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& HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma ' [@ Log
Pain Histo |.Pain History

Medical Histary i
Psychosocial History: No.1 Whatis / are your problem(s) ?

Family History

Treatment Goal [Pain (indicate in the diagram 2A and 2B; and specify location of pain from the list 2C)
Fatigue (o) (indicate in the diagram 2A and 2B ; and specify location of pain from the list 2C.
INoise when opening mouth (e.g.clicking or crepitus)

Limited mouth opening

Sticking or locked jaw

Bite discomfort

Disturbance of oral sensation (e.g.burning)

Taste change

Salivation

Denture intolerance

Others (specify) | A RITaYR

Examination

Summary

ORE &G

leReooa:

Cheif complains(eBuwmusvnvesfiiae)

| By &3InstruaorH B iiudin H Bin |
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2. Part.2 maudei 2 azuuadu A uaz B {unsnagy dmeu applicable fvazanusanagy

& HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma

ain History
Medical History. | Part’ [R€S\U®A Part3 | Partd |Parts |Parté |Part? |Partd

|Psych0social History No.2 Where is the pain ( or problem ) ? n
| Family History AHead and Neck

| Treatment Goal ) O applicable s i
I Examination

1don applicable

|.Pain History

[

Right Back

B Intraoral

. applicable © not applicable

|IJ ] & Instructor | [ B diwfin ‘ [ Bin j
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& HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma

W |.Pain History
Medical History Part1 [ZEW¥A Part3 | Partd |Parts Part.? ] Partg

eEEEE e | No.2 VWhere is the pain (or problem) 2 ﬁ

Family History A Head and Neck

lLieahl

Treatment Goal © app " notapp

licahl

Examination

B T—

Right
B Intraoral

Left Back

|

| E Ba | ]r& Instructor| | [ fufin y“y Bin |
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C AnaanAINBU

&' HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma

Pain History |.Pain History

v [OY ot s ot |ats ot [P |
J ( N_|

|Psychosocial Histary

5 \\ 1
Family History Right Font Left Back

Treatment Goal B Intraoral

Examination . applicable © not applicable

Summary
Photo

i

C Please tick the location of the pain
[7) Dento-alveolar [7] Lower jaw (mandible) [T Head
2] Gum ] Temporomandibular joint 1 Neck
[“I Lips " Eyes [”] Other (specify)
[ Tongue [C] Ear
[7] Upper jaw (maxilla) [7] Face
17' ay | { & Instructor ‘ iﬁe fufin ‘ i Bia ‘

uansmiaavuiindaya Orofacial Pain/TMD

3.Part.3 Anuden 3-8 Andendeyainey

@ HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma

Pein History 1Pain History
[Psychosocial Histary | INTERTL ]
| Family History 3. Pain (or condition ) distribution
| TreatmentGoal o NA Unilateral Bilateral
§ Examination 4. How long have you had pain (or condition) since the first onset ?
| Summary
Photo 3 ¢ Deys o Weeks ) Months ) Years

t 5. How was the circumstance around the first attack ?

o Acute Slow to develop

6. Is the pain deep or superficial ?

VINA I”] Superficial [ Diffuse

1 Deep 7] Mixture Il Focused

7. Whatis the quality of the pain like ? (state in thai in the space)

[VINA ey (] Dull ache
[] Discomfort [] Throbbing
8. How would you rate the average intensity of pain ?
Vihaay © ———F - ~ @ dmmnitgira
. 2 3 4 5 [ 8 3 1

IF the patient can not rate in NRS use verbal rating scale in the following instead.
~ Mild ~ Moderate ~) Severe © Variable

R & mstructor| | By || B |
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4.Part.4 Mauden 9-15 Anldendeyaineu

& HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma

Pain History
Medical History

NA

Treatment Goal

|
© NA ) Seconds

Morming

NA

13 What s the progress since onset ?

") Same ©) Improve

Psychosocial History  [IACEAMAL]
Family History 9.What is the pattern of pain (or condition) ?
: © Constant (all the time) ) Intermittent (on and off)

10 lfintermittent. how frequent are the episodes ? (leave if constant)
11.Ifintermittent how long does the pain (or condition) last ?
~) Hours *) Days ©) Weeks ) Months

© Minutes

12 When does the pain (or condition) usually come or getting worse?

[7] Afternoon

©) Worse

14How does the pain (or condition) effectto sleep?

