
Fluid consumption 
Water	 ___	cups/cans/glasses	per	day	
Caffeine	___	cups/cans	per	day	(include	coffee,	tea,	colas)
Alcohol	 ___	glasses/cans/day	week	month	year	   quit

Other symptoms
___	Voice	deeper	in	the	morning	 ___	"Heartburn"	or	hiatal	hernia
___	Frequently	clear	throat	 ___	Under	stress
___	Bad	breath	or	taste	in	morning	 ___	Use	antacids

Operations:  ___None
___	Tonsillectomy	 ___	Lung		 ___	Other-	Please	list:
___	Neck/Spine	Surgery	 ___	Nose/sinus	
___	Thyroid	Surgery	 ___	Voice	box	
___	Heart	Surgery
	

Medications: ___ None
please	list:

Medication ALLERGIES: ___ None
___	Aspirin	 	 	 	 ___	Codeine
___	Erythromycin	 	 	 ___	Tetracycline
___	Sulfa	 	 	 	 ___	Penicillin
___	Keflex,	Ceclor,	Ceftin		 	 ___	Novocaine
___	Iodine	 	 	 	 ___	X-Ray	dyes
___	Adhesive	tape	 	 	 ___	Other:	________

Do you have problems in these areas?
___	fever,	weight	loss	 ___	Skin
___	Heart	 ___	Strokes
___	Lungs	(asthma,	emphysema)	 ___	Tremors	or	unsteadiness
___	Stomach,	bowels	 ___	Psychiatric
___	Bladder,	kidney	 ___	Diabetes	or	thyroid
___	Arm,	Leg,	back	problems	 ___	Blood	disorders
	 ___	Allergic/sinus	symptoms
___	Antibiotics	required	for	dental	procedures

Family History?
___	Voice	problems	 ___	Neurologic	problems

Please rate yourself on the following scales .
How severe does your problem seem to you?

							mild	 	 	 moderate	 	 								severe
	 1	 2	 3	 	 4	 5	 6	 7

By "nature", how innately talkative are you?
				quiet/untalkative	 	 average	 	 very	talkative
	 1	 2	 3	 	 4	 5	 6	 7

By "nature", how loud spoken do you tend to be?
nearly	a	whisper	 	 average	 	 					very	loud
	 1	 2	 3	 	 4	 5	 6	 7

Name: Age: _______    DOB: __ / __ / ____      Appt. Date: ___ / ___ / 2007 

History
Referred by

_______________________________		_______		 letter?	

_______________________________		_______	 letter?	

_______________________________		_______	 letter?	

What would you classify your main problem as? (circle one)
Hoarseness					breathing					singing					swallowing					pain

When did your voice problem start?

Was the onset sudden? ___ Yes ___ No

Do you know what caused it?  

Please summarize your voice problem briefly.

What does your voice do that it should or what does it do 
that it shouldn’t?

___	hoarse,	harsh	 ___	fades	with	use
___	lose	completely	 ___	unsteady/wavers/shakes
___	lose	upper	voice	 ___	chokes	off
___	effortful	 ___	drops	to	a	whisper
___	onset	delay	 ___	can’t	yell
___	poor	endurance	 ___	can’t	be	heard	in	noise
___	varies	alot	 ___	painful
___	worse	in	am	 ___	phone	a	problem
___	clear	throat	often	 ___	too	low	or	high	

Swallowing
___	painful	 ___	solids	a	problem	 ___	liquids	a	problem
___	old	food	comes	back	up												___	lump	in	throat	sensation

Previous treatments

Occupation?

