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Clinical Examination
Patient Name: _____________________________________          Date of Birth: ___________________      Date of Exam: ________________




Radiographic Findings:  Imaging  ____ Normal __________________________________________________________
Range of Motion:
MO _________mm

LL _________mm

RL __________mm
Pro __________mm



Overjet_______mm
Overbite______mm
Midline_______mm  R / L

Joint Noises:
Crepitus:
N    R    L    B

Mild_______
Moderate_______
Severe______



Popping:
N    R    L    B

Mild_______
Moderate_______
Severe______
Reduced in CR____
_______________________________________________________________________________________________________________
Periodontal Condition: _____________________________________________________________________________________________
​​​​​​​​​​​​​​​​​
Mallampati   I     II     III     IV     
Occlusion   Left:           I    II    III    
Division    Left:     I     II





   Right:         I    II    III
                Right:   I     II

Missing Teeth:  1   2   3   4   5   6   7   8   9   10  11   12   13   14   15   16   17   18   19   20   21   22   23   24   25   26   27   28   29   30   31   32

=========================================================================================================================================
Epworth Sleepiness Score: ________________           GASP Questionnaire Score: ______________           STOPBANG: ______________           
=========================================================================================================================================

Sleep Study Data:

□ Obstructive Sleep Apnea (OSA):                   □ mild                    □ moderate                    □ severe


□ Sleep Related Bruxism

□ Upper Airway Resistance/Snoring

□ Other ______________________
AHI of ____________ and/or an RDI of ______________

=========================================================================================================================================
Treatment Plan:

EMA          TAPIII ELITE          DORSAL          HERBST          MDSA          MOSES          SILENT SLEEP          OTHER ____________________
The following treatment information was discussed:
□  Potential consequences of sleep-related breathing disorders if left untreated


□  Treatment alternatives for sleep-related breathing disorders
□  Benefit of treatment recommendations

□  Potential risks and complications related to treatment recommendations

Notes: _____________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________
____________


   __________________________   / _____________________________ / _______________________
Assistant Initials

                 Cameron A. Kuehne, D.M.D., M.S.     Jamison R. Spencer, D.M.D., M.S.     Keith L. Stucki, D.M.D., M.S.