~ Weekly ~ Monthly

] Amptime

] Evening

[

Prevents ) Disturbs * No effect
15.Did any event occur at the onset of the pain (or condition)?

| Nil (spontaneous) Dental treatment Other(specify)

"] General anaesthesia operation I liness

[l Physical trauma [”] Emotional factors

‘ B [ &Ins(mclor\l B sivdin H Bin ‘
wanstiveduiindaya Orofacial Pain/TMD
o v o L 1% =
5.Part.5 Amauven 16-17 anasn aiannoy
ST

! HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma

Pain History I.Pain Histary
Medical History it
(EEVEEEREEIEERIN | No.16-No.17
Family History 16. What can make the pain (or condition worse)?
Treatment Goal
Examination I Nil "] Lying down | Shaving/washing/touch
V| Opening wide /yawning | Hard food = Wind
¥| Biting/pressure on teeth ) Hot food/drink 7 Brushing teeth
| Chewing Cold food /drink. Noise
| Talking Cold/hotweather Light
[ Swallowing | Emotion tension (stress) [¥] Other (specify)
Ll Tired nedsy

] Bending body down

Nl

] Physical pressure
¥l Sleep

¥ Rest and relaxation

17 What can make the pain (or condition )better?

| Bite guard

| Application of cold
| Application of heat
] Analgesics (specify)
L] Other drugs (specify)

| Other factors (specify)

uansniaavuiindeya Orofacial Pain/TMD
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6.Part.6 Anuden 18-19 Anldendeyaiineu

& HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma

Pain History |.Pain History

| Medical History Part.? | P

|Psychosocial History AEAENAR]
| Family Histary 18 What are the other associated symptoms and signs to this pain (or condition)?
I

Treatment Goal

f Exarmifatt 1 Nil [ Sweating [Tl Trigger point
SurmEA [ Swelling [ Lacrimation I Dry mouth
Phots [C] Redness (hyperemia) ] Nasal stuffiness [ Altered taste
¥ Numbness " Nasal discharge [ Altered smell
¥l Tinnitus “| Fever [ Crawling sensation
[Z] Fullness in the ear ] Nausea [ Other (specify)
¥ Disturbed vision [] Dizziness

19.Parafunctional habits and inappropriate postures ?

2] Tunil | Unilateral chewing  Right ~ [C]Hold phone bet shoulder and face
Noctunal grinding/clenching Big biting with anterior teeth fisfms / mansvsew
Daytime grinding/clenching ] Chewing hard food ‘Watch TV in recline position

[Z] Teeth bracing [C] Other (specify)
| Nail biting [7] Abnormal tongue posture
] Chewing gum ~1 Repeat click

& Instructor| | By ‘ \ in ‘

wamstiveduiindaya Orofacial Pain/TMD

7.Part.7 Anuden 20-21 Yani21 IdenAmauULAzILUaYa

& HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Prof

Pain History I Pain History
|Psychosocial Histary | ACEATN XA B
Family Histary 20.Have you had any previous consultation for this problem ?

Treatment Goal

|
|
| Examination
|

Summarny

e fworse)

et edadeya

iy

Month/Year 2/2015
Treatments
21 Have you had any previous treatment for this prob| | N##ey

WINil

Result same -

ey Yufin

uansiiaavuiindaya Orofacial Pain/TMD
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Y a 2 A v N v . 5% v A
N 21 WﬂLaaﬂsﬂaiﬂaW@aU a1mau Nil IQJG]@QG]@‘UGU@E]‘U

& HOSxPDentalFacialPainEntryMainForm

- =2 X
PSU Facial Pain Proforma
Pain History 1.Pain History
|Psychosocial History. 21.Have you had any previous treatment for this problem ? If so, whet treatment, and when ?
| Family History
1§ Examination:
I Summary
| Photo
~|
- ] ‘ &Instru\:tolH B diuin ‘ Bin |
£ v =2 v . .
HENINUIaUUNNYRYA Orofacial Pain/TMD
° Y A LA ° aa . vL % ¥ A
8.Part.8 mMnuUeN 22 AntaanA1nay NIUNABU Nil 38 LUADINBUVDDUND
! HOSxPDentalFacialPainEntryMainForm - O X

