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Clinical TMD Symptom Questionnaire
Form
Name

Clinical Physiotherapy, Medical
Area(s)

Descripti | Developed to assess pain characteristics as well as history of jaw noise, jaw locking, and headache
on of Use

Availability Yes, full access in Explorer Online
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NAME
Screensh

ot DATE 13/10/2022
PAIN

HAVE YOU EVER HAD (@]
PAIN IN YOUR JAW,

TEMPLE, IN THE EAR,

OR IN FRONT OF THE

EAR ON EITHER SIDE?

no O ves

HEADACHE

IN THE LAST 30 DAYS, (@]
HAVE YOU HAD ANY

HEADACHES THAT

INCLUDED THE TEMPLE

AREAS OF YOUR HEAD?

no O ves

JAW JOINT NOISES

IN THE LAST 30 DAYS, @]
HAVE YOU HAD ANY

JAW JOINT NOISE(S)

WHEN YOU MOVED OR

USED YOUR JAW?

No O Yes

CLOSED LOCKING OF THE JAW

HAVE YOU EVER HAD Q
YOUR JAW LOCK OR

CATCH, EVEN FOR A

MOMENT, 50 THAT IT

WOULD NOT OPEN ALL

THE WAY?

No O Yes

OPEN LOCKING OF THE 1AW

IN THE LAST 30 DAYS, @]
WHEN YOU OPENED

YOUR MOUTH WIDE,

DID YOUR JAW LOCK OR

CATCH EVEN FOR A

MOMENT SUCH THAT

No O Yes

Report Bon 12-Dec-
Preview 1990 (31y) Gender Unknown
= 31y at the time of observation

Address Phone Not recorded ~ Medicare No

e Lab No Request Date Effective Date e
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TMD symptom questionnaire (E DAY)

Date 13/10/2022
PAIN

Hawve you ever had pain in your jaw, temple, in the ear, or in front of the ear on either side? Mo
HEADACHE

In the last 30 days, have you had any headaches that included the temple areas of your head? No

JAW JOINT NOISES

In the last 30 days, have you had any jaw joint noise(s) when you moved or used your jaw? Yes
CLOSED LOCKING OF THE JAW

Hawve you ever had your jaw lock or catch, even for a moment, so that it would not open ALL THE WAY? Mo

OPEN LOCKING OF THE JAW

In the last 30 days, when you opened your mouth wide, did your jaw lock or catch even for a moment such that you could  Yes
not close it from this wide open pesition?

In the last 30 days, when you jaw locked or caught wide open, did you have to de something to get it to close including Mo
resting, moving, pushing, or maneeuvering it?
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ELEMENT - Name
ELEMENT - Date
CLUSTER - P&IN
ELEMENT - Have you ever had pain in your jaw, temple, in the ear, or in front of the ear on either side?
+ CLUSTER - How many years or months ago did your pain in the jae. temple. in the ar. of in front of the ear first beain?
+ ELEMENT - Mumber of years
# ELEMENT - Number of months
ELEMENT - Ini the last 30 days. which of the following best describes any pain in your jaw, temple. in the ear. or in front of the ear an either side?
+ CLUSTER - In the last 20 days, did the following activities change anw pain [that is, make it better or make it worse] in your jaw, temple, in the ear, or in front of the ear on either side?
# ELEMENT - Chewing hard or tough food

= ELEMENT - Opening your mauth,or moving your jaw forsard or to the side
+ ELEMENT -.Jaw habits such as holding teeth together, clenching/grinding teeth, ar chewing gum
# ELEMENT - Other jaw activities such as talking, kissing, or yawning

CLUSTER - HEADACHE
ELEMENT - In the last 30 days, have pou had any headaches that included the temple areas of pour head?
+ CLUSTER - How many years or months ago did your temple headache first begin
+ ELEMENT - Mumber of years
# ELEMEMNT - Number of months
+ CLUSTER - In the last 30 days, did the following activities change any headache (that is, make it better or make it worse] in your temple area on either side?
+ ELEMENT - Chewing hard or taugh foad
+] ELEMENT - Opening pour mauth,or moving your jaw forward or to the side
# ELEMENT - Jaw habits such as holding teeth together, clenching/grinding, or chewing gum
+ ELEMENT - Other jaw activities such as talking, kissing, or yawning
CLUSTER - J&Ww/ JOINT NOISES
ELEMENT — Ini the last 30 days, have you had any jaw joint noisefs) when you moved or used pour jaw?
CLUSTER - CLOSED LOCKING OF THE Jaw
ELEMENT -- Hawe you ever had vour jaw lock or catch, even for @ moment, o that it would not open ALL THE ‘WYY
ELEMENT - \was your jaw lock or catch sewere enough to limit your jaw opening and interfere with pour ability to eat?
ELEMENT -- In the last 30 days, did your jaw lock s0 pou could not open ALL THE WAY, even for a moment, and then unlock so you could opan ALL THE Wia'?
ELEMEMT -- 15 pour jaw currently locked aor limited so that your jaw wil not open ALL THE WaY?
CLUSTER - OPEN LOCKING OF THE J&Ww
ELEMENT I the last 30 days, when you opened your mouth wids, did your jaw lock o catch even for s mament such Hiat you could ot lose it from this wide open position?
ELEMENT - Ini the last 30 days, when you jaw locked or caught wide open, did pou have to do something to get it to close including resting, maoving, pushing. or manoeuvering it?
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