DR. ASHLEY COERVER

CrosspoinfeDental 2041 ighway 287 North, #105

Orthodontics & SleepSolutions

Mansfield, TX 76063
TEL: 682-302-3283

Patient’s Name:

Birth Date:

Mother’s name:

Phone Number:

Pediatrician:

Phone Number:

Lactation Consultant:

Phone Number:

/ Main Concern

- /

/‘ Referred by:

/

[ ]Dentist
[ ]Speech Therapist

[ ]Lactation Consultant
[ ]Occupational Therapist
[ IMyofunctional Therapist

o

o

Breastfeeding:

-~

Yes
Are you presently breastfeeding? -

[ INo

\J

If no, how long since you stopped breastfeeding?

History

Has your infant had a
prior surgery to correct
the tongue or lip tie? If
yes, when, where and by
whom

/
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O poor latch

[ falls asleep while attempting to nurse

[ slides off the nipple when attempting to latch

colic symptoms/cries a lot

reflux symptoms (spitting up, vomiting, stuffy nose)
poor weight gain

pacifier falls out easily

O000d

mouth breathing/open mouth resting posture

snoring/noisy breathing

KI:I

Baby and Mother’s signs/symptoms:

o /
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short sleep episodes requiring feeding every 2-3 hours
clicking/smacking while eating
creased/flattened/blanched nipples after nursing
cracked/bruised/blistered nipples

bleeding nipples

severe pain when infant attempts to latch
poor/incomplete breast drainage

mastitis or nipple thrush

Oo0ooooooand

using nipple shield

/

contact@crosspointedentalortho.com

FAX: 682-310-0200



