Ann McCombs, D.O.

The Center for Optimal Health

16236 SE 2% St., Bellevue WA 98008
Tel 425213-1555 Fax 425-213-1257
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SUMMARY OF HEALTH HISTORY FORM Client's Name: Age Da te
~ Note: 4 sections to complete ~
6 Please fill in the following categories with the a  ppropriate age that the event happened.
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2. Please use the numbered teeth below to indicatiesoother side which KEY
teeth have had dental interventions. ALSO, pleasethieKEY to mark oulled teeth «
appropriately on the dental chart, and answer ulopezr, if appropriate. Cavities fled

Crowns
Bridge 9
Root canals (@]

Dentures?

upper lower
Braces?

upper lower

] Retainer or
(#1, 16, 17 & 32 are wisdom teeth) Night Guard upper lower

Left
side

4, Finally, mark with an “X”
where you have pain or
dysfunction.

Right
side

%Wé{%

I

5 67 0 9 10 12 1) 14 s

2 M M 2928 21625242322 2120 19 1B 17

il

3. Write your chief complaint(s) below and indicate the approximate age of onset.
HEALTH COMPLAINT AGE HEALTH COMPLAINT AGE

wl
»
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The Epworth Sleepiness Scale (ESS) was developed and validated by Dr. Murray Johns of Melbourne, Australia.
It is a simple, self-administered questionnaire which is widely used by sleep professionals in quantifying the level
of daytime sleepiness. (Johns MW. A new method for measuring daytime sleepiness: The Epworth Sleepiness
Scale. Sleep 1991: 14(6):540-5)

Date
Name Age Gender: M F Ht Wt
Phone (H) Wk Cell

How likely are you to doze off or fall asleep in the following situations, in contrast to just feeling tired? This refers
to your usual way of life in recent times. Even if you have not done some of these things recently, try to work out
how they would have affected you.

0 = Would never doze

1 = Slight chance of dozing

2 = Moderate chance of dozing

3 = High chance of dozing

SITUATION CHANCE OF DOZING

1. Sitting and reading

2. Watching TV

3. Sitting, inactive in a public place (e.g. a theatre or a meeting)

4. As a passenger in a car for an hour without a break

5. Lying down to rest in the afternoon when circumstances permit

6. Sitting and talking to someone

7. Sitting quietly after lunch without alcohol

8. In a car, while stopped for a few minutes in traffic

I :+18.
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CLIENT QUESTIONNAIRE FOR SLEEP APNEA AND SNORING

Please answer the following questions by indicating frequency according to these guidelines:

Daily Every or almost every night or day
Often At least once or twice per week
Infrequently Less than once per week

9. During your usual sleep, have you noticed or have you been

told that you do the following (check one answer in each category):  Daily )

A. Snore loudly

B. Choke, struggle for breath or stop breathing

C. Awaken repeatedly because of a breathing problem

D. Toss & turn frequently

E. Kick or jerk legs repeatedly

10. When you wake up after your usual sleep, how often do you

experience the following:

A. Headache

B. Dry mouth

C. Feel tired or unrested

11. During the time when you are usually awake (daytime and

evening), how often do you become irresistibly sleepy or do you fall

asleep in the following situations:

A. After a meal

B. Reading or watching TV

C. At church or school

D. At work

E. While a passenger in a vehicle

F. While driving a vehicle

12. Do you have trouble breathing through your nose:

A. Daytime

B. Nighttime, in bed

13. Do you consume an alcoholic beverage or take sedatives:

A. Daytime

B. Nighttime, in bed

14. Have you had or used any of the following:
Nose broken Y N Nose surgery Y N Tonsillectomy Y N
Hay fever Y N Sinus problems Y N Antihistamines Y N
Cigarettes Y N Nasal sprays Y N Prev. Treatment Y N

15. Do you take medication for:
Heart condition Y N Respiratory condition Y N
Thyroid condition Y N Metabolism (weight) Y N

16. How long have you been aware of your snoring?

17. Has it caused problems for relatives/friends?

18. What position do you sleep in? Side__ Stomach____ Back

19. About how many times per night do you wake up?
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20.

21.

22.

23.

24.

25.

26.

Do you have any difficulty falling asleep at night?

How many hours of sleep per night do you get?

Do you most often wake up refreshed?

Do you often wake up with a headache?

Does a small amount of alcohol give you a headache?

Do you feel sleepy during the day:
» Frequently?
» Occasionally?
» Seldom or never?

What other doctors have you seen about snoring or apnea?

27.

28.

29.

30.

31.

32.

33.

Have you had a sleep lab study?

Do you have difficulty breathing through your nose?

Have you gained weight recently? How much?

Do you know if you have any heart irregularities?

Do you have high blood pressure? What is yours?
Do you have any loss of memory? Depression?
Do your jaws click? Stick? Hurt?

Other information you feel is relevant?

Signature Date
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From the South / Airport:
From SeaTac Airport:

Stay in right hand lane until two lanes split, then stay in far left lane.
(“To I-5 North”)

1. Take I-5 North to 1-90 East (to Spokane)

2. Take the 156th Ave exit, follow over the freeway, turn right at first light, past Dairy Queen, then turn left
onto 156th.

3. Follow 156th to SE 24th, turn Right

4. Atthe top of the hill, just before 161st, turn Left into paved private driveway.

5. If you pass 161st, you have gone too far. (see pictures)

6. Itis the second house on the right, after entering the driveway (see picture), one-story grey house .

7. Park and walk to the Left, around the north side of the house, and through the gate, to the Clinic door.
(please do not block garage or staff parking to the right)

From the North:
1. Take I-5 or I-405 south to I-90, then east to 156th Ave

2. Take the 156th Ave exit, follow over the freeway, turn Right at first light, past Dairy Queen, then turn left
onto 156th.

3. Follow 156th to SE 24th, turn Right

4. Atthe top of the hill, just before 161st, turn Left into paved private driveway.

5. If you pass 161st, you have gone too far. (see pictures)

6. Itis the second house on the right, after entering the driveway (see picture), one-story grey house .

7. Park and walk to the Left, around the north side of the house, and through the gate, to the Clinic door.
(please do not block garage or staff parking to the right)
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Views of the Clinic:

Wind balloon and House numbers

Two Driveways —
1% is unpaved,
take the second,

N— paved driveway.

Driving from the west — from 156™ Ave.

Driving from the East, just past 161st Street,

Take the first driveway, which is paved,
turn just before the sign with the house numbers.
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Entrance to the Clinic:
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