
 
Date:___________________  Patient:_______________________________________________ 
 
S: Chief Complaint:_______________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 
O: Emergency Exam (Limited Oral Evaluation) 
 Health Questionnaire: □Reviewed Pre-Medicated with:_________________________ 
 Radiographic Exam:  □Reviewed (    /    /    )  Made:   □Panoramic     □FMX     □BWX 
        □PA’s:_____________________________ 
 Radiographic Findings: Apical Pathology:_______________________________________ 

    Caries:________________________________________________ 
    Other Findings:_________________________________________ 
    ______________________________________________________ 

 Periodontal Exam: 
   Probing for problem area:_______________________________________ 

    ____________________________________________________________ 
    Bone Loss:______________Furcation:__________Mobility:___________ 

Other Findings:_______________________________________________ 
  

Endodontic Exam: 
 Cold: □Immediate Reaction________ □Delayed Reaction________□No Reaction__________ 
     □Pain is prolonged    □Pain dissipates upon removal of stimulus 
  
 Heat: □Immediate Reaction________ □Delayed Reaction________□No Reaction__________ 
     □Pain is prolonged    □Pain dissipates upon removal of stimulus 
 
 Percussion:  □Very Sensitive________ □Vaguely Sensitive________ □No Reaction_________ 
 Pulp Testing:___________________________________________________________________ 
  
 Other Findings:_________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
  

TMJ Exam: □ WNL    Other Findings:____________________________________________ 
    
A: Gingivitis:_____________________________________________________________________ 
 Periodontitis: __________________________________________________________________ 
 Caries or Defective Restoration:__________________________________________________ 
 Pulpitis or Endo Pathology:______________________________________________________ 
 Other Findings:________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 
P: Treatment Provided Today:______________________________________________________ 
 ______________________________________________________________________________ 
 Treatment Plan:_______________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 


	Date:___________________  Patient:_______________________________________________

