
 
 

CHECKLIST 
INITIAL PATIENT EXAMINATION 

 

ENSURE THAT THE FOLLOWING HAVE BEEN CARRIED OUT AND RECORDED 

 

□ Attending complaint 

□ Medical history 

□ Any medical alerts recorded (drug allergies etc) 

□ Social history 

□ Previous dental history 

□ Full dental charting 

□ Basic periodontal examination 

□ Full perio examination of any sextants with a BPE score of ‘3’ or above 

□ Oral hygiene assessment 

□ Soft tissue examination intraoral 

□ Soft tissue examination extraoral 

□ Assessment of gingival biotype 



 
 

□   Assessment of position of mucogingival junction and width of keratinised 

mucosa 

□ Lymph nodes examination 

□ Thyroid examination 

□ Occlusal examination 

□ TMJ examination 

□ Examination of muscles of mastication 

□ Tooth wear assessment 

□ Parafunctional activity assessment 

□ Initial radiographic examination [peri-apical radiograph(s) and/or OPG] 

□ Clinical photographs 

□ Impressions for study casts 

□ Occlusal registrations (CRCP and ICP) 

□ Considered what further special tests or investigations are necessary (CBCT 

scan, diagnostic wax-up, prosthetic stent, diet analysis etc) 

 

 


