                                                          TMJ- Occlusal Examination
A.)  Patient History:

1.) Have you ever been diagnosed with a problem with either jaw joint?______________

                2.) Does your jaw joint click, pop. Or make noise when you open or close?___________
                3.) Do you have pain or tenderness in your jaw when you open or close?_____________

                4.) Has you jaw ever locked open or closed?___________________________________

                5.) Do you have frequent headaches? If so how often and when?___________________

                6.) Do you clench or grind your teeth, or ever been told you do?___________________

                7.) Do you have a history of trauma to your chin or jaw?_________________________

 B.) Range of Motion:                                                        Protrusion

                        Open______________                                             

                        Protrusion_________             Left                                          Right

                        Rt Lateral_________                

                        Lt Lateral_________                                   Opening

C.) CR Load Test:

                __________________________________________
                            Rt   WNL   Tension   Tender   on light    medium    firm loading        first tooth in contact CR ____
                      ________________________________________________________

                            Lt   WNL   Tension   Tender    on light    medium    firm loading       direction of slide_________
                      ________________________________________________________
D.)   Lateral Pole Palpation                   Right____________ Left___________ (scale1-5)
E.)Joint Sounds:

           JVA Quick   Right Joint Diagnosis:_____________

                                    Left Joint Diagnosis_______________
                                     TMJ Doppler Auscultation
         ________________________________________________________
Right   hinging          mild         moderate       coarse        click(mm)____           Piper Class_____________
           translation      mild          moderate      coarse         click(mm)____          
                         ________________________________________________________
                Left     hinging          mild         moderate       coarse        click(mm)____           Piper  Class_____________

           translation      mild          moderate      coarse         click(mm)____

         ________________________________________________________
F.) Muscle Palption (scale 1-5)

                                                                    Right      Left
                         Superficial Massater                                                                                Tscan-EMG screen      Yes     NO

                         Deep Massater                                                                                          RestingEMG

                         Ant. Temporalis                                                                                        Clinch-Protrusion test

                         Poterior Temporalis                                                                                  Clinch-Left Lateral 

                         Medial Pterygoid                                                                                       Clinch-Right Lateral

                         SCM                                                                                                          Clinch X3 

                         Digastic

G.) Teeth with wear:___________________________________
        Teeth with mobility( see perio charting)_________________
       Tooth Migration___________________________________

H.) Need diagnostic mounted casts                     yes      no

I.)  Imaging ;   Panorex     Pan-TMJ film      Tomogram   MRI     Ceph

J.) Treatment Position;    Maximum Intercuspation       Centric Relation             Other___________
