FACIAL PAIN

FIRST VISIT
2

	DATE:
CONSULTANT:





REFERRED BY: Medical practitioner dentist specialist
	SURNAME:

OTHER NAME:

HOSPITAL NO:

DOB:

M/F


C/O:

Date first attack:

Circumstances around first attack:
acute

slow to develop
Dental treatment: extraction, endodontic, restorative, periodontal; trauma, infection, stress, other

Date present attack if remission:
	Current Status:
better 
/
worse

/
no change


Character:
throbbing, shooting, stabbing, sharp, gnawing, burning, tingling, aching, tender, tiring, frightful, vicious, miserable, unbearable, radiating, nagging, other
Deep

superficial

mixture
intense
light
diffuse 
focussed


	Circle measures used: McGill, HAD, Brief Pain Inventory, Beliefs, Coping, treatment goals


Severity average:
none
mild
moderate
severe    most severe
     VAS:


Least and worse:
none
mild 
moderate     severe   most severe  VAS:       VAS:
	Does it vary in severity: daily/weekly/monthly, does it build up gradually





Site of pain:
R  /
L   /
Bilateral
I supraorbital, eye, temporal frontal – intro-oral/extra-oral

II infraorbital palatine PSD nasolabial, nasal pre-auricular post-auricular-intra-oral/extra

III mental mandibular long buccal lingual – intraoral/extraoral

Outside trigeminal area

	Referred to: nowhere    I     II     III    outside V    neck    head                  R         L


Timing of pain: intermittent: regular/irregular   Continuous   timing of worse pain: am/pm

Length of each bout of pain: secs
mins
hours
   days
weeks

Frequency of bouts: 
minutes
hourly
daily
weekly

Periods of no pain:
No
/
Yes    days    weeks    months    years




Stops sleep
affects quality of sleep
pain at night

Mode of onset: 
spontaneous   stimulus induced-noxious innocuous    light touch 
functional activity
Tick only positive ones

	Provoking
	Factor 
	Relieving

	
	Talking
	

	
	Eating
	

	
	Brushing teeth
	

	
	Shaving/washing
	

	
	Brushing hair/touching temples
	

	
	Cold/wind
	

	
	Warmth
	

	
	Foods cold or hot
	

	
	Pressure on teeth/biting
	

	
	Opening wide
	

	
	Stooping/bending
	

	
	Stress/tension/relaxing
	

	
	Sleep/rest
	

	
	Lying down
	

	
	Fatigue
	

	
	Distraction
	

	
	Working
	

	
	Alcohol
	

	
	Other please specify
	


Associated factors:  tick if present

	Presence
	Factor
	Presence
	Factor

	
	Altered/poor taste
	
	Clicking joint

	
	Disturbed salivation
	
	Bruxism

	
	Altered sensation/numbness
	
	Cheek clenching

	
	Sleep disturbance
	
	Unable to open wide

	
	Waking due to pain
	
	Ringing in the ears

	
	Colour change tissues/redness
	
	Deafness

	
	Swelling of face
	
	Headaches

	
	Nasal stuffiness/post nasal drip
	
	Dizziness

	
	Double or blurred vision
	
	Migraine with or without aura

	
	Excessive tearing of eyes
	
	Neck pain

	
	Excessive dryness of eyes
	
	Back pain

	
	Visual disturbances
	
	Irritable bowel

	
	Eye redness
	
	Nausea

	
	Fatigue/loss strength
	
	Abdominal pain/menstrual

	
	Stiffness of joints 
	
	Impaired concentration

	
	Reduced appetite
	
	Other please specify



PAST TREATMENTS:

	Drugs
	Daily Dosage/ time used
	Side effects
	Efficacy

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Previous surgery

Other treatments: splints
dental-cons
endodontics, extraction,

Alternative medicine, acupuncture/low intensity laser/TENS/homeopathy

Previous consultations/number: GP
dentist    oral surgeon    neurologist
psychiatrist

ENT surgeon

neurosurgeon
psychologist
   pain specialist
 counsellor
other

EFFECT OF PAIN AND COPING:

Effect of pain on quality of life: none   mild   moderate   considerable
What changes have occurred in your life as a result of the pain:

Have you taken time off work: No/Yes  how much:

How do people respond to your pain/is it helpful:

Do you feel anxious: no    yes

In the last month have you felt a lack of pleasure in life: no    yes
In the last month have you felt depressed:  no    yes

Do you have: feeling of worthlessness/guilt/disturbed sleep/early am wakening/ appetite changes
What do you think has caused the pain and what do you think I can do:

	F.H.:      (age, health status)

	Father:                                                              Mother:

	Sibs:

	Any FH of facial pain:


Social History and the effect the pain has on it

School & childhood: Relationship with parents, siblings, other family: work and satisfaction Leisure activity: Marital status: Children: Finance: Housing: Other life events

Indicate on diagram areas of pain, trigger points, tenderness
Facies: skin    ears    nose    eyes    swellings         neck nodes


BP:


Pulse:


Weight

	Test
	Right
	Left



	Corneal reflex


	Present reduced absent
	Present reduced absent

	Sensation Va
	Normal/altered/numb/allodynia


	Normal/altered/numb/allodynia


	Sensation vb


	Normal/altered/numb/allodynia
	Normal/altered/numb/allodynia

	Sensation vc


	Normal/altered/numb/allodynia
	Normal/altered/numb/allodynia

	Muscles mastication

Tenderness


	Temporalis/masseter/medial

Pyterygoid/lateral pyterygoid
	Temporalis/masseter/medial

Pyterygoid/lateral pyterygoid

	Muscles facial

Expression


	
	

	TMJ joint sounds


	
	

	TMJ tenderness


	
	

	Other cranial nerves


	
	


Mouth opening: normal  limited   cm opening   lateral excursion   opening    mm

Mouth opening: deviations – opening   closing   protrusion   to right    to left

Occlusion: Class 1   Class II  div I div ii    Class III
Dentition: no teeth  full dentition    partially erupted   roots
Partial dentition: most anterior teeth top R L   Bottom R L   most posterior teeth  top R L  bottom R L
Dentures: parial: top  bottom

full: top    bottom

Oral Hygiene:  good    /    moderate   /   poor     periodontal disease:    Y    N

Conservation:   nil    little    extensive   very extensive   amalgams   composites  bridges   implants

Soft tissue: note lesions on diagram above

	INVESTIGATIONS
CT SCAN:  Y  /  N                              MRI   Y  /  N               VER:   Y   /  N

HB;  MCV;   MCHC;  WBC; NA;  K;  Urea;   Alk.Phosph.;  Albumin;  Protein; GT; glucose

Folate  B12  thyroid function   ESR   Xrays

Others


PROVISIONAL DIAGNOSIS:

Trigeminal neuralgia
atypical trigeminal neuralgia

Idiopathic facial pain   neuropathic pain   post traumatic stress   burning mouth syndrome

FAM

TMJ disc problems

Atypical odontalgia

dental

Other
	PROBLEM LIST:



	MANAGEMENT:

Counselling

Goals set:



	Leaflet:   Yes   /   No   Pain diary:   Yes   /   No    contact support group:  Yes  /   No

Reassurance only

	DRUG NAME
	DOSE
	FREQUENCY
	DURATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Estimation of compliance with treatment:  excellent   very good   good   fair    poor

REVIEW:   None/    weeks/    months

SIGNATURE

(Cons/  SpR  /lecturer/SHO)

Student signature:

FORMS/220304