PSU Facial Pain Proforma

Pain History |.Pain History

[EEVEERE N E | No.22 Present and Past Pain Related History

| Family History

| Treatment Goal

Endometriosis Myalgic

Summary

Temporal Arteritis

‘hiplash Multiple Sclerosis

Bay

\ & Instructor ‘ ‘ [ siufin | l il |
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2.2 Medical History agidun1sneudaidiieaiuen avidude 23-29 Aeainuauusn ameu Nil

lyifaensanmaSuiy Windwmau Yes TldaaSutaiiuwdiu

& HOSxPDentalFacialPainEntryMainForm - x
p acial Pain Proforma Approvef [& Log
Pain SR I Medical Histar, [<]
: : No.23
Medical History|| No23he2d
23 How is your general health 7
Good © Satisfactory Poor

24 Present Medical History ?

< Nil © Yes Ay l

25.Current Medication 7

£ Nil © Yes I =

26 Allergy ?

& Nil © Yes

27 Past Medical History ?

Nil e Yes nAE0Y

28 Past Hospitalisation(s) and /or Operation(s)
& INif Yes

29 Previous trauma on the head/face (2.g. accident).

“ Nil ~ Yes

. o .‘{Instmaor i Bﬁuﬁn (| ﬂilﬂ , ‘

uansaavuiindaya Orofacial Pain/TMD
2.3 Psychosocial History aguuaiy 2 Part ¢adl

1. Part. 1 #@UADNNTDY 30-36 ANLABNAINDU
@ HOS(PDentalFacialPainEntryMainForm I

PSU Facial Pain Proforma

Pain History hosocial History

Medical History:

Psychosocial History||_No.30-No.36 E
Family History 30.What s your marital status ? {(more than one choice may be possible)
TreatmentGodl V| Single ] Partner [T] Divorced
] Married ] Separated [T Widowed
Summary 31.Whatis your employment status?
pee— © Student Employed ) Retired
© Housewife Unemployed : duration reason
32.Whatis your occupation ?
Occupation :  student (if unemployed or refired ; state last occupation) 1
33.Do you like your job?
©) No (State reason: ) B Yes
34Do you smoke?
© No D Yes ( Cigarettes / Day)
35.D0 you drink alcohol ?
© No O Yes ( Units / Week)
36.Do you use any recreational substance or drugs (gwawdin) 7
© No Yes (specify)
‘ B ‘ &Instrumor\‘ B siusin 1‘ Bia ‘

uansnaavuiindeya Orofacial Pain/TMD
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2. Part. 2 @UAIDNNTDN 37-43 ANLABnARNaU

& HOSxPDentalFacialPainEntryMainForm

B
PSU Facial Pain Proforma A Approve| Log
| PainHistory Iil. Psychosocial History
[ Medical History 1| Part 1 20
Psychosacial History| | Ne.37-No.43
| Family History 37.Do you consider yourself more calm than tense ? o Sou % fauineadedy)
| Treatment Goal o No £ Yes -
— 38.00 you wory? (tussiianiwwsiinauinnisandeli)
| Examination
© No * Yes GState the reason
| Summary N
PHeED 3% Areyou d now? (tusaeiianiifassil igwamiali)
‘ No Yes
40Have you had a dep illhess ? (rediasl aidasnndulsnBmaims EZE) =
“ No Yes (Specifywhen snd treatment)
Treatment
When
41.Do you have any current problers ?
< i
42.How much pain enect on guality ot iite ¢
None Mild ) Moderate ) Considerable
43 What change have occurred in your life as a result of the pain?
P Bm || & instructor| | Bydwin || Bin |

uansniivavuiindaya Orofacial Pain/TMD

2.4 Family History fanudeii 44- 47 asudadu ade fsil

1. Parents AnLaanAIRaU

&' HOSxPDentalFacialPainEntryMainForm

- B X

PSU Facial Pain Proforma

> Approve Log

Pain History V. Family Histary

Medical History Spo_use
|Psychosocial History |REAGCUCELS
| Examination
@ Alive Health © Good ) Satisfactory © Poor  (Specify )

b.Mother - Dead
o Alive Health © Good © Satisfactory © Poor (Specify )

c.Relationship of parents

© Good ) Satisfactory ©) Poor ©) Separated © Divorced

d.Emotional impact (from bereavement, il-health , or poor parents' relationship)?

