Sleep Disordered Breathing Report

Clinical Exam

Objective Signs: Oral Examination

A. Periodontal Condition


___  WNL
___  Bleeding
___  Gingivitis
___  Bone Loss 
Other: ____________

B. Dental Examination

1. Occlusion


___ Class I
___ Class II
___ Class III


___ Anterior Open Bite
___ Anterior Coupling

2.  Jaw Position


___ Normal
___ Retrognathic
___ Prognathic

3.  Teeth


___ Wear Facetting
___ Fractured Teeth  Nos: _______
___ Missing Teeth  Nos: ______


Overall Condition:
___ Excellent
___ Good
___ Poor


Recommendation to consult with general dentist: 
___ Yes
___ No

4.  Arch Width


___ Narrow
___ Normal
___ Wide

5.  Arch Height 


___ High
___ Normal
___ Low

C. Tongue

___ WNL   ___ Large   ___ Very Large   ___ Scalloped

D. Soft Palate

___ Mallampati

E. Uvula

___ WNL  ___ Wide ___ Long   ___ Inflamed

F. Throat

___ WNL   ___ Enlarged tonsils   ___ Enlarged adenoids   ___ Narrow lateral walls   ___T&A Date

___ Other pathology__________________________________  

G. Nasal Patency

___ Both nostrils   ___ R nostril blocked   ___ L nostril blocked   ___ Snoring with normal breathing

____Collapsed nasal valve

H. TM Examination

1. ROM Protrusive_______________

2. Palpation: (S) Sore  (P) Painful




R     
WNL            L


Lateral Pterygoid

[   ]
[       ]
[   ]

Medial Pterygoid

[   ]         [       ]
   [   ]

Masseter                               [   ]         [       ]            [   ]

Temporalis
[   ]
  [       ]
          [   ]

Sternocleidomastoid
[   ]
  [       ]
          [   ]

TM Joint
[   ]
  [       ]
          [   ]

3. Auscultation

Clicking
[   ]
  [       ]
          [   ]

       Popping
[   ]
  [       ]
          [   ]

       Crepitus 
[   ]
  [       ]
          [   ]

I. X-Ray Examination

1. Panoramic

[   ] WNL   [   ] Other___________________________

2. Cephalometric

[   ] WNL   [   ] Other___________________________

3. Periapical

[   ] WNL   [   ] Other___________________________

J. Other Tests

1.  Epworth Sleepiness Scale
_______________

2.  SAQLI

_______________

3.  Blood Pressure
_______________

4.  Unattended sleep study 

a. RDI
_____

b. % of time below 90% SaO2____________________

c. Lowest desaturation__________________________

Assessment:

[     ]  780.50
Upper Airway Resistance Syndrome (UARS)

[     ]  780.50
Sleep Disturbance Unspecified

[     ]  780.51
Insomnia with sleep apnea

[     ]  780.56
Dysfunctions associated with sleep stages or arousal from sleep

[     ]  780.7 
Malaise and fatigue

[     ]  786.09
Obstructive Sleep Apnea (OSA)

Plan:

[     ]  21089
Construct TAP Appliance (HCPCS S8620)

[     ]

Refer to sleep physician

[     ]

Construct TAP then refer to sleep physician

[     ]

Recommend losing weight

[     ]  95806
Retest with home monitor after fitting of TAP appliance

[     ]  

Evaluation by otolaryngologist

[     ]

Evaluation by oral surgeon

[     ]

Other________________________
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