If you sing, what is your style/range?
Soprano	 Mezzo–soprano	 Contralto
Countertenor	 Tenor	 Baritone	 Bass
Mozartian			Lyric			Dramatic		Coloratura							Pop		Belt							Blues						
Have	you	had	training?			___	Yes			___	No			___	Years

Smoking History:   ___Yes   ___ previously  ___ Never
___	Quit:	When?	_______
___	Cigarettes:		I	smoked	about	____	packs/day	for	____	years
___	Marijuana

Please	fill	out	the	front	of	this	page
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Vocal commitments

How much talking does your job require of you?
				quiet/untalkative	 	 average	 	 very	talkative
	 1	 2	 3	 	 4	 5	 6	 7
even/weekend	1		2		3		4		5		6		7		cong.	sing.	___________
choir	1	_____________		______	
choir	2	_____________		______	
lessons	_____________		______	
Practice/Rehersal												______	
Performance	________		______	

ENT exam
	 Appear	 ______	 Mood	 	quiet/pleasant/gregarious
	 Ext.	Ear		______	 Int.	Ear	 ______	 Hearing	 ______
	 Nose		______	 Sinus	 ______
	 Mouth	 ______	 Dent	 ______	 Salivary	 ______
	 Larynx	 ______	 NP	 ______	 Pharynx	 ______	
	 Neck	 ______	 LN	 ______	 Thyroid	 ______
	 Face	 ______	 Eyes	 ______	 CN	 VII,	X,	XII,	XII

	 Lungs	 	______	 Heart	 	______

	BP	____		/	____										Pulse	 ______						Resp	 ______

Vocal capabilities
Reading	 Loud
Pitch		Avg/Anchor______	 Swelling	tests	 	______
Range	______	to	_____	 Neurogenicity	 	______
MPT	@	______	sec.	@____	 Psychogenicity	 	______
luffing,	soft	edge	 Valving	 	______

Procedure
	 Larynx,	Trachea								flex			rigid					strobe			swallow
	 Anes	 lido		4		nares	L	R,		pharynx,		larynx	none

Tape ______   Begin ___ : ___ : ___        End    ___ : ___ : ___

Please leave this side blank  James P. Thomas, MD

Impression

Plan
	 Medical		

	 Behavorial	sp	therapy	 	

	 Surgical	(If,	when,	what,	procedure,	PARQ)

	 Tests/Labs		CT	scan			MRI		CXR

	 Return	 ____	days	weeks	months	year
	
	 Database	    logged		_________
	 Dict.	     done	__/__/__			_________
	 	
	 calls	 __/__/__
	 Photo.	 	captured
	 	 	patient
	

____		______________.jpg

____		______________.jpg

Name:   Appt. Date: ___ / ___ / 2007 

Structure
	 Nasopharynx:	 adenoids

	 Epiglottis:	 Nrml,	Omega,	posterior

	 Aryepiglottic	folds:	 Nrml,	thin,	thick

	 Base	of	tongue:	 Nrml,	lingual	tonsils

	 True/false	fold	color:	 Nrml	differential	loss,	hemorrhage

	 Capillaries:	 ectasia,	dilated,	medial,	superior

	 False	folds:	 Nrml

	 Arytenoids:	 Nrml,	edema

	 Ventricle:	 Nrml,	capacious,	effaced

	 Interarytenoid:	 Nrml,	pachy,	edema

	 Piriform	sinuses:	 Nrml,	pooling

	 Secretions:	 clear,	white,	tenacious,	mucoid,	copious

	 subglottis:		 conus	atrophy

	 Trachea:	 Nrml

	 Structure	Left	cord:	 Nrml,	polyp,	nodule,	cap,	heme,	bow,	atroph

	 Structure	Right	cord:		 Nrml,	polyp,	nodule,	cap,	heme,	bow,	atroph

	 Sensation:	 L			R				normal,			absent,				reduced

Function
	 Palate:	 leak	L	R

	 Pharynx:	 squeeze

	 Supraglottis:	 squeeze	A-P		lateral

	 Stability:	 tremor,	spasm

	 ABduction:	 L		nrml,	limit,	none	/	R		nrml,	limit,	none

	 ADduction:	 L		nrml,	limit,	none	/	R		nrml,	limit,	none

	 Vocal	process:	 gap	L	R	even

	 Mucosal	Movement:	 symmetric,	asymmetic,	none,	L	R	,	high,	
low				gaps

	 Breathing:	 Nrml

	 Inspiratory	phonation:	 Nrml

	 Swallowing:	 Nrml