) Mild ) Moderate “ Great

‘ B | lalnstructorH B dudin H Bin ‘
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2. Spouse AntdanAnay ALden not applicable lifawmau Totos

& HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma

Medical History || Parents Children | Siblings
Psychosocial History | [RERS L]

Family History

Treatment Goal Eepplicable
P— aPatient's partner
Examination

Summary
Photo

b.Current marriage/relationship

Duration of current relationship

c.Emotional impact (from bereavement ill-health .or poor current Relationship)?

Mild

SLLTE

l&lnstrudor“ B sivin H Bin ‘

wanmtiveduiindaya Orofacial Pain/TMD

3 Children fndenAinau a1Lden not applicable ludswmau Jatioy

&' HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma

Medical Histary Spouse [®l[s[=11] Siblings

|Psychosocial History (IRASUEIE
Family History
Treatment Goal O applicable ) not applicable
a.Children

Examination

I

b. Relationship with childen

c.Behaviour of childen
fEmotional impact (from beravement, il-health , relationship . or behaviour)?

Maoderat red

| & Instructor ‘ | [ siudin ‘ l Bin [

STE
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4.Siblings AnLaenAmay aLden not applicable Lifosnau dotoy

&' HOSxPDentalFacialPainEntryMainForm

- B X

PSU Facial Pain Proforma Log
| Pain History 1. Family History
| Medical History Children 0H

|Psychosocial History ISR

Family History
b Treamenieen ) applicable ' not applicable

p— a.Sibings
Examination 9

b. Siblings Relationship

c. Emotional impact (from beravement il-health relationship , or behaviour)?

) Mild Moderat

LB

1 & instructor | By i | | Bin |
uansmiaavuiindaya Orofacial Pain/TMD
2.5 Treatment Goal faudefias fuvideanuludesdnuais
‘& HOSxPDentalFacialPainEntryMainForm - = X
PSU Facial Pain Proforma

Pain Histary W. Treatment Goal
Medical History 48.What do you think | can do ?

|Psychosocial Histany o]

Family History

Treatment Goal

Examination

Summany

B [3 Instruclurj [ B siuin J [ Bin J
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2.6 Examination ﬁuﬁﬂ%’agalﬂumimauﬁmmﬁ’mm 8 Part fasolUdl

1.Part.1 va9n relevant 9¢Aa9AANTIAIUANT D1LEBN not relevant LlApImaUAIUAN

& HOSxPDentalFacialPainEntryMainForm - =X

PSU Facial Pain Proforma
Tick as appropriate and state the abnomality in the space or draw on the diagram (N= normal and ABN = abnormal)
Cranial Nerve Screening Exmination

| Family History

© RELEVANT ©) NOT RELEVANT

| TreatmentGoal

S ~ Normal ) ABN (L or R or Both) Olfactory nerve
& Normal ) ABN (L or R or Both) Optic Nerve (visual field)
Summary

© Normal =) ABN (L or R or Both) Oculomotor nerve
© Normal & ABN (L or R or Both) Trochlea nerve ey
~ Normal 1 ABN (L or R or Both) Abducence nerve
© Normal ©) ABN (L or R or Both) V1 /V2/V3 Trigeminal nerve (sensory)
©) Normal ) ABN (L or R or Both) Trigeminal nerve (matar)
© Normal ~) ABN (L or R or Both) Facial nerve (motar)
) Normal & ABN (L or R or Both) Vestibuloacoustic nerve (hearing) vasoy
© Normal ' ABN (L or R or Both) Glossopharyngeal nenve
) Normal ) ABN (L or R or Both) Vagus nerve
“ Normal ) ABN (L or R or Both) Accessory nerve
© Normal ) ABN (L or R or Both) Hypoglossal nerve

‘ Ba ‘ |.°,|nstruc10rv“ B sfusin H B l

uansmiaavuiindaya Orofacial Pain/TMD

2.Part.2 a0 relevant 32ABIAANTBIAIUAY DLEBN not relevant iABINBUAIUAIS
& HOSxPDentalFacialPainEntryMainForm - =X

PSU Facial Pain Proforma

Pain Histary Tick as appropriate and state the abnomality in the space or draw on the diagram (N=normal and ABN = abnormal)

