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CCLLIINNIICCAALL  CCOOMMPPEETTEENNCCYY  EEVVAALLUUAATTIIOONN  

DDEENNTTAALL  AASSSSEESSSSMMEENNTT::  

EEXXTTRRAA--OORRAALL  AANNDD  IINNTTRRAA--OORRAALL  AASSSSEESSSSMMEENNTT  

 

 

CLIENT: _______________________________________                Date Completed:    
CANDIDATE: _______________________________________                CDHO Evaluation Date:    
   Evaluators’ Initials:  /  

 

 

Dental Assessment SL Aug 2010 

EEXXTTRRAA  OORRAALL::  

  

 
WNL 

 IINNTTRRAA  OORRAALL: 

  

 

WNL 

  Yes No   Yes No 

Salivary Glands (palpable)    Lips (colour, lesions)    

Lymph Nodes (palpable)    Buccal Mucosa (colour, lesions)   

TMJ Normal Movement    Alveolar Mucosa (lesions, frena)   

TMJ Crepitous    Floor of Mouth (lesions)   

    Tongue (colour, size, margins, 
papillae, coating, lesions, fissures) 

 
 

 
 

    Fauces (tonsil size, lesions)   

    Palate (shape, height, torus, lesions)   

GGIINNGGIIVVAA::      

 

Colour Consistency Abnormal 
 General Local  General Local  General Local 

Pink   Resilient   Clefts   

Red   Soft/Spongy   Recession   

Blue   Edematous   Pockets   

Other   Fibrotic      

 

Suggested Gingival Condition:            
 

HHAARRDD  DDEEPPOOSSIITTSS::  
 

 Supragingival Subgingival 

Anterior Posterior Anterior Posterior 

Maxillary L  M  H L  M  H L  M  H L  M  H 

Mandibular L  M  H L  M  H L  M  H L  M  H 

 

SSOOFFTT  DDEEPPOOSSIITTSS::  
 

 Stain Plaque Bleeding 

General Local General Local General Local 

Light       

Moderate       

Heavy       

 

OOTTHHEERR  FFAACCTTOORRSS::          
  

Overhangs: ____________ Sensitivity: ____________ Pressure Habit: ____________ Tongue Thrust:: ____________ 

Smoking: ____________ Recession: ____________ Bruxism: ____________ Other: ____________ 

 

Oral Hygiene:  Good □ Fair □ Poor □  Access:   Easy □ Difficult □ 

 


