














Florida Dental Sleep Disorders 
Kenneth A. Mogell D.M.D. A.B.D.S.M. 

Patient Name: D08: DOS: 

Dedicated Sleep 

Do you wake up with sore or aching muscles or joints □ □ □ □ 

(including leg or back pain)? 

Do you grind or clench your teeth during sleep? □ □ □ □ 

Did you walk or talk in your sleep as a child or □ □ □ □ 

adolescent? 

Do you now walk or talk in your sleep? □ □ □ □ 

Do you have frightening dreams or nightmares? □ □ □ □ 

Do your dreams or nightmares awaken you? □ □ □ □ 

Do you wet your bed? □ □ □ □ 

Other Sleep Concerns: 

Temporomandibular Joint Disorder (TMJ/TMD) & Pain Concerns 

Symptom Questions 

Do your symptoms affect one or both jaw 

joints? 

Do you have pain in the jaw joint? 

Do you have pain in the ear? 

Do you have pain around the eyes? 

Pain in lower jaw 

Pain in upper jaw 

Pain in neck 

Pain in shoulder 

Ringing sound in ears 

(tinnitus) 

Headache 

Total inability to open mouth 
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Pain in forehead 

Pain in facial area 

Grating sound in joint 

Subjective hearing loss 

Dizziness (vertigo) 

Upset stomach- nausea 

Do you have arthritis? 

Have you ever had 

cervical traction? 

Fullness, pressure 

blockage in ear 

Pain in tongue 

Other Pain Questions 
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Circle the kind of pain you have: D Sharp O Spreading 0 Aching D Deep 

Form 5 

D Dull O Superficial 0 Pulsating O Burning 

Is the pain? 

Does the pain last for a moment 

Does the pain start Suddenly? 

Does the pain stop suddenly 

D Constant 

D Minutes 

What time of the day or night is the pain the most severe 

How often do you have pain? 

What is the longest period you have gone without pain? 

What medication(s), if any, do you take to relieve the pain? 

Does rest increase or decrease the pain? 

D Intermittent 

0 Hours 

0 Gradually 

0 Gradually 

Please describe any method of positioning the jaw or head that you have found for relieving pain: 

Do any of the following normal daily activities cause pain? If yes, indicate where you feel pain. 

0 Yawning O Swallowing O Brushing 

D Chewing D Speaking O Moving head 

0 Singing 
19 

0 Shouting D Moving neck 

□ All day

0 Moving shoulders 

D Moving arms 

D Moving trunk 
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