MAlA G. KING
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SPEECH LAaANGUAGE PATHOLOGIST, PLLG

Name: Date of Birth:

Address: Age:
Primary Care Physician :

Phone:
Specialists (ENT, NEURO, GASTRO ETC)

Phone:

Pertinent Medical Diagnosis:
Primary Language

Other Language spoken:
Reason for referral:

Please describe, in your own words, your voice:

What motivated you to seek advice or help regarding your voice?

Il. HISTORY OF THE PROBLEM

Describe the existing voice problem.

When did you first notice its presence?

What were the circumstances?

How long has it been present?

Do you know why it is present?

If so, explain.

Cause

Have you been seen by an ear, nose, and throat physician? Yes/No Date Seen:

Results/diagnosis:

Recommendations:




Do you have a history of a swallowing disorder or difficulty swallowing ?

Do you cough or clear your throat consistently after eating or drinking?

Do you feel as if something is stuck in your throat at times after eating or
drinking?
Do you have a history of head and neck cancer or a thyroid condition?
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Estimated severity of the problem: Mild__ Moderate  Severe
What other individuals recognize your problem?

How would you describe your voice? (check items that apply)

Voice pitch too high__ Voice pitchtoo low__ Voicetoo loud
Voice too soft  Frequent pitch break _Infrequent pitch break
Harsh_ Hoarse Nasal Breathy
Monotonous____ Difficulty controlling voice
Voice pitch quivers__ Vocal intensity quavers

Other

Do you think the your breathing has anything to do with your voice problem?
Yes _ No__

Have you ever been a mouth breather? If so, when?

How has this voice problem affected you?

VARIATION OF THE PROBLEM

List 3 situations in which the voice problem is least troublesome:
1.
2.
3.
List 3 situations in which the voice problem is most troublesome:
1.
2.
3.




What happens to your voice when you get:
Excited?

Anxious?

Angry?
Depressed?

Other?

Do you have any pain/tightness in the neck, face or ears? Yes_ No_
Describe the nature of pain/tightness:
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Do you have throat pain at any of these times:
YES NO

Morning?

Evening?

After talking for

extended periods of time?

When is your voice better? (check items that apply)
In the morning

Midday
Evening
No change during the day

How often do you “lose” your voice? -

Have you ever received any prior speech, voice or hearing evaluations?
Therapy?  If yes, where/when?

Did prior evaluation or therapy relate to the present problem:

What was the nature of the evaluation and therapy?

How effective has prior therapy been in helping his/her with the problem?

I11. FAMLY AND ENVIRONMENTAL INFORMATION



Please list names/ages/relationship of each family member living in the home:

Description of vocal and laryngeal use (daily use and/or abuse):
(check appropriate column)

OFTEN SOMETIMES NEVER
Talking in a noisy environment
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Excessive speaking
Shouting
Screaming
Yelling
Coughing
Clearing Throat
Sneezing
Singing
\oice impersonations
Cheering or Cheerleading
Talking on phone
Caffeine consumption

Any singing experience? Yes_ No__
If yes, please describe

Occupation:
Describe the capacity in which you use your voice during the work day:

Are you under stress? Yes_ No__

Ate there pets in the home?
Does anyone in the immediate family or among close associated have a similar voice
problem? Yes No__ If so, who?

IV. HEALTH HISTORY

Describe your present health
Is there a history of:

Yes No Yes No
Allergies Numbness



Sinus Infection . _ Paralysis/

Paresis _

Asthma __ Incoordination

Of face or tongue

Muscles
BrokenNose ~~ _ Influenza L
Bronchitis ___ __ Mouth-
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Breathing
ChronicColds _~_ Pneumonia
Chronic Laryngitis_~ __ Physical defect _
Chronic Rhinitis__ __ Clef Palate
Poliomyelitis _~ _ EarDisease
Rheumatic Fever _ _ Scarlet Fever __

Hearing Problem
Typhoid Fever
Psychological

Counseling _ __ Tremor/Twitching
Glandular imbalance =~ Ulcers
Hyperthyroidism __ ___ Visual Problem

Hormone therapy ::
Heart Trouble

Hypothyroidism
Whooping Cough
Hypertension

Other

Druguse _
(non-medicinal)
If the answer to any of the above items is “Yes” give relevant
details:

Daily/Weekly alcohol consumption:

Cigarette use: Yes__ No__ If yes, how many per day?

List periods of hospitalization or medical treatment:
Hospital Date Reason
1.

2.

3.

List all surgical procedures (related or unrelated to the voice problem).




List all prescription and nonprescription medication used over the past year (name the

type if you can not remember the brand name, i.e. aspirin, allergy pills).
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Have you ever had a neurological examination?  Yes No If so, by
whom, when, and where?

How do you feel this clinic can assist you?

List any additional sources of information which may be helpful to us in assisting with
your problem.

Additional comments or questions?





<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /All

  /Binding /Left

  /CalGrayProfile (None)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Warning

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.1000

  /ColorConversionStrategy /LeaveColorUnchanged

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams true

  /MaxSubsetPct 100

  /Optimize false

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo false

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments false

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Remove

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

    /Arial-Black

    /Arial-BlackItalic

    /Arial-BoldItalicMT

    /Arial-BoldMT

    /Arial-ItalicMT

    /ArialMT

    /ArialNarrow

    /ArialNarrow-Bold

    /ArialNarrow-BoldItalic

    /ArialNarrow-Italic

    /ArialUnicodeMS

    /CenturyGothic

    /CenturyGothic-Bold

    /CenturyGothic-BoldItalic

    /CenturyGothic-Italic

    /CourierNewPS-BoldItalicMT

    /CourierNewPS-BoldMT

    /CourierNewPS-ItalicMT

    /CourierNewPSMT

    /Georgia

    /Georgia-Bold

    /Georgia-BoldItalic

    /Georgia-Italic

    /Impact

    /LucidaConsole

    /Tahoma

    /Tahoma-Bold

    /TimesNewRomanMT-ExtraBold

    /TimesNewRomanPS-BoldItalicMT

    /TimesNewRomanPS-BoldMT

    /TimesNewRomanPS-ItalicMT

    /TimesNewRomanPSMT

    /Trebuchet-BoldItalic

    /TrebuchetMS

    /TrebuchetMS-Bold

    /TrebuchetMS-Italic

    /Verdana

    /Verdana-Bold

    /Verdana-BoldItalic

    /Verdana-Italic

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 150

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 150

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.76

    /HSamples [2 1 1 2] /VSamples [2 1 1 2]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 15

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 300

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName (http://www.color.org)

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<

    /JPN <FEFF3053306e8a2d5b9a306f300130d330b830cd30b9658766f8306e8868793a304a3088307353705237306b90693057305f00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>

    /DEU <>

    /FRA <>

    /PTB <>

    /DAN <>

    /NLD <>

    /ESP <>

    /SUO <>

    /ITA <>

    /NOR <>

    /SVE <>

    /ENU (Use these settings to create PDF documents suitable for reliable viewing and printing of business documents. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)

  >>

>> setdistillerparams

<<

  /HWResolution [600 600]

  /PageSize [612.000 792.000]

>> setpagedevice