Medical History | Part1 Pat3| Part4| Parts | Pans | Part7| Parts |

GEELERREIRTEEY || Extraoral Examination

Family Histary .
© RELEVANT | © NOT RELEVANT

Treatment Goal
TS Norma AB Hoth) Symmetry
Examination
Summary Norma Foorboth) Ears (pinna fcanal)
Photo Norma ABT [ or Both) Eyves (pupil/conjunctiva)
Lymphadenopathy
orbot) Parotid glands

Normé AB FoorBot)  Submandibular glands
Thyroid glands
Other

By ‘ S |nstruc10rJ I B siusin ‘ | Bia ]

uansniaavuiindeya Orofacial Pain/TMD
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3. Part.3 aznu ey 3 Josiell

1.A107198 3 Cranio-Cervical Examination

(= HOSxPDentalFacialPainEntryMainForm

ial Pain Proforma

= & o £
=7 AUV 29U 2 Y. GUATEN 33 UYN/1U0 *swg%ysmz NFANWUNIUAT

- B X

> Approve Log

Pain Histony Tick as appropriate and state the abnomality in the space or draw on the diagram (N=normal and ABN = abnormal)

No.3-No5 —
| 3.Cranio-Cervical Examination |
= _a U P U
— © RELEVANT ) NOT RELEVANT FAMYIILLNE 117
Examination
aummany { I R
F o6 4
Photo Roaar | zoomie
S Taw view Froveal visw
prmm [T P Gdnann Ba=uin T ) -
FNLaaNLNaaIvaLs
(s widh) (wayume Hgva) [Beane the-va)
) Normal  © ABN  Flexion (45) 20 © Normal ) ABN  Extension (507)
© Nomal @ ABN  Rotation R (707) © Mormal — © ABN  Rotation L (707
@ Normal  ©) ABN Side Bend R (40) © Nomal ¢ ABN Side Bend L (407)

Ir& Instruoturd |r [ iusin d |r im ‘{
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2.M01ude 4 Mandibular Movement Anidentutenagneuaganunsatuiindeyala

& HOSxPDentalFacialPainEntryMainForm - =3 X

PSU Facial Pain Proforma

Pain History: as appropriate and state the abnomality in the space or draw on the diagram (N= normal and ABN = abnormal)

Medical History Part2 [Ii|Partd | Parts | Parts

GEELEEEEEEEE M Mandibular Movement!
Family History

TreatmentGoal . RELEVANT] ) NOT RELEVANT
Examination ) Straight 5 mm
Summary:
¥ R Corrected 5 mm
Photo
1L Corrected mm
1 R Deviation mm
[¥| L Deviation 5 mm
Maximum pain free opening 0.0 i
Maximum unassisted opening 0.0 mm
Maximum assisted opening 0.0 mm  Endfeel (iflimited) © soft  © springy © hard

R Lateral maximum 0.0 mm Pain ©no ) yes Sound: © no ) yes

L Lateral maximum 0.0 mm Pan © no & yes| Sound: © no O yes

Protrusion 0.0 mm Pain © no © yes Sound: © no ) yes

-
] Ba I }3 Ins(ruclav-l ‘ B fiuiin H Bin I

wanwmtiveduiindaya Orofacial Pain/TMD

3.M01ude 5 TMJ Sounds Ainidentudeiiagneuaraunsaduiinteyale

& HOSxPDentalFacialPainEntryMainForm - B X

PSU Facial Pain Proforma

Pain History Tick as appropriate and state the abnomality in the space or draw on the diagram (N=normal and ABN = abnormal)

Medical History

Psychosocial Histany: 5 TMJ Sounds

Family History
Treatment Goal ) NOT RELEVANT
Examination Opening Closing
Summary R L R L
Phota None ] @] (@] )
Click 8 5
Crept B8 Bl
Measurement S omm 4 S omm 3 2 mm S mm

Reciprocal click eliminated on protrusive opening

R
L
Comments
}¥' ay | S Instructorl [ B iiusin ‘ ‘ B in |

uansmiiaavuiindaya Orofacial Pain/TMD
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4. Part.d azuu sty 4 dusell

1.Pain On Palpation ﬂﬁaﬂ%’ayjaﬁ'gl,asuiusﬁmmmgﬂ

! HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma

=S &

Pain History

Medical Histary

Family History

Treatment Goal

Examination

Summary

Photo

P 8w

Psychosocial History

Tick as appropriate and state the abnomality in the space or draw on the diagram (N= normal and ABN = abnormal)

