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Person ID     . 0 0
 

Visit Date   /   /      Name Code     
 

 
Demographic Information (from Recruitment) 
 

Sex:   Female    Male 
 

Race:   White   Black   Asian   Hispanic   Other:    
 
Date of Birth:  ____ / ____ / _________ 
 

 
Height:      cm  Weight:       kg 
 

 
Tonsilar Size:  
        Tonsils Removed (-8) 
        in fossa – no impingement (0) 
        <25% tonsils airway obstruction (1) 
        <50% >25% (tonsils 25% to 50% obstruction of airway) (2) 
        >50% <75% (tonsils 50% to 75% obstruction of airway) (3) 
        >75% (tonsils greater than 75% obstruction of airway) (4) 
 
 
 
 
 
 
 
 
Excessive Tissue?   No (0)    Yes (1) 
 
Deviated Septum?   No (0)    Mild/Moderate (1)   Marked (2) 
 
Cheek Brushing/   No (0)    Yes (1) If Yes: Location:     
Saliva Collection 
 
Post Treatment?    No (0)    Yes (1) If Yes: Duration (in months):      
      

If Yes, What type of treatment? (Check all that apply.) 
  UPPP 
  Tonsillectomy 
  Other Surgery 
  CPAP  
  Oxygen 
  Other: _______________    

 
 
 
 

 
 
 
 
 
 
 
 

CPAP Use: 
  Uses Regularly (>5 nights/week) (1) 
  Uses Often (3-5 nights/week) (2) 
  Uses Sometimes (1-2 nights/week) (3) 
  Uses Rarely (<1 night/week) (4) 
  Doesn’t use at all (5) 
  Prescribed but not yet received (6) 

If Female, 
    Currently menstruating?    No (0)    Yes (1) 

 

    Date last period started: ____ / ____ / _____ 
 

 
Barcode Label 

 
 
 
 
In Lab Physio Tech: _________________ 
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Pharyngometry Performed:    No (0)   Yes (1)   Technician:     PTR _ 
Pharyn (Supine) Performed:    No (0)   Yes (1)   Technician:     PTS _ 
Rhinometry Performed:    No (0)   Yes (1)   Technician:     RTR _ 

Rhinometry (NS) Performed:    No (0)   Yes (1)   Technician:     RTR n 

Spirometry Performed:    No (0)   Yes (1)   Technician:     TREC   
 
 

 
 FVC   L FVC   % 
 
 FEV1   L  FEV1    % 
 
 FEF25-75   L  PEF    L  
 
 FEF25   FEF50   FEF75   
  
 Expiration Saw:    No (0)    Yes (1)   
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