KRAJMED
HEALTH INTERVIEW - UPPER RESPIRATORY TRACT - ADULTS [from 11 yo)

Please circle the right answer (Y=yes, N=no) e.g.

l NOSE. EARS. THROAT

Main complaint pertains to: nose, throat, ears.

Diseases during the last 12 months:
sinusitis N 1x
pharyngitis N 1x 2-4x

Use of antibiotic Turing the last 12 months: N

5x and more

2-4x 5x and more

bronchitis N

pneumonia

1x 2-4x 5x and more

N 1x 2-4x 5x and more

increased insensitivity :summer/winter

1x 2-4x 5x and more

1.NOSE 4.EARS

Difficult nose breathing/nose blockage Y N Pain Y N
Which side right/left ltching Y N
Persistent recurrent runny nose Y Blockage Y N
Post nasal drip Y N Diminished hearing Y N
Nasal dryness Y N Tinnitus Y N
Hay fever Y N 5.0THER

Troublesome sneezing Y N Asthma Y N
Nosebleeds Y N Taste disturbances Y N
Smell disturbances Y N Balance disorders Y N
Nose injury (if YES, when? Y N Persistent low-gracie fever Y N
......................................... ENT surgeries In the past Y N
2. HEADACHES What kind? When? Y N
On the sides = maxillary sinuses Y N

Forehead Y N 6.GENERAL

Temples Y N Smoking cigarettes Y N
Top of the head Y N Skin allergies / food / inhalant Y N
Back of the head Y N Towhat?........ ... ... ... .. .. .. ... ..

During flights Y N Drug allergies, which? Y N
During diving Y N
3.THROAT Other diseases requiring constant Y N
Recurrent tonsillitis Y N medication, what kind ?

Sore throat Y N

Dry throat Y N Nasal use [currently or in the past) cocaine, Y N
Need of hawking Y N tobacco, other substances, which?

Unpleasant mouth smell Y N e
Hoarseness Y N



Il. SNORING - please fill out only if you snore

Please circle the right answer.

1. Intensification of snoring

doesn't oceur disturbing to partner

slight, not disturbing to partner intense, disturbing to household members
2. Sleep apnea (noticed by others)

Never 1-4/hr. 5-10/hr. > 10/hr.
3. Waking up at night

Never 1x during the night 2-4 x during the night >5 x during the night
4. Waking up in the morning with dry mouth/tongue YES NO

5. Headaches in the morning after waking up:
Never Rarely Frequently Very often
6. Tiredness/ trouble focusing during the day:
Never Rarely Frequently Very often
7. Difficulties at work/decrease in work efficiency due to sleepiness

Never Rarely Frequently Very often

Among the above symptoms [point 1-71 please underline the 3 most troublesome.

M. EPWORTH SLEEPINESS SCALE - please fill out only if you snore

How likely is it for you to fall asleep/take a nap during situations described below?

Scale of answers: O —never 1 -slight chance 2 - moderate chance 3 - high chance

1. Sitting and reading 5. Lying down to rest in the afternoon

2. Watching television 6. Sitting and talking to someone

3. Sitting inactive in a public place 7. Sitting quietly after lunch when you've

E.g . : a theater, or a meeting had no alcohol

4. As a passenger in a car for an hour 8.In a car {as a driver) white stopped in traffic
without a break

Iv. OTHER SYMPTOMS



