ORAL & MAXILLOFACIAL PATHOLOGY
PATIENT:

     
AGE:


     
NHI NUMBER:

     
CONSULTATION
Date of consultation:
     


Consultant:

     
Referred by:

     
MAIN COMPLAINT:
     
MEDICAL HISTORY:
     
PATHOLOGY SPECIFIC HISTORY:

	Location
	     
	Family history
	     

	Onset
	     
	Pain

        character                           
        distribution                       
        Frequency / pattern       
        Trigger                                
        alleviated by                      

	Trauma associated
	     
	

	Medication used
	     
	

	Other associations
	     
	

	Smoking
	     
	

	
	
	


CLINICAL EXAMINATION
General:

Obvious weight loss  
     
Jaundice 

     
Anaemia

     
Cyanotic

     
Finger clubbing
     
Ankle oedema 

     
Skin lesions

     
Other relevant systemic examination
     
MAXILLOFACIAL EXAMINATION
Extra-oral examination
Lymph nodes palpable

     
Visible swelling

     
Skin lesions


     
Lips



     
Nose



     
Intra-oral examination
Dental findings
     
Salivary glands
     
Soft tissue pathology
	Location
	     

	Type lesion
	     

	Size 
	     

	Characteristics  
	     


Bone pathology
	Location
	     

	Type lesion
	     

	Size 
	     

	Characteristics  
	     


SUMMARY OF EXAMINATION
     
Clinical Photos:
SPECIAL INVESTIGATIONS
OPG

Date

     

Findings
     
CT scan


Date

     

Reported by
     

Findings
     
Other radiological investigations

Date

     

Findings
     
Blood investigations

Other investigations

     
Salivary Flow

     
SUMMARY OF INVESTIGATIONS
     
PROVISIONAL DIAGNOSIS
1.      
2.      
3.      
DIAGNOSIS
     
REFERRAL TO OTHER SPECIALTIES

1.      
TREATMENT PLAN 

1.      
2.      
3.      
     
MANAGEMENT
     
Reviiew
Date:

     
     
     
     






