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KEMENTERIAN KESIHATAN MALAYSIA  
PHYSIOTHERAPY DEPARTMENT 

FACIAL ASSESSMENT FORM 
 

Name: ---------------------------------------------     Age: ---------    Sex:  M / F    RN / IC:  -------------------------- Date: ----------------- 

DIAGNOSIS 

 

 

CURRENT HISTORY 

DOCTOR’S MANAGEMENT 
 
 
 

PROBLEM 
 
 
 
 
 

PAIN SCORE 
Pre  

Post  PAST HISTORY  
 
 
 
 
 
 

Area : 

 

Nature: 

 

Agg: 

 

Ease: 

 

24 hrs: 

 

Irritability: High / Medium / Low 

 

OBSERVATION  
 

SPECIAL QUESTION 

General Health: 

 

PMHX / Surgery: 

 

Investigations : 

 

Medication: 

 

Occupation / Recreation: 

 

Social History : 

 

Hearing Aid / Pacemaker:  Y / N 
 
 

PALPATION 
 
 
 
 
 
 
 
 
 

SENSATION TEST 
 
 
 
 
 
 

 



MOVEMENT (MUSCLES) POOR FAIR GOOD 

FACIAL    

1. Lift eyebrows,uplook surprised and wrinkle forehead (Frontalis)    

2. Frown ,pull eyebrows down (Corrugator)    

3. Close eyes (Orbicularis Oculi)    

4. Open eyes (Levator Palpebrae Suprioris)    

5. Wrinkle nose (Procerus)    

6. Smile (Risorius and Zygomaticus Major)    

7. Purse lips, whistle, say ‘prunes’, close mouth  (Orbicularis Oris)    

8. Lift upper lip, show upper teeth (Levator Labii Superioris)    

9. Push lower lip downwards, show lower teeth (Depressor Labii Inferioris)    

10. Pull corners of month up, sneer (Levator Anguli Oris)    

11. Push corners of month down, look sad (Depressor Anguli Oris)    

12. Suck cheek in, pull in against tongue blade (Buccinator)    

13. Bite (Masseter Temporalis)    

14. Open month (Infrahyoid  & Suprahyoid)    

15. Pull chin down (Platysma)    

TONGUE    

1. Stick the tongue out straight    

2. Stick the tongue out to left and right    

3. Touch the nose with the tongue    

4. Hump the tongue (push food back in the month preparing for swallowing)    

5. Swallowing Difficulty    

 

PHYSIOTHERAPIST’S  IMPRESSION 
 
 
 
 

PLAN OF TREATMENT 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Attending Physiotherapist: ………………………… 

Date:    Sign & Stamp                         

 

SHORT TERM GOALS 
 
 
 
 
 

LONG TERM GOALS 
 
 
 
 



KEMENTERIAN KESIHATAN MALAYSIA 
GUIDELINES FOR USE OF FACIAL ASSESSMENT FORM 

 
DIAGNOSIS 

 As in referral 
 
DOCTOR'S MANAGEMENT 

 Brief - conservative or operative 
 
PROBLEM 

 What is the presenting complaint? 

 Pain, nature (pricking, numbness), swelling,  
dribbling / drooling of saliva, etc. 

 
PAIN SCORE   

 Level of pain as indicated by patient 
(Based on MOH Pain Scale) 

 
Area  

 Define the area and name them 
Nature 

 What are the characteristics of pain? 

 Dull, Sharp, Tingling, Pin pricking, Numbness 
(Use patient's own words) 

Agg (AGGRAVATE) 

 Activities which bring on pain / problems 

 E.g. Chewing, swallowing, drinking, etc. 
Ease 

 What reduces the problems 

 Does moist heat / icing or medication help? 
24 Hours 

 AM, PM, NIGHT: Better or worse? 
Irritability 

 Depends on: The type and amount of activity required to increase or bring on symptoms. 

 Severity of symptoms produced. 

 Amount of time before symptoms return to usual/normal level. 
 
SPECIAL QUESTIONS 

General health: 

 are there any other medical problems 

 HPT, DM, CANCER, EAR PROBLEMS, etc. 
PMHX / Surgery 

 Brain / Ear surgery, etc. 
Investigations: Ix / MRI / X-Ray 

 If relevant to presenting problems e.g. ENT 
Medication / Steroid 

 ? Any vitamins - Neurobion etc. 
 Occupation / Recreation 

 Nature of job and related stresses of job 
 

SKALA KESAKITAN DEWASA (>7 TAHUN)  

SKALA KESAKITAN KANAK-KANAK (3-7 TAHUN)  



Hearing Aid / Pacemaker 

 If relevant 
 
CURRENT HISTORY 

 How did the injury occur? 

 When did it occur? 

 Was something felt or heard? 
 
PAST HISTORY (with relating to current problem) AND TREATMENT 

 Relevant past history with regards to presenting problems 

 Has it occurred before? 

 On set, Progression, Any physiotherapy treatment done before and any effect 
 
OBSERVATION 

 Facial expression- facial asymmetry, 
any swelling, etc. 

 
PALPATION 

 Warmth, Swelling, Muscle spasm,  
Tenderness and pain 

 
SENSATION TEST 

 Hot, Cold and Pin Prick sensation test 
 
MOVEMENT (MUSCLES) 

 Note quality and ability to do movement 
 
TONGUE 

 To indicate the directions 

 To look out for shortening / tightness of tongue 
muscles 

 
PHYSIOTHERAPIST’S IMPRESSION 

 Problem in order of priority 
 
SHORT TERM GOALS 

 Goals set according to priority 

 Must include the expected outcomes and time 
frame 

 
LONG TERM GOALS 

 Goals set for a longer time frame based on patient goals and physiotherapist goals 
 
PLAN OF TREATMENT 

 The physiotherapy treatment that will be given according to the goal set up 
 
SIGN/ STAMP/DATE 

 Need to be filled by attending physiotherapist 
 
References 

1. The P5VS Guidelines (2nd edition, 2013) 

FACIAL CHART (For reference) 

 


