Matthews Family Denltistry

Lnitial Patieni Sleep Sercening Form

Patient Name (PRINT)

Section 1: Epwaorth Sleepiness Scale
Please indicats how likely wou are to doze oft or tall asleep in the following siluabions:
[U=ngver, | =slight. Z=moderatc. 3=high chance of dozing)- CTRCLE ONE RESPONSE FOR EACH QUEST lﬂ["ﬁ:

Sitting and eendinE ... 1 2 k]
Watching television........ VR LR S LR A e N T L K 1 F: 3
Kitting in a public place. .. e R R R e R S e ma il 1 2 3
AL A pRSSINACE 0 A CAl t-l:u' Wik ]]mu . | 1 2 E
Driving a cor stopped lor a lew minules in lml'l'r. PR P L P | L 2 3
Silling ared valkimg W someone. ... l]' L 2 3
Silting divam quietly after lunch w'rhmrrﬂl-:nhm P | | 2 3
Lyving dovwn 4o rest in mu.it'l:rnnu:-n........,.....,.....-......,-....,-...--....--..I;" I 2 3

Total Seare:
section 2; Patient Exvaluation
Fill in thu blanks, cinele on yos or no response for cach question

Mo iy Yesd(ld

BMI {52e attached chart), Iz it arearer dian or 2qual o 307 i 1
Meck Circumference Te b= 17 (Meny or > 137 O omen)? 0 l
Hawe vou guined ut least 13 pocnds e the past & months? 0 |

Total 5oare:
Section 3: Subjectve Sleep Evaluation

Flease circle ons yes or no cesponse for cach guestion Moy Yead{l)
e o I L S R (R e i 0 1
o, OF vaour spouse, would consider vour mnring Iouder than & parson talking. .. 0 1
Woom 307 ing, occurs alonosl svery nipht. . e R T T S NS 0 1
Four s0sing is bathersome o vour bed [mrln-:r"’ o 0 |
Chy o feszl thal in some way vour slesp is not ]'-:m:k..hmg |:I]"‘|:51‘ﬁ.||" 0 I
Oy i wke JF'd.l.I'II’I‘Il.-.1r]n||'IL-TI'IE1I'I1II'I£"- with hoadaches? e 0 I
Chy v experience fatigue duning the day and have difficulty 51?\-1115 ﬂ."i'r"l.k\.. e i I
Dur yire have tnenble remembering things or paving attention diving fe dav?,. .. i 1
[ vorn have high DLood PrEsstre, o et iiis e ettt rs et sar e 0 1
Tortal Score:

Section 4: Prior Diuunosis

Moy Yes(l}
[Tave you previously heen diagnosed with sleepapnoa?. oo n I
[ es:
When were s disgnoscd” (Approx mosr)
Were vou puten CPAP Therapy for treatmoene?
Arc von sl using vour CIPATD every nizht?
Total Score:

Motes: {Please insert anv nutes for doctor regarding snoring. sleep patterns or sleep apnea thut you feel may be appropriale
wie buck of page if necessary.)

Falivnt Signature: Date:

QEFICE USE OMLY
Aadvarze bereening Crteria, if ves 1o ooy bedow patican showld be scheduled for advanced O5A sareenics
End Neas =1 ? I Fowal =2 Lumrestve Slesp vl =3 Prar C15A e = 1Y



