Date:

Patient:

Chief Complaint:

Emergency Exam (Limited Oral Evaluation)

Health Questionnaire: OReviewed Pre-Medicated with:
Radiographic Exam: OReviewed ( / / ) Made: OPanoramic OFMX 0OBWX
OPA’s:

Radiographic Findings: Apical Pathology:
Caries:

Other Findings:

Periodontal Exam:
Probing for problem area:

Bone Loss: Furcation: Mobility:
Other Findings:

Endodontic Exam:
Cold: OlImmediate Reaction ODelayed Reaction CONo Reaction
OPain is prolonged OPain dissipates upon removal of stimulus

Heat: Olmmediate Reaction ODelayed Reaction COONo Reaction
OPain is prolonged OPain dissipates upon removal of stimulus

Percussion: OVery Sensitive OVaguely Sensitive ONo Reaction
Pulp Testing:

Other Findings:

TMJ Exam: O WNL Other Findings:

Gingivitis:

Periodontitis:

Caries or Defective Restoration:
Pulpitis or Endo Pathology:

Other Findings:

Treatment Provided Today:

Treatment Plan:




	Date:___________________  Patient:_______________________________________________

