TEMPOROMANDIBULAR JOINT EVALUATION

Part I – History

Patient Name _________________________________________
Date ______________

Note: The following represents a guide to questions asked of patient (parent or guardian).

1. Do you experience any problems on opening your jaws when speaking, eating, or yawning? ______________________________________________________________________________

2. Do you experience any problems when opening your jaws as far as you can?

______________________________________________________________________________

3. Do you grind your teeth at night, or during the day? 

______________________________________________________________________________

4. If you become tense do you grind your teeth?

______________________________________________________________________________

5. Do you have any clicking of the jaw joint in front of your ear?

______________________________________________________________________________

6. Do your jaw muscles ever get tired, or ache?

______________________________________________________________________________

7. If you want, can you get your jaw out of your joint?

______________________________________________________________________________

8. Do you have pain in front of your ear?

______________________________________________________________________________

9. Do you clench your jaws?

______________________________________________________________________________

10. Does your jaw ever click?

______________________________________________________________________________

11. Have you ever had an injury to your jaw?

______________________________________________________________________________

12. Other problems related to your jaw joint?

______________________________________________________________________________

Signed: Dr. _________________________________________________
Date _____________

Patient’s Statement: All the information recorded above is accurate to the best of my knowledge.

Signature ___________________________________________________
Date _____________

