EST 2008

PUGET SOUND ¢

REFERRING
DOCTOR:
' PATIENT'S
 NAME: GENDER:

PARENT'S L
NAME: !

PHONE
NUMBER:

________

Please Indicate Symptom(s) Reported:

INFANTS
D Shallow or weak latch I:l Fa’cigues quicl:ly during feecling
] Clicking sounds during feecling' [| Excessive/ frequen’c feeding
] Frequen’c reflux or spit-up ] Sucking blister or callous
[ ] Gassy tummy or colicky L] Little or no weight gain
[ 1 Other: .

OLDER CHILDREN

] De]ayecl or affected speec]:l ] Gap between front teeth
] Difficul’ty swallowing ] Gags easily on food or liquid
1 Other:

Recommended ReviSion:

[ ] LIP & TONGUE [_] LIPONLY [_] TONGUE ONLY [_] NO TREATMENT (Consult Only)




PUGET SOUND

——— PEDIATRIC DENTISTRY ————

Offers Only The BeSt For Your Baby & Children
Suffering With A Tongue-Tie Or Lip-Tie

STATE O ETHEART e mimially-tnvasive hestment
LASER FRENECTOMY . F P . Y

to release the tongue or lip—’rie.

BENEFITS OF THE DIODE LASER FRENECTOMY

Promotes healing

Reduces post-procedural discomfort
Minimizes bleeding

Shorter procedure and healing time
Reduced risk of infection

Safe for newborns

Immediate results

PROBLEMS YOU MAY NOTICE IN INFANTS

Irri’tabili’cy during or after nursing Poor latch cluring nursing
Clicking or smacking noises while nursing Poor weigh’c gain
Pulling’ away to gasp for air while nursing Dribbles milk while nursing

PROBLEMS YOU MAY NOTICE IN CHILDREN

Speech disorders S]eep—disordered
]oreo.’thing (qpneq)

Problems with chewing and swallowing

e =

MARYSYILLE MONROE
L
919 State Ave 14090 Fryelancls Blvd SE
#104 Suite 348
Mo.rysville, WA 98270 Monroe, WA 98272
(360) 659-8100 (360) 863-8700

WWW.PUGETSOUNDPEDIATRICDENTISTRY.COM



