Etobicoke Brampton Sleep Clinic

Sleep Disorder Screening Questionnaire

Name: Date:
SNORING
o DOV O UL S OTE P 1o st m o 8 L it o ol by oty B2 oot oot b s Yes No
oo [ithave beenitold that | amialloUd SMOME s i trusinestans s nneressactssunt g s aubetsns Yes No
e | snore more loudly when | sleep on my back............cccccuiiiiiiiiiiiniininnns Yes No
OBSTRUCTIVE SLEEP APNEA AND DAYTIME SLEEPINESS
¢ | have been told that | sometimes stop breathing during sleep.................... Yes No
e | sometimes wake up short of breath or gasping for air........................cc.. Yes No
e |feel that | lack energy; | feel tired and/or un-refreshed..............cc...cooooee. Yes No
o | frequently feel sleepy during the day............cccccoevvviiiiniiiiiiiiee e, Yes No
o Daytime sleepiness interferes with my job..........c.cccviiiiiiiiiiiiiines Yes No
e Daytime sleepiness interferes with my enjoyment of life.............................. Yes No
ei=llihave:trouble remembering things. it R e Yes No
e | have difficulty concentrating at Work.............ooiiiiiiiiiii Yes No
e People tell me that | am often cranky or irritable................cccccceiiiinnnn, Yes No
o | sweat excessively during the night..............cooiiiiiiii e Yes No
e | wake up in the morning with a headache.............ccccovvvieiiiiciiiiiiininiiiennen, Yes No
e My mouth is dry when | wake up in the morming............ccccoeeeiiiiiiiiiiiiiininns Yes No
O AN OVEIWEIGRE o itssse st st nias bt seas bt bt i e e s Th e e s o DR e s Yes No
s | have been experiencing IMPOIENEE:. ... i -  -citoeieasi e cuassntaas nmmesbnnmnananees Yes+ No
SLEEP HYGIENE AND SLEEP SCHEDULE DISORDERS
o | haveiregular:sleeping hoUrs: ... i i ssierons s st iamasrecteesnnss Yes No
e | usually sleep for less than 7 hours More than 9 hours
e My job involves shift work or working unusual hours............cccceeviiiiiiinnnn. Yes.iNo




I don't have time to get the sleep I'need.........c.occoviieeieiiiecrieieecesesestienanes Yes No
| fall asleep approximately at | get up at

| take a nap during the day: Yes No How long

INSOMNIA, DEPRESSION, ANXIETY

e | have difficulty falling asleep at night..........ccccoeeeiiiiiiiiiiiiieeeceeeee Yes = No
e |t takes me more than 30 minto fall asleep.........cccceveveievieeeecceeeeeeen. Yes No
» | tend to worry about thing and have troubled relaxing..................cc...cc....... Yes No
e Thoughts racing through my mind often prevent me from falling sleep....... Yes No
e | wake up frequently during the night.............cccciieiiieieiisinieeeersenneesnens Yes No
e |f | wake up at night, | have trouble falling back to sleep............................ Yes No
e | regularly take something in the evening to help me sleep......................... Yes No
syl sUfferfrompainEd i NG e o e T e ieSTNe
o L sUlTeR fTam e PrOSSION: Bt v iosisinnin o e istoare et o T LA Yes No
s sl e fromlichr oG ANty e e Yes No
e | take tranquilizers or anti-depressants.............c.ccccoevivieie i Yes No
RESTLESS LEGS AND PERIODIC LEG MOVEMENTS
o Sometimes | cannotkeep mylegs Stilli.......ccccii i vesieesins Yes No
e | have a crawling sensation in my legs. The legs feel restless, numb, hot or cold. |
haye the need olm oy e e M . s e et v et Yes =No
e | have been told that my arms or legs kick or jerk during sleep.................. Yes No
o ramirestiessisleepar St o e e el e A Yes No
e 1 = el [T 0 e e s o i Yes No
NARCOLEPSY
e | have experienced unexplained weakness somewhere in my body........... Yess = No
e | have felt weakness in my body when | laugh or | am upset....................... Yes No
o

Sometimes just as | am falling asleep or as | am waking up, | feel that my muscles
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arespaialyzedrforalfeWsmninules e e e e e L e Yes No

e | have vivid dreams just as | am falling asleep or waking up....................... Yes No
o =l havewivid dream dUriNgINaAPS e o na i o Pt iseutes s iabin s oot feisst tha seatassvas Yes No
e Sometimes | see things that are not really there......................oo Yes No
e There are times when | have an irresistible urge to sleep...........cccccccveeeen. Yes No
e | feel more energetic after taking a nap..........cccccoovieiiiii Yes No
PARASOMNIA
o= slihavera fistory of sleeplalKing . n i i s i (it et sebe tasesiie e nas asne e Yes No
s Ishavelhistoryof sleep WalKIng s i o o e et sinnrrnpeman o ngnde s s te Yes No
¢ | have gone to the kitchen and ate some food without waking up................ Yes No
o SUfferfiomnighimanes e e Yes No
e | “act out” my dream and have injured myself or others............................... Yes No

ACID REFLUX
e | have heartburn or an acid taste in my mouth during the night................... Yes No

e | sometimes wake up at night coughing or wheezing.............cccccveeiiennnnnn. Yes No

SOCIAL HABITS

e Alcohol use: Never Occasionally Regularly
e Caffeine intake (Coffee, Tea, Cola): Never or cups/cans per day
My last cup/can today was at
e | smoke cigarettes............. Yes No Other et s Yes No

| SUFFER FROM:

Diabetes High blood pressure Heart Disease
History of Stroke Seizures Parkinson disease
Asthma Other lung disease

Other disease (Please explain):

3|Page



