Objective Facial Assessment.
On discharge please also do FPEP and enter details on audit spreadsheet
Patient Name: ……………………………….……………V No: ………………………..…………………..
Date of assessment: …………………………Therapist: …………………………………………..………
[image: image1.emf]
	Area of synkinesis (circle as appropriate)

	Forehead wrinkle
	FH
	EYE
	CHK
	CHIN
	PL

	Gentle eye closure
	FH
	EYE
	CHK
	CHIN
	PL

	Open mouth smile
	FH
	EYE
	CHK
	CHIN
	PL

	Snarl
	FH
	EYE
	CHK
	CHIN
	PL

	Lip pucker
	FH
	EYE
	CHK
	CHIN
	PL

	FH = forehead, CHK = cheek, PL = platysma


HOUSE BRACKMANN SCALE (please circle)

NORMAL





1

MILD SYNKINESIS WITH EYE CLOSURE
2

MOD SYNKINESIS WITH EYE CLOSURE
3

ANY SYNKINESIS WITH LAGOPTHALMUS
4

PARESIS WITH EYE CLOSURE

        2/3

PARESIS WITH LAGOPTHALMUS
        4/5

TOTAL PARALYSIS



6

Relevant Notes: ……………………………………………………………………………………...………..
…………...………………………………………………………………………………………………………





















