
Sample Photos for 
Primal Air Online 

Evaluations
There are a total of 26 images, one page is of poor images and what makes them poor to help you along. 

You can send them as individual attachments in about three emails, as a Google Drive folder, as a OneDrive 
folder, or a Dropbox folder.

Send them to PrimalAirOMT@gmail.com



You’ll need

Extra light

A small mirror

A millimeter ruler

Clean hands

A tissue or paper towel



Tongue out Mouth open tongue at rest

Tongue to spot Tongue to lip

Tongue left Tongue right

Shirley Gutkowski, RDH, BSDH
Primal Air, OMT and Breathing 
Retraining 608.318.2800

Make sure there’s enough light. Come 
head on, not from up too high.

Three face pictures: no smile, smile no 
teeth, smile with teeth

There are a total of 26 views! It’s best if 
you can find a helper

Come straight 
on with the 

camera



Suction Tongue out diving board

Occlusion Occlusion 

Upper arch Lower arch

These photos are not difficult if 
you think about coming straight 
on and make sure there’s enough 
light. We are looking at how the 
teeth come together on the 
occlusion view. 

If you use a mirror, 
make sure the 

nostrils are visible. 
Otherwise take a 
nostril photo too 

If you don’t have a mirror, 
use two fingers to hold the 

cheek back and take a direct 
photo

Suck the tongue to the 
palate, you may not be 
able to open this wide.



Make sure the 
feet are in the 

pix

Have the 
photographer hold 
the camera at your 

waist height

Find a straight 
like to make 

sure the photo 
is straight



Comfortable 
Mouth Opening

Tongue to spot
> 50% 

Anterior mobility

Tongue suction
>30% 

Posterior mobility

Use a millimeter ruler for these images.

Make sure the reflection 
doesn’t cover the mm 

readings

The top and bottom teeth 
should be visible in each 

view

Make sure it’s close 
enough so we can enlarge 

the photo to see the 
numbers.

If you don’t have a ruler you can use 
your fingers. Put as many between 
your teeth as fit. 



Buccal Frena Right Lingual Frena Tie Buccal Frena Left

This arrangement or the next page, not both



Buccal Frena Right Lingual Frena Tie Buccal Frena Left

If it’s easier to get the upper and lower than left 
and right, do it like this.

Upper buccal frena Lower buccal frena

We are looking for 
a clear view of the 

attachments

You can put two fingers between your cheek and teeth, pull the 
cheek back and take the picture of the attachment. 



Two shoulder 
views right 

and left

Where is the attachment, 
this may be a separate 

view from the lower arch 
view

Any fancy 
tongue 
tricks?

We are looking to see 
how much of the lower 

teeth are covered by the 
upper teeth

Thank you for taking and 
sending these required images. 
The next page are some things 
to look out for when you’re 
taking images to send. 

Measure from the edge of the upper 
front teeth, to the tip of the nose. Be 
sure to include a bit of the tooth and 

not to smash the nose



What to look for

I’d like to see how the teeth 
come together. You may need 

three fingers.

The light should 
shine in your face 

not into the camera

Don’t block your 
images with your 

fingers

We are trying to see 
the back of the 

mouth, this photo is 
too dark We can’t see the teeth or 

tongue because the 
camera is too high

We’d like to draw a line 
through the ear to the 

shoulder, where’s the ear?



For your first 
appointment
Have these things ready:

Light

Water in a cup, glass, or bottle

Tissues 

Good posture: Ears over 
shoulders

Winning attitude





Mayo Clinic online:
Sleep apnea is a serious medical condition. Complications can include:
Daytime fatigue. The repeated awakenings associated with sleep apnea 
make normal, restorative sleep impossible, making severe daytime 
drowsiness, fatigue and irritability likely.
You might have difficulty concentrating and find yourself falling asleep at 
work, while watching TV or even when driving. People with sleep apnea 
have an increased risk of motor vehicle and workplace accidents.
You might also feel quick-tempered, moody or depressed. Children and 
adolescents with sleep apnea might perform poorly in school or have 
behavior problems.
High blood pressure or heart problems. Sudden drops in blood oxygen 
levels that occur during sleep apnea increase blood pressure and strain 
the cardiovascular system. Having obstructive sleep apnea increases your 
risk of high blood pressure (hypertension).
Obstructive sleep apnea might also increase your risk of recurrent heart 
attack, stroke and abnormal heartbeats, such as atrial fibrillation. If you 
have heart disease, multiple episodes of low blood oxygen (hypoxia or 
hypoxemia) can lead to sudden death from an irregular heartbeat.
Type 2 diabetes. Having sleep apnea increases your risk of developing 
insulin resistance and type 2 diabetes.
Metabolic syndrome. This disorder, which includes high blood pressure, 
abnormal cholesterol levels, high blood sugar and an increased waist 
circumference, is linked to a higher risk of heart disease.
Complications with medications and surgery. Obstructive sleep apnea is 
also a concern with certain medications and general anesthesia. People 
with sleep apnea might be more likely to have complications after major 
surgery because they're prone to breathing problems, especially when 
sedated and lying on their backs.
Before you have surgery, tell your doctor about your sleep apnea and how 
it's being treated.
Liver problems. People with sleep apnea are more likely to have abnormal 
results on liver function tests, and their livers are more likely to show 
signs of scarring (nonalcoholic fatty liver disease).
Sleep-deprived partners. Loud snoring can keep anyone who sleeps near 
you from getting good rest. It's not uncommon for a partner to have to go 
to another room, or even to another floor of the house, to be able to 
sleep.



Forward Head Posture  (FHP)



How the tongue attaches

Auxiliary tongue 
muscles attach here

Ear canal