[ o s G are o o]

Pain On Palpation
nsonaeiudes

Image

-

:.?,Instruclor‘] B siudin H Bin |
uanwmiaavuiindaya Orofacial Pain/TMD
2.TMJ astaya Score 1 Trigger 1dan Yes avapetuiin Referred site

ThJ

Mone

Right Left

score  Trigger Referred site score  Trigger Referred site

Lateral 1 7 Yes - | test Lateral 07 Mo -

Fosterior 02 Mo - Posterior 1 Yes - test

wantiveduiindaya Orofacial Pain/TMD

3. Masticatory Muscle a4U8ya Score 61 Trigger 1aan Yes avAosiuiin Referred site
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Masticatory Muscle

Mone
Right Left
Score Trigger Referred site SCcore
Tempolaris Tempolaris
ant 02 Mo A\ ant 0
i 52 Mo - rmid 5
post 1 I Yes - test post I
tendon 02 MNo - tendan 0z
Masseter Masseter
ari 02 Mo A\ ari 0
bochy 02 Mo - body .
ins n: “es - test ins 1
deep 02 MNa - deep o

Fasterior mandibular region

02 Mo - 02 Mo
Submandibular region Submandibular region

02 Mo A\ 02 Wes
Lateral Ptenygoid Lateral Ftenygoid

0 Mo - 02 Mo

on provocation on palpate on provocation

wanswtiaeduiindaya Orofacial Pain/TMD

Trigger

Mo
Mo
Mo

Mo

Mo
Yes
Mo
Mo

Fasterior mandibular region

Referred site

test

test

on palpate

4. Cervical aasﬁagja Score 01 Trigger 1@on Yes av@nsUuiin Referred site

Cenvical
Mone
Right Left
SCMaor 1 2 Yes - | test SCh ari 07 Mo
body 0Z Mo - body 0Z Mo
ins 02 MNo - ins 1 o ves test
Trapezius 1 T ves v test Trapezius 02 MNo

uansmatuiindaya Orofacial Pain/TMD
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5. Part.5 A1a1uteii8-9

al

1498 Pain Diagram A@nfisUiAeNAgY
8.Pain Diagram

Indicate the abnarmality in the diagram

Front Lett Back

uansnaavuiindaya Orofacial Pain/TMD
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2 RELEVANT

NOT RELEVANT
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Centric occlusion

Fight side Classification Left side
I - | Angle's classification | -
Unclagsified - Carnine classification Unclagsified -
Right side Letft side
Eccentric occlusion
Right side Determination Left side
Group function - Dcelusal Scheme Unclassified
Working guiding teeth
MNon“wWorking guiding teeth
Protrusion guiding teeth
Right side Left side
Yertical Overbite : 1 7 mm Harizantal Overjet : 0 mm
Midline discrepancy |1 S mm =3 & L ICP-RCF length: 02 mm
MNumber of unreplaced missing postteeth 15 teeth
Anterior V| Openhite Crosshite
Fasteriar Openbite Crosshite

NE Y wWorking-sided (laterotrusive) interference  test

M Y Maomworking-sided (mediotrusive) interference

bl Declusion

firduaa @ Missing Tooth Loose Contact on Shimstock Tight Contact on Shimstock

19 17 18 15 14 13 12 11 21 22 23 24 P25 26 27 28
45 47 46 45 44 43 42 41 31 32 33 34 35 36 37 38

wanmthaeduiindaya Orofacial Pain/TMD
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6. Part.6 Aaudefi10-11

19910 Intraoral Examination ANL@ansauAInIL

Tick as appropriate and state the abnomality in the space or draw on the diagram (N= normal and ABN = abnarmal)

o]

[ 10.Intracral Examination |

*=Missing; R=MNeeds Restoration; P=FPosiible pain source

Frifiuas m hissing Tooth Loose Contact on Shimstock n Tight Cantact on Shimstock,
18 17 16 15 14 13 12 11 21 22 23 24 25 26 27 28

. L | |
AR RN | |

8/ 47 44 43 42 41 3 32 33 34 3/ 3k 37 38

General oral hygiene  © Good ) Satisfied © Poor

Petiodontal status O Good  © Satisfied © Poor

Fremitus

D

Erosion  test

Adtrition

i+

Ahrasion/abfraction  test
Cleft / recession

Buccal ridging :

