400 SW PBond St #100 1357 NIE. Conners Ave. #210 3818 SW 215t St #102
Bencl, Oregon 97702 Benc{, Oregon 97701 Reclmonc], OR 97756

Dr. Steve Christensen * Dr. Stcphanic Christensen
PDr. Achg Swan*PDr. 5tcp[1anie Woolscg

Patient: Date of Bir’ch:
Farent (s) Name: Fhone Number:
Re]cerring Provider: |nsurance:

Kcason 1COF Frencctomg reFerral? (Flease attach any additional Per‘tincnt information and Pictures with the referral form.)

Frenulums OF concern?

[ Lingual [ Maxillary (Facial) [ Maxillary (buccal)  [] Mandibular (Facial) - [] Mandibular (buccal)

Has the infant had \/itamin K Prophglaxis’?

|:| No |:| Yes |:| Unknown
I:l lnjection I:l Oral~ ]s the regimen comP]ete? I:l No I:l Yes

|s the Patient under care with an [BC (7
I:l No I:chs, name:

]s a follow up aPPointment scheduled?

I:l No I:l Yes, when?

|s the Patient currently undergoing any related therapy (craniosacral, T, Feec{ing, etc.)?

I:l No I:lYes, what t}ﬂerapg?




Historg

]s there any Familg historg of any frenum alterations?

[INo (©) [JVes, (1)

Are there any other health concerns?

LI No (@) [ Yes, (1)

Breast}ceeding:

Time between Feedings: |:| 2 or more hours (O) |:| i hourorless (2)
Fatigue during feeding? [ No (0 [1VYes (1)
Sucks alittle and sleeps? [ No (o) [ VYes (1)
Slips off nipple? [ No (0 L1 Yes (1)

rﬂistorg score:



FPART - ANATOMO-FUNCTIONAL EVALUATION
Martinelli Scale

i. LxP posture at rest

I:l C]osecl (O) tl Hal]c:open (i) V I:l OPcn (I)

2. Tor\gue posture cluring crying

I:l Midline (0) I:l [ levated (0) I:l Midline with I:l Down (2)

lateral elevation (2)

3. 5haPe of the tongue apex when elevated cluring the crying

I:l Round or square (O) I:l V~shaped (2.) I:l Hear‘t shaped (5)



Martinelli Scale

4. Lingual Frenulum

X X

VISIb!C Not visible I:l Visible with maneuver*
Maneuverz elevate and Push back the tongue

[f the frenulum is not visible, goto FPART 1] (Non-nutritive sucking and nutritive sucking evaluations)

4.1 Frenulum thickness

[] Thin (0) [ Thick 2)

4.2 Frenulum attachment to the tongue

F- S

I:l M c”me I:l Bctwccn midline and apex (?_ I:l APCX

4.3 Frenulum attachment to the floor of the mouth

¥ 2

I:l \isible from the l:l \isible from the

sublingua] caruncles (0) inferior alveolar crest (1)

Score:



FPART II-FEVALUATION OF NON-NUTRITIVE AND NUTRITIVE SUCKING

i. Non-nutritive sucking (little Finger wearing g]oves)
P.1 Tongue movement
I:l aécquate: coordinated movement (O)
I:l inadcquate: restricted tongue anteriorization, )

uncoordinated movements and sucking clelag

2. Nutritive sucking during breashteecling

(when breas’c}ceeaing starts, observe infant sucking during five minutes)

2.1 Sucking rl'wytl')m (obscrvc groups of sucking and Pauses>

I:l several sucks in a row followed bg a short pause (O)
I:l a few sucks followed by a ]ong pause (l)

2.2 (oordination among sucking/swa]lowing/breathing
I:l adequate (O) (balance between feeding efficiency and suckin g swallowing and breathin
9 2 Y 2 2 =
functions without stress)

I:l inaclequatc (1) (cough, chocking, dgspnea, regurgitation, hiccup, swa”owing noises)

2.3 NiPP]e chewing
[INo@©@ [VYes(1)

2.4 C]icking during sucking
[INo@©) []VYes(1)

Non-nutritive sucking and nutritive sucking score:

Tota| Scorcsz

Anatomoqcunction + non-nutritive and nutritive sucking:

f‘listorg + anatomo-function + non-nutritive and nutritive sucking:



