. (Vhealthystart
Doctor / Dentist:

Patient's Name: DOB: Age:

Relationship to Patient: Pediatrician:

Sleep Disordered Breathing Questionnaire for Children

Earl O. Bergersen, DDS, MSD

Please indicate to what degree your child exhibits any of the following symptoms using the scale of severity
below. The initial score column should be evaluated and dates at first appointment and the follow-up
score column should be evaluated and dated after 3 months of treatment by the same person who filled
out the initial assessment.

Date of Initial Assessment: Date of Follow-up Assessment:

Filled Out By: Filled Out By:

Not Present: 0  Very Mild: 1 Mild:2 Moderate: 3 Pronounced: 4 Severe: 5

INITAL FOLLOW-UP INITAL FOLLOW-UP
SCORE SCORE SCORE SCORE
1. | Snoring of any kind 17— |— Wakes up at nignt
2. — | Snoresonly infrequently (1 night/week) 18, — —|—— Attention deficit
3. ——|—— Snores fairly often (2-4 nights/week) 19— |—— Restless Sleep
4. — —|—— Snores habitually (5-7 nights/week) 20 ——|—— Grinds Teeth
5 | Haslabored, difficult, loud breathing at night 21. ——|—— Frequent throat or other infections
6. — |—— Has interrupted snoring where breathing 22.— | Frequent ear infections
4 o ,
SEOPSION 4 GF MOIE Secanids 23— |—— Feels sleepy and/or irritable during the day
7. | Hadstoppage of breathing more than 2 e .
S i 24— |—— .Has a difficult time listening and often
A Interupts
8 | Hyperactive . . ;
‘ 25. Fidgets with hands or does not sit quietly*
9. — |—— Mouth breathes during day O Nervous muscular tics
10— |— Mouth breathes while sleeping O Restless (wiggles) legs
11| Frequent headaches in morning 26.——|— Ever wets the bed
12— |— Allergic symptoms 27. —|—— Exhibits bluish color at night or during the day
O Food allergies O Asthma or under eyes
O Eczema O Nasal Congestion - ‘ S
O Seaconal O Animal O Oter 28. —— Nightmares and/cr night terrors
e " -
13— —]—— Excessive sweating while asleep 22, DRI Sy Qf the following™
O Rarely smiles
14___ | Talks or walks in sleep O Feels sad
15— |—— Poor ability in school* D Feels depressed
O Math [ Science 30. Speech problems**
O . : S
O Spgl:l»ng L Readmg 31 | Nasal breathing difficult
Writing O Behavior Problems 01 Normal nasal breatning
16| Fallsas! tehi ‘ . e
s asleep watching TV or at school O Can't breathe through nose
32. Resists rountines and directions

Based on Sahin et al, 2009; and Urschitz et al, 2004; Please indicate with a X if condition is present

AM Thoracic Soc Stand, 1996; Attanasio et al, 2010 ** If scored greater than 0, please continue to Speech Questionnaire
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Continued from question #30 on reverse side
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Not Present: O

INITIAL
SCORE

INITIAL
SCORE

Very Mild: 1 Mild: 2

Speech Assessment

FOLLOW-UP
SCORE

Do you or do others have difficulty
understand your child's speech?

Difficult to understand over the
phone

_____Uses grunts or screams more than
words

_ Lisp

__ Hoarseness

__ Nasal speech

Becomes frustrated when
attempting to speak

Often uses words with only 1 or 2
syllables

Specific Articulation Questions

FOLLOW-UP
SCORE

Child replacesa t, d,n, s, z, thor |

witha"p, b, m, w, f, or v*
ES@UN”DhiﬁWk&ﬁVI(H'WT‘f ’¥fw’<q
ki n" for "thumb” or ‘bav” i

N N
i

wich

Child replaces an “r" with a "w" or an

‘L with a "w” or a "y

cxample: "wabbit” for “rabbit’
yewo" for yellow" "“weg
‘pway’ for "play” "wun for ‘run’

Child replaces a s, f, v, z, th, j, or h"
with a consonant such as ‘p, b, t, d

}»(, gII !
cxample: “Ic [Of f
Imp" for “jump”, “par !
"pal” for "fal”
Child replaces a "p, b, m, w, th, f, or

Viwithat,d, s,z n, or "
example: "sum” for “thumbp”
nother”

‘muhzer” for "
Child replaces a "t" or a “d" with “k”

or g
. - " — - - i ' A L ¢
cxample: gog lor 'dog _OP TOr
' . R " . 4 T i
P, DOKe for Doat’, 'key” for "tea

Based on Bauman-Waegler, JA 2012, Bernthal, et al, 2013, Bowen 1998, and Grunwell
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Speech Questionnaire for Children
Earl O. Bergersen, DDS, MSD

Moderate: 3

INITIAL
SCORE

INITIAL
SCORE

o,
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Pronounced: 4 Severe: 5

FOLLOW-UP
SCORE

__ Seems winded when increasing
volume
_____Anydifficulty in swallowing
__ Stutters
Any family history of a stutter?
OYes CONo
____ Tourette’s Syndrome

Family history of a speech or
language disorder

____ Any speech therapy?
If so, how long?

FOLLOW-UP
SCORE

Child replaces a “ch” or a " sound
with a "sh, v, f, th, or s
Child changes position of a sound
within a word

cxample L;J,f‘,[ l;"‘""?;‘l for "c { ‘u.f!‘,,",}'éf:‘_‘if'l‘
’6;*“‘1}"’./ tor “e enphant” “Dak it O
! 1Shet

Child inserts “uh” into word
Example =h roeot’ Y “,l,"""f_,‘
fuh\NﬁM‘Vv‘hfm”,ﬁ,u‘%uf?f
Il

| DT s

Child replaces a k" or a "g" with "t"
or‘d”

» ’rdl ,
for "cooki =" tup” for "cun” ud’
or Nnug ‘ »
Child replaces a "sh” with an "s"

>} rmeasure
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