Tongue crenation { indentation

Torus palatinus

D

< < < < < < < < < <

Torus mandibularis

s =z Z2 Z Z Z Z Z Z =

Exostosis

Friedman's tongue position ) 1 ) 2 o) 3 o) 4
Tongue size 1 5 M o L oEL
Taonsilsize  © 0 0 1 0 2 0 3 ) 4

Other abnormal dental findings

uansmiaatuiindaya Orofacial Pain/TMD
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2. U911 Special Testsidon Relevantazfodinniouals auden not relevant lai

ADINDUA LA

11.5pecial Tests

| B RELE‘JANTl ) NOT RELEVANT

Special test (s)

| Spray and stretch
¥| Diagnostic blocks  test

| Provocative tests

O Vitality pulp test © Positve 0 Negative

| Cold test o Positve  ©) Negative

¥ Hottest ° Megative

ClVWedgingtest © Pasive  © Negative

[l Dye test or transillumination test  © Pasitive ' Megative

wanmtiaeduiindaya Orofacial Pain/TMD
7. Part.7 m01u99912-14 1300 Relevantazfaannnsadniuais o1aan not relevant L@

MAUAIUATY

Tick as appropriate and state the ahnomality in the space or draw on the diagram (M= normal and ABN = abnormal)

F Fart. 5
12IMAGING STUDYING
© NOT RELEVANT
Petiapical 0 Motdone = Morrnal ~ Findingis)
PG ) Mot done ) Mormal 2 Finding(s) test
Lateral transcranial ThdJ O Motdone @) Mormal ) Finding(s)
Tarmograrm  © Mot done 2 Mormal ) Finding(s)
CT scan " Mot done 2 Mormal ~ Findingis)
MRl scan ~ Notdaone = Naormal ~) Finding(s)

Other imaging [Occlusal film,Occipito-Mental view,PA view,SPECT] and result

test

13 LABORATORY INVESTIGATIONS

0 RELEVANT ) NOT RELE¥ANT
— Nofdane = Normal = Abnormal
te st

wanswthaeduiindaya Orofacial Pain/TMD
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&

AnaanAINBUY

Tick as appropriate and state the abnomality in the space or draw on the diagram (M= normal and ABM = abnormal)

-

|1 4 Diagnosis : (Lahel the number in order of importance) |

TMD :

W| Local rmyalgia Capsulitis/synovitis Caondylysis
Thd subluxation
Thd dislocation

Falyarthritides

hyofascial pain Retrodiscitis

buscle splinting Disc Displac. wreducton
hhyositis Disc Displac. wfo reduction
hyospasm Osteoarthrosis Intraarticular ankylosis

hyofibrotic contracture Osteoarthritis (Primany) Extraarticular ankylosis

Fibromyalgia Osteoarthritis (Secondany)

Congenital { Developmental

V| Hyperplasia  test
Hypoplasia

Aplasia

Dental Pain
“| Pulpitis
Feriodontal pain
Cracked tooth

Fericoronitis

Chronic Idiopathic Pain
Atypical facial pain
Atypical odontalgia
BMS
Phantom bite

Neuropathic Pain

¥| Trigeminal neuralgia

MNeuropathic pain

Primary Headache
Tension headache
Migraine

Cluster headache

Meoplasis
Intraossecous tumour
Antral carcinoma
Infracranial tumour

Odontogenic cystinfect

Miscellaneous

Tempaoral arteritis Ulceration 9| Others tes

Sinusitis Sialadentis / Sialolithiasis

Glossitis assanemia Cardiac ischemia

wanmthaeduiindaya Orofacial Pain/TMD
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8. Part.8 Treatments (tick as appropriate) finidenA1nau

@/ HOSxPDentalFacialPainEntryMainForm

cial Pain Proforma
as appropriate and state the abnomality in the space or draw on the diagram (N= normal and ABN = abnormal)

