear? 
  
  
   Not at all     To a very high degree 
 
  
 4 To what degree do you believe the problem is caused by the patients handicap?  
 
  
   Not at all     To a very high degree 
  
  
  
 5  In order to complete extensive treatment (restorative therapy, prosthetics etc) needs: 

 a ❒  General anaesthesia  d ❒  Rectal sedation    Other................................................... 

 b ❒  Intra venous sedation e ❒  Per oral sedation   ............................................................   

 c ❒  Nasal sedation     f  ❒  Nitrous oxide sedation ...........................................................



 

18.  OROFACIAL TREATMENT 

  
 Completed Ongoing Planned 
 treatment treatment treatment 

  1   a  ❒   b ❒  c ❒  Oral motor training 

        What?...........................................................................................................   

  2    a ❒   b ❒  c ❒  Palatal plate, oral screen, other 

        What?........................................................................................................... 

  3    a  ❒  b ❒  c ❒    Food training 

         What?............................................................................................................ 

  4  a  ❒  b ❒  c ❒  Restorative treatment  

     What?............................................................................................................ 

  5    a  ❒  b ❒  c ❒    Prosthetics 

       What?............................................................................................................ 

  6    a  ❒  b ❒  c ❒    Orthodontics 

        What?............................................................................................................ 

  7    a  ❒  b ❒  c ❒  Surgery 
        What?............................................................................................................ 

 8    a  ❒  b ❒  c ❒  Prophylactic treatment 
             What?............................................................................................................ 
              
             How often?.................................................................................................... 
 

 9    a  ❒  b ❒  c ❒    Other............................................................................................................. 
 
 10  Which professionals are involved in the orofacial treatment? 

 a ❒  Dentist d ❒  Logoped  h ❒   Occupational therapist Other: 

 b ❒  Dental nurse  e ❒  Speech therapist  i  ❒  Dietician   k  ........................................................ 
 c ❒  Dental hygienist f  ❒  Physio therapist  j  ❒  Doctor   l   ......................................................... 
  
 19. TREATMENT RESULTS 
 
 Deterioration Unchanged Improved Satisfactory   

 1 a ❒   b ❒  c ❒  d ❒    Oral motor training 

 2  a ❒   b ❒  c ❒  d ❒    Palatal plate, oral screen, other 

 3  a ❒   b ❒  c ❒  d ❒    Food training 

 4  a ❒   b ❒  c ❒  d ❒    Restorative treatment 

 5  a ❒   b ❒    c ❒    d ❒    Prosthetics 

 6  a ❒   b ❒    c ❒    d ❒    Orthodontics 

 7 a ❒   b ❒    c ❒    d ❒    Surgery 

 8 a ❒   b ❒    c ❒    d ❒    ...................................................................................... 
 
 9 Comments................................................................................................................................................. 
 
 ......................................................................................................................................................................... 
 
   

     ❒   Patient, carer or person responsible consents to this observation chart to be sent to Mun-H-Center. 
 


