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Comprehensive Sleep and Breathing - New Sleep Questionnaire

Name: Date of birth:

Date:

History of Present lliness

Have you been diagnosed with Sleep Apnea in the Past?...........oooiiiiiii e |:| Yes |:| No
Have you ever had a Sleep Study? (Date/ PRYSICIN) .........c.cceieiiiiiieiieieieteeee ettt I:l Yes I:l No
Do you currently us€ @ CPAP OF BIPAP? ...ttt e ettt e e e e ettt e e e s et e e e e e s sssbaeeeessanssaeeaeeeannnes |:| Yes |:| No
Snoring

Have you ever been told that YOU SNOTET ..........oi it I:l Yes I:l No

Do you snore? I:l Yes I:l No  Ifyes,isit I:l Occasionally I:l Frequently I:l Nightly
How long have you been snoring? I:I Months D Years

How is your snoring described? I:l Soft I:l Medium I:l Loud
Is your snoring worse is any of these situations: |:| Lying on your back D Drinking alcohol

Does your snoring Wake Up Others?........ ..o I:l Yes I:l No

Associated Symptoms

Have you ever been awakened by your own gasping/choking for @ir?............ccceeveiiiiiie e |:| Yes D No

Have you ever been told that you stop breathing in your SIEEP7.......cc.uii i |:| Yes |:| No

Do you ever have any of the following symptoms:

Heartburn WhiIle SIEEPING ...ttt e ettt e ettt e e st e e et e e s anteeesmneeeeseeeeaneeeesnneeeeaneeeeanes |:| Yes |:| No
Wake up to Urinate? HOW Many tIMES7.......ooo ittt nee s |:| Yes |:| No
Dry mouth UPON @WaKENING? ...t eee ettt et e e et e ettt e e eae e e e s mte e e snee e e smaeeeanteeeeaneeeesmneeeenseeeannseeeanneeenn |:| Yes |:| No
MOINING NEAAACKNET. ...ttt b e et s ettt e et e e et e e sab et e e be e e nnreeenaneeean I:l Yes I:l No
Recent unexplained Weight GaINT.........ooo ettt st e e e et e e e et e e e neeeeaneeeeenneeeeneee s I:l Yes I:l No
+
+ +
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NIGNE SWEALS? ...ttt st l:’ Yes I:l No
MEMOTY JOSS? ...t l:’ Yes I:l No
Decreased CONCENTrAtION?...........c.ooi i st I:l Yes D No
Irritable in the MOMMINGS ... s l:’ Yes I:l No
SEXUAI DYSTUNCLONT.....cee ettt h ettt b e e e et e et e e e e bt e e at et e sab e e e e bb e e e aateeenanees l:’ Yes |:| No
Have you ever experienced loss of muscle tone while you were awake, such as buckling of your

QLTSI o 0] o] o7=Yo N g 1= To F o e [ o] o] 01T I F- SR l:’ Yes I:l No
Have you ever experienced a brief loss of muscle control just after falling asleep (Sleep Paralysis)? l:’ Yes I:I No
Have you ever experienced brief hallucinations that take place as you're falling sleep

(0077 oLtz e oo [ Togl g E= 11 [N o7 T E=1 i o g T3 OSSR l:’ Yes |:| No
Have you ever been told that you were physically acting out your dreams while sleeping? ...........ccccccveeveeiinnnenn. l:’ Yes I:l No
Insomnia

Do you have a hard time falling asleep and/or staying asleep? .........cceeiiiiiiiiiii i l:’ Yes I:I No
Is it better if you move to another place, on vacation, or on the weekends?............ccovviiiiiic e D Yes I:l No
Do you take Over the Counter medications to help YOU SIEEP?........eeiiiiiieiee e D Yes |:| No
Do you have a clock and/or TV in your BedroOom?..........ooo it D Yes |:| No

Around the Clock History
What time do you typically go to bed?

DO YOU WOTK SHIft WOIK? ...ttt e e ettt e e e e e ettt e e e e e nta e e e e e e e nneeeeaeaannneeeaeeeansnneaaeaannes l:’ Yes I:l No
301U o= 11 0 L= =Y 11 = OSSR l:’ Yes I:l No
Are your Sleep times different 0N WEEKENAST .........oiiiiiiiiiii et l:’ Yes I:l No
What do you do before bed? l:’ Read I:l v |:| Phone l:’ Computer
How long does it take for you to fall asleep?
How many hours of sleep do you estimate that you get each night?
Do you wake up throughout the night? I:l Yes I:l No How many times?
How long do you stay awake?
+
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Do you watch the clock or television when you wake up throughout the night? ...........cccooii, |:| Yes |:| No

What time do you wake up and get out of the bed?

How do you feel when you wake up? I:l Sleepy I:l Unrefreshed I:l Tired I:l Grumpy
Do you take naps during the day? |:| Yes |:| No how long are your naps?

