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(] For examination of new patient yes no 3. LIPS
O philtrum seems long
(]  For examination of known patient
> [ [ Philtrum seems short
355 El) 1. NECK/HEAD POSTURE NERE Thickened lips
1 Reduced stability
0 U Lipaeit U unilateral [ bilateral
2 1 [J Reduced mobility
00 s [ [ Open mouth at rest
3 Tone change
s L1 L Angular rhagades
4 (@141 S
70 [ Lowmuscletonein upper lip
2. FACE
00 s 1 U Low muscle tonein lower lip
1 Mask-like expression
aln o J [ High muscle tone in upper lip
2 M mentalisis overactive
ol [ High muscle tonein lower lip
s U Fadia palsy [] unilateral [ bilateral
00 ul] O High muscle tone in muscle fibres round lips
4 Cranio-facial abnormality
L [ Upper lip isinactive and raised
4a WAt
i sl O Under lip isflaccid and inactive
s ] [ Facid asymmetry
) ) 1] [ corner of mouth raised
6 L] [ Concavefacia profile
) ) 1sLJ [ corner of mouth lowered
;1 O convex facia profile
161 [ sucks/bites on upper li
s [ [ straight facial profile pperitp
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o [ [ skin changes P
18] [ Other oral habits
9a WNEE?. ...t
10 other.. 18a WAL 2.t
19 (©]111= SOOI
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L] Mouth breathing
[] Difficulty in breathing

] Largetonsils

5. SPEECH
[] Speech difficulty
aL] No speech
o ] Very difficult to understand
<[] Difficult to understand

o L] Some unclear speech

6. SALIVA
Dry mouth

0 O

Drooling

7. TONGUE
Seems large

Seems small

Asymmetric

Short tongue frenulum

Tongue diastasis

Tongue impressions

Positioned between front teeth at rest
Positioned between front teeth when swallowing
Presses against lower front teeth
Presses against upper front teeth
Rests over molars

Low muscle tone in tongue

High muscle tone in tongue

Reduced mobility
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Uncontrolled movement

8. SOFT PALATE
[] Reduced mobility

] Asymmetric

[] Divided uvula
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Cleft palate
Wide palate
Narrow palate
Pointed palate
Stepped palate

Defined rugae

10. OCCLUSAL RELATIONSHIP
Neutra bite

Pre normal bite

Post normal bite

Upper jaw seems small

Upper jaw seems large

Lower jaw seems small

Lower jaw seems large

Deep bite without gingival contact
Deep bite with gingival contact
Frontal open bite

Molar contact only

Lateral open bite

Cross hite
Scissors bite
Jaw cleft [] unilateral [] bilateral
Misshaped occlusal plane

Frontal inversion

Edge to edge hite

Posturing forward

Over crowding

Spacing

Proclined upper incisors

Proclined lower incisors

Retroclined upper incisors

Retroclined lower incisors

Horisontal over bite= 6 mm



yesno 11. OCCLUSAL FUNCTION yesno 13. MUCOUSMEMBRANE
1 [ O Reduced mobility in TMJ 0 Papillary atrophy on tongue
10 O extreme mobility in TMJ 0 O Geographic tongue
s [ [0 T™Jsounds s U Tongue plaque
+ 0 U Bruxism L0 0 Hairy tongue
s [ [ Deviationon opening s 1 [ Fissured tongue
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12. TEETH 6d Possible diagnosis.......c.coeevereenencinieneenens
00 Supernumeraries Which?.........c.ccoceeeiinnnne
0 O Hypodontia WHGD |
14. PERIODONTAL STATUS
s [J U Infraocclusion L O Gingivitis
+ 1 [ Retained testh > [ 0 Hyper plastic gingivitis
s [ [ Ename changes, hypoplasia s [ [ Gingival hyperplasia
5a TN
L0 0 Gingival retraction
¢ L U Ename changes, hypomineralisation
s [1 [ Periodontitis
TEBth.. e
. s L1 U Supragingival calculus
7 10 [ other tooth malformation .
1 O sub gingival calculus
7a TYPB. ottt 8 (0107 S
s L] L Abrasion - insignificant 15. ORAL SENSORY CONDITIONS
o [1 U Abrasion - significant 1 U O Hyper sensibility
w0l U Erosion 10 0O Hypo sensibility
ulJ 0 Tooth trauma 3 (@1 0 SRS
12 (@141 SR
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16. CONCLUSIONS - OROFACIAL PROBLEM

U Speech problems s [ Drooling o [J Bruxism
> [ Eating and drinking difficulty s | Breathing difficulties w0 snoring
s [ Swallowing disorder Al Irregular facial expression 11 Other .
2 [ Pain experience s [ [rregular @PPEArANCE oo

12 Which of the aboveisthe main ProblemM? ... e s nreens

13 Assessment of patient’soral health
a [l Excelent » L] Good ¢ L Poor

17. BEHAVIOUR IN TREATMENT SITUATION

1 How calm and treatableisthe patient at time of examination?

all Patientistotal ly relaxed. Treatment is possible without problem.

b L] Patient is relaxed but some reaction can be observed. Treatment as above.

U Patient isfairly relaxed. Treatment can continue if adjusted to patients reactions.

o L Patient is not relaxed. Reactions are considerable and treatment is obvioudly affected.

[l Patient consentsto begin treatment but reactions are so severe that treatment is practically impossible to complete.

f |:| Patient refuses treatment.

2 Overview of patientsability to cope with dental treatment.

Mark your assessment with a crosson line.

No problem Severe problem

If there aretreatment problems:

3 To what degree do you believe the problem is caused by the patientsfear?

| |
Notatall ! ! Toavery high degree

4 Towhat degree do you believe the problem is caused by the patients handicap?

| |
Notatall ! ! Toavery high degree

5 In order to complete extensive treatment (restorative therapy, prosthetics etc) needs:
al] Generd anaesthesia o L] Rectal sedation (@1 0= S

b D Intra venous sedation e D Per oral SEdation = s

c|:| Nasal sedation f |:| Nitrous OXide SEAGLION  ..oocceveeeeeeee e



18. OROFACIAL TREATMENT

Completed Ongoing Planned
treatment treatment treatment

1a b L] [ Oral motor training

WWVRBE?. ...ttt bbbt bbbt
2 all b L] [ Palatal plate, oral screen, other

WWVNBE?. ...ttt et etk b et
3 all b L] [ Food training

WWRBE?. ..ottt bbb bbb
42l b ] <[ Restorative treatment

WWNBE?. ..ottt bbb bbb bbb
5 all b ] <[ Prosthetics

WWNBE?. ..ottt bbb bbb bt
6 all b ] <[ Orthodontics

WWNBE?. ..ttt bbb bbbt bbb
7 2] b L] [ Surgery

WWVRBE?. ..ottt bbb bbb bbb
s all b L] [ Prophylactic treatment

WWRBE?. ..ttt bbb bbb
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10 Which professionals areinvolved in the orofacial treatment?
al] Dentist o] Logoped h [ Occupational therapist Other:
b ] Dental nurse [ Speech therapist i [] Dietician K eueereesteseessesae et e b e ne e e nae
<[] Dental hygienist f [] Physio therapist j [] Doctor | ettt bbb e

19. TREATMENT RESULTS
Deterioration Unchanged Improved Satisfactory

1all o L] Nl aJ Oral motor training

2al] o L] ol a ] Palatal plate, oral screen, other
sall o ] Nl aJ Food training

4all b ] <[] o] Restorative treatment

sall b ] c[] o] Prosthetics

6all o] o[ o] Orthodontics

7al] o L] [ aJ Surgery
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LR 1110 0= 15T

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




