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Patient Interview Questions 
  

Let’s face it.  Most of our patients seek us out due to pain.  So, I think that this information is 

important even if you are not the treating dentist.  

   

1.     When did the pain start? 

The onset of pain is important because it shows you how fast or slow their pain is progressing 

and may dictate how quickly you need to treat or refer them. 

 

 

2.     What makes the pain worse? 

If they can’t really pinpoint the pain, ask the patient what hurts them the most?  Hot, cold or 

biting?  This question is important because it will tell you the status of the nerve.  If the tooth is 

sensitive to cold then you know that the tooth is vital and they could be developing a hot tooth. 

This would be more urgent than if there was no response to cold or the tooth was necrotic.  It 

also means that an antibiotic may not help the patient at all.  If they give you a temperature that 

produces pain, also ask them when is the last time that they had pain from that temperature.  It’s 

possible that by the time that they get to you that their nerve has died.  

 

 

3.     Does the pain wake you up at night? 

This is important in triaging your patient because this patient cannot sleep and may need 

treatment right away. 

 

 

4.    Does anything relieve the pain? 

This is important to know, again if the patient is well managed with pain medications, then you 

can treat them when you have time in your schedule and don’t have to stress yourself, your team 

or your specialist.  If you are referring the patient to an endodontist, this information is important 

to be relayed to your specialist. 
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5.     Have you started taking any medications like pain medications or antibiotics? 

You will want to specifically know if they took any pain medications the day of testing because 

this could mask the testing and your findings.  

 

 

6.     Have you had any recent dental work? 

Sometimes a tooth just needs a chance to calm down.  So if the pain is coincidental with recent 

dental work and the symptoms are just not bad enough, then wait and give the tooth a chance to 

recover.  Or if there are multiple possibilities, and one tooth just had work and another didn’t, 

then you can assume that the culprit tooth is the one that was just worked on.  But be careful of 

coincidences because they DO happen.  So if your testing just doesn’t add up, give the pain time 

to recover and possibly go away or get worse to where it is localized.  

 

 

7.    Does the pain stay in one place or do you feel like it bounces around?  Do you ever have 

pain in the opposite jaw? 

You want to make sure that the pain has localized.  If the patient cannot localize the source of 

pain, be very careful and make sure you don’t make a misdiagnosis.  I will say this a thousand 

times…my advice is to wait to do any treatment until you are 100% positive of the culprit tooth.  

 

 

8.     Tell your patient to put their finger on where they think the pain is coming from. 

If the patient’s finger bounces around and does not consistently go to one tooth, BE CAREFUL of 

referred pain.  Remember, the patient does know their body best so LISTEN!!!  Don’t 

automatically assume they are wrong or right for that matter.  And please never make the patient 

feel like they are crazy. 

  

 

If you think that the pain could be of non-odontogenic origin, you may want to ask these 

questions: 

 

1.     Does the pain hurt more when you lie down? 

This could be a sign that the pain could be of sinus origin.  Also, if all the teeth in the quadrant are 

tender to percussion this could be a sign of a sinus issue and not a dental issue.  
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2.     Does it hurt when you wash your face? 

This could be a sign that the pain is, again, of non-odontogenic origin.  Trigeminal Neuralgia has 

a predilection for Caucasian women in the sixth decade of life, however it is rare.  So when your 

diagnostic tests don’t add up, keep this as part of your differential diagnosis.   

  

 

**Remember, if you cannot diagnose the tooth with 100% confidence, then wait until the patient’s 

pain localizes or refer the patient to an endodontist.  Don’t just open a tooth just to appease the 

patient.  
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