Oral Appliance Delivery

Last Name: _________________________  First Name: ____________________________  Date: _____________________

Account#: ____________________  Date of Birth: ______________  Referring Physician: ___________________________

Items Discussed With Patient

________
Insertion and Removal of OA – Patient was shown how to insert and remove the OA.  Patient demonstrated their ability to do both during appointment.

________
Activation of OA – Patient was shown how to make correct adjustments to OA.  Maximum number of adjustments per night was explained.  Patient demonstrated their ability to make adjustments during appointment.

________
Possible Side Effects – Side effects that the patient might experience during the treatment with the OA were explained.  Side effects they might experience are as follows: tooth, muscle, and/or joint discomfort; increased salivation flow; chance of dry mouth if patient is mouth breather; dislodgement of dental work; and change in patient’s bite.

________
Expected Results – Patient was told that the OA should be worn as given until physical and psychological adaptation is complete.  When teeth and jaw sensitivity becomes minimal, adjustments should be made as instructed. This could involve several nights of wearing OA before sensitivity to teeth and jaws are minimized.  No more than three adjustments in one night should be attempted with OA.  If any sensitivity develops with teeth or jaw the OA should be readjusted to a backward position to help eliminate the discomfort.  When teeth and jaw feel comfortable the morning following a full night’s wear of OA an adjustment forward can be made, if needed.  When main problem (snoring, fatigue, other) is adequately improved the OA should be worn in that adjusted position.  A pulse oximeter or sleep study will be required to assess effectiveness along with symptoms.

________
Use of Exercise Leaf Gauge – Patient was instructed how to use the Exercise Leaf Gauge in the morning as follows:  Place as many leaves between front teeth to prevent back teeth from touching.  Slide lower jaw forward, and then back.  Clench jaws to try to close on back teeth.  Hold for 30 seconds.  Remove gauge.  If bite does not feel normal, repeat exercise until bite returns to normal.  Contact prescriber if bite does not return to normal within 1 hour.

________
Home Care for OA – Patient was provided a take home sheet explaining home care for the OA.  This information was also given verbally during the patient’s visit.  Instructions are: each morning run OA under cold water and brush with toothbrush and toothpaste, cleaning OA and metal pieces.  Dry OA extremely well and place back into storage case.  If odor develops, use peroxide or bleach  but only use cold water not warm or hot.  If these cleaners don’t work, contact the office for further suggestions.  Do not place/store OA in an area where it will receive direct heat (example: near fireplace, car, cargo of airplane, sunlight, etc…)

________
Reline of OA – Patient was told that in approximately 18 months from when they receive the OA there might be a need to reline or replace the appliance.  If any significant changes in the way the OA fits become evident or if pieces of the OA become loose the patient was instructed to contact the office.  An appointment will be set if deemed necessary.

________
Questions/Concerns – Patient was told to contact the office if they have any problems with fit of OA, concerns with cleaning OA, if they have any dental work, and if they have any questions and/or concerns dealing with OA.

Follow-Up Appointment

3 weeks: _____________
Other: ______________

Additional Comments 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