P
:
Medical History: | Part1 | Part2 | Parta | Paa | Parts | Pats | par 7 [

Gt EEI |15 TREATMENTS(TICK AS APPROPRIATE)
Family History, [¥ Reassurance and Discharge
G
il [ Reassurance end F/U : ¢ ise) [ Trigger pointinjection
Examination N
[ Patient education T I ¥ Surgery tes{
Summary
m [ Moist heat [ Medication [ Dental Tx
[7] Cold pack Z [T Psychological tx
[V Jaw/muscle exercise ¢ r r [ Additional evaluations
1 Tongue up Musc X [ Consult/Referral
[ Isometric i [ Others
] Ultrasound massage
[7] Occlusal Splint t
UL
% v 2w . .
WENINUIBUUNINYDYA Orofacial Pain/TMD

2.7 Summary nsendeyansluyas

& HOSxPDentalFacialPainEntryMainForm

Pain History. Summary
Medical History

| Psychosocial History
Family History

OSA screening
STOP= 0

Fibromyalgia screening
Trestment Goal No Yes

Examinaion Psychological assessment from HADS :
Anxiety score = 0 Depressionscore= 0

Pain measure from bpi:
MAXPAIN =
CURPAIN =

Summary/report
Adverse life events:

- MIN.PAIN =
;. AVEPAIN =

test

Problem list

Contributing factors:
Predisposing factors:
Intiating factors:
Precipitating factors:
Diagnosis :
test I

Treatment plan

= TE
wanmtiveduiindaya Orofacial Pain/TMD
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2.8 Photo nsdliihmssnwuadfisuithensegunssnwauisaviinissninangunissnwiiaiudu
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& HOSxPDentalFacialPainEntryMainForm

- & x

p
| PainHistory Photo Photo List

| Medical History

Approve| Log

}Psychosocial History
| Family Histary:

| TreatmentGoal |

l Summary
Photo

o ‘ 0I0°° @atn Facialpain [Preview
i

Save

& Instructor| | B dwiin Bin |

uansmiivavuiindaya Orofacial Pain/TMD

3.qengundesmsdnlranuanay “Open”
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& HOSxPDentalFacialPainEntryMainForm

- 2 X
PSU Facial Pain Proforma @ Log
| Photo Photo List
\—_Me ical |stu¢y— 4 277202017 10:52:21

|Psychosocial History
| Family History '
;

0

| TreatmentGoal

Examination

Photo
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I Examination: Ay
| Summary
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&/ HOSxPDentalFacialPainEntryMainForm

PSU Facial Pain Proforma

Pain History | Pain History

|Psychosocial History No.1¥Whatis / are your problem(s) ?

| Medical History

Farnily History
Treatment Goal [7] Pain (indicate in the diagram 2A and 2B; and specify location of pain from the list 2C)
[¥] Fatigue (ul‘w) (indicate in the diagram 2A and 2B ; and specify location of pain from the list 2C.
[7] Noise when opening mouth (e.g.clicking or crepitus)
[Z) Limited mouth opening
[Vl Sticking or locked jaw
[ Bite discomfort
[7] Disturhance of oral sensation (e.g.buming)
[¥| Taste change
[ Salivation
| Denture intolerance
[Z] Others (specify)

Examination

Cheif complains(eBusmsimnvasiios)

. Bm |

uanemiiaavuiindaya Orofacial Pain/TMD
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|‘ o i | | 2 uitly | | b inFollowlp | I—IB i (e
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600224095300 24/2 /2560 MrBMS HOSxP
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Section
= dayavhall

© mesnlsia Fi

P
T msitade
«r Waams

+ dan

[F] canans scan

Mew window moce
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3. nsudludaya Orofacial Pain/TMD 1Hen#I518N157ABIN1IN1THAMY AGNTAYL kAl
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; - p— s

Dental Diagram nenlu wily
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wanwitinaangileu Orofacial Pain/TMD
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PSU Facial Pain forma

Pain History |.Pain History

Psychosacial Histony: No.1 Whatis / are your problem(s) ?

Family History
Treatment Goal [Z] Pain (indicate in the diagram 2A and 2B; and specify location of pain from the list 2C)
P [¥] Fatigue (o) (indicate in the diagram 2A and 2B ; and specify location of pain from the list2C.

[7] Noise when opening mouth (e.g.clicking or crepitus)

[T Limited mouth opening

(¥ Sticking or locked jaw
[ Bite discomfort Confirm X
[ Disturbance of oral sensation
[¥ Taste change @ Andvinsaudoyandolsi?
[ Salivation KJ
[Z] Denture intolerance
[7] Others (specify) Eance) I
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