What time of the day do you nap?

Are your Naps refresShiNg? ... I:l Yes I:l No
Do you have the urge to move your legs at NiGht? ... I:l Yes I:l No
Have you ever been diagnosed with restless leg syndrome (RLS) ........coooiiiii e I:l Yes I:l No
Parasomnias

Have you ever experienced any of the following:

ST [=T=Y o =114 o OO PPSSUPPPPRIN I:l Yes I:l No
1oL R = 1| (1 o PSPPSR I:l Yes I:l No
LTS a1 Lo 1 e PR I:l Yes I:l No
Eating WHilE SIEEPINGT? ...eeeiiiiiiieie ettt e e e e et e e e e e et e e e e e s e s b eeeeeeeasssaeeeeesntseeeeennbeeeeeesnsaees I:l Yes I:l No

Excessive Daytime Sleepiness

Do you feel extremely sleepy during the day? .........oooo i e e e e e e e e s eeaeeean |:| Yes |:| No
Any safety concerns while working or driving? .............cooiiiiiiiiii |:| Yes |:| No
Have you ever had a vehicle collision because you feel asleep while driving?..........ccoocoveeiiiiie e |:| Yes |:| No
Do you use caffeine or other aids t0 Stay QWaKE? ........cccooiiiiiiii i e e |:| Yes |:| No
Primary Care Provider Pharmacy & Address
Drug Allergies:
+
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Please list any medications you are currently taking: I:l No changes in last 6 months

Drug Name: Dose: Frequency:

Do you have any drug allergies? I:l Yes I:l No if yes, then list them below

List any medical diagnosis you have: I:l No changes in last 6 months

List any surgeries you have had: I:l No changes in last 6 months

+
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REVIEW OF SYSTEMS: Have you experienced any of the following problems in the last 30 days? Please Check “Yes”

GENERA/CONSTITUTIONAL OPHTHALAMOGIC ENT
Yes Yes Yes
Recent weight change [ ] | Changes in vision [ ] | Difficulty hearing []
Fever |:| Blindness |:| Dizziness/Vertigo |:|
Fatigue |:| Wear Glasses/Contacts |:| Sinus infection |:|
L] L] L]

Appetite changes

Other eye problems

Sinus drainage

Cold intolerance

N

Coughing Sputum

Please list: Please list: Please list:
ENDOCRINE RESPIRATORY CARDIOVASCULAR
Yes Yes Yes
Significant hair loss Shortness of breath |:| Heart racing
Thyroid problems Coughing up blood |:| Chest pain
Heat intolerance Wheezing I:l Heart skipping
[]

Swelling of extremities

N

Excessive thirst production Shortness of breath lying down
Please list: Please list: Please list:
GASTROINTESTINAL HEMATOLOGY GENITOURINARY
Yes Yes Yes

Difficulty swallowing

Swollen glands

Blood in urine

Constipation

Blood transfusion

Painful urination

Diarrhea

Prolong bleeding

Overnight urination

Blood in stool

N

Difficulty swallowing

Easy to bruise

N .

N .

Frequent urination

Trauma to joints

Changes in moles

Please list: Please list: Please list:
MUSCULOSKELETAL SKIN NEUROLOGICAL
Yes Yes Yes
Joint pain |:| Lumps |:| Unusual weakness |:|
Joint swelling |:| Itching |:| Unusual headaches |:|
Weakness of extremities I:l Rash I:l Seizures I:l
[] []

Fainting |:|
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Yes Yes
Depression [ ]| Flu( 2022-2023) []
Anxiety [ ]|covip [ ]
Difficulty sleeping [ ]|BOOSTER []

Family History: (has mom, dad, siblings or children been diagnosed with any of the following) select one , if so
Heart Disease: [ ] Mom [ ] Dad [ ] sibling [ ] children

Cancer: |:| Mom I:l Dad |:| Sibling |:| Children
Stroke: [ ] Mom [ ] pad [ ] sibling [ ] children
Hypertension: I:l Mom l:’ Dad I:l Sibling I:l Children

Diabetes: [ ] Mom [ ] Dad [ ] sibling [ ] children

Other:(Please list)

Mom: I:I Alive D Deceased Age

If deceased, what medical complications?

Dad: |:| Alive D Deceased Age

If deceased, what medical complications?

Social History:
Do you smoke? I:l Yes I:l No If so, how many years?

Do you drink alcohol? I:l Yes I:l No  How many per week?

Do you use recreational drugs? I:l Yes I:l No  What kind? I:l Tea I:l Coffee I:l Soda
Do you drink caffeine? I:l Yes I:l No How many per day?

Do you have any pets? I:l Yes I:l No

Have you traveled outside of the country in the last 5 years? |:| Yes |:| No

Yes, where?
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