TMPN — Pulmonary and Sleep

2841 Lomita Boulevard, Suite 235
Torrance, CA 90505
Phone: 310-517-8950 FAX: 310-326-6054

SLEEP & HEALTH QUESTIONNAIRE

Name: Date:
Height: Weight: DOB: Age:
Referring Physician:

My main sleep complaint(s) are:

I have had this problem(s) since:

Itis: getting worse staying the same fluctuates
List all medication and dosages:

1.

2
3
4.
5
6

Social History: (circle one) Single Married Separated Divorced Widowed

Alcohol: (check one)

Never

Rarely (1-2 drinks per week)
Moderately (3-10 drinks per week)

More than 10 drinks per week

Have or had problems with alcohol

Tobacco: (check one)

I do NOT smoke

I smoke cigarettes packs/day

I use to smoke for years, but quit years ago

Caffeine: cups per day I drink coffee tea cola None




Adult operation, diseases, injuries (include dates):

l. 2.

3. 4.

Do you have high blood pressure? Yes No

Have you had tonsils or adenoids removed? Yes No

My other important sleep complaints are: (check all that apply)
I have trouble sleeping at night.
I can sleep all day
I snore
I have unwanted behaviors when I am asleep.

Explain:

SLEEP SCHEDULE: (answer all questions)

On weekdays/workdays I usually gotobedat ...............cooeiiiiiiiinn.o.
On weekdays/workdays the earliest time in the last 2 weeks I’ve gone to bed
And the latest time Was @t ............cooiiiiiiiiiiii e
In the evening I usually start feeling sleepy at .............oooviiiiiiiiininn .
The amount of time it usually takes to fall asleep is ................cooeivinin. o
On weekdays I wake up at .......oooueiiiiiiiiii i,
My usual weekend/days off bedtime isat ... .
On weekends T wake up at .........ooeiiiiiiiiiiii e

To feel my best I need hours of sleep.

The number of times at night that I wake up are .................c.oooiiiinn
The clock times that I wake up during the nightare ..............................

The amount of time it takes me to go back to sleepis ..........cooevveiiiis tis

The amount of time I am awake during the night after falling asleep is ........
[ urinate times per night.

I wake up in the morning: naturally by alarm.

I take a nap times per week.



After a nap I feel : refreshed sleepy/groggy.
[ usually exercise at o’clock for minutes.

What is your job?

I USUALLY WORK: (check the choices that are true for you)

___ day shift from to o’clock.
______ evening shift from to o’clock.
___ night shift from to o’clock.
__ [Irotate shiftsevery ______ days.

Comments:

Commuting to and from work takes minutes.

I sometimes fly across time zones.
How often? How many time zones?

WHAT MY SLEEP IS LIKE: (check the choices that are true for you)

[ have been told that I snore very loudly.

Sometimes a person cannot sleep in the same room, because of my snoring.
[ have been told that I stop breathing when I sleep.

I have been told that I gasp or snort when I sleep.

[ sweat a lot when I sleep.

My bed covers are very messed up in the morning.
[ am a very restless sleeper.

I sometimes awaken with a sour taste in my mouth.

[ sometimes get heartburn at night.

MY USUAL SLEEPING POSITION: (check the choices that are true for you)

On my back
On my side
On my stomach



No single position is usual

[ feel that the quality of my sleep is unsatisfactory.

I have been told that my legs twitch or jerk when I sleep.

I have been told that I make rolling or rocking movements when I sleep.
[ have been told that I kick or poke my bed partner while I am sleeping.

DURING THE FIRST 30 MINUTES AFTER WAKING UP IN THE MORNING
I USUALLY FEEL :

_ Very groggy
Somewhat drowsy

Slightly drowsy, but awake
Alert

AS AN ADULT:

My dreams often wake me.

[ often have frightening dreams.

[ have wet my bed.

[ have been told that I bang or twist my head at night.

[ have hallucinations or dream like images when I am not actually asleep, but
while falling asleep or waking up.

I wake up suddenly from sleep with an unpleasant feeling of fear, anxiety, tension
or unhappiness.

I have had the sensation of a sudden weakness in my legs while awake (This may
occur particularly in emotional situations.)

INSOMNIA: (check the choices that are true for you)

__ T'have trouble falling asleep at night.

When I wake up during the night, I have trouble going back to sleep.

Some nights, I never get to sleep, no matter how hard I try.

When I try to fall asleep I worry about whether or not I can go to sleep.

At night when I go to bed, I do not feel sleepy.

I often sleep better in an unfamiliar bedroom, such as a hotel.

When I wake up at night, I often watch the clock.

4



I wake up in the morning long before I have to.

Pain often wakes me up and keeps me from going back to sleep.
Location of pain:

[ often take sleeping pills in order to sleep.

I have a creeping, crawling sensation in my legs when I lie down to sleep.
Sensations in my legs keep me from falling asleep.

[ am a very light sleeper, I awaken easily with noises.

My sleep is disturbed because of my bed partner.

_ Generally I get up in the middle of the night for a snack.

I have been depressed in the past.

[ have had nervous breakdowns in the past.

I tend to be sad or depressed in the winter.

I am a “night person”.

[ am a “morning person”.

DAYTIME SLEEPINESS: (check the choices that are true for you)
I have sometimes fallen asleep at very inappropriate times such as, in meetings.

I have sometimes been so sleepy that I became confused or lost track of the
topic during a conversation.

_ Usually I find myself falling asleep during half-hour TV shows.
__ T am frequently so sleepy during the day that my work is poor.
_ I generally feel most tired/sleepy in the afternoon.

_ T often would like to take an afternoon nap even when I cannot.

I have “come to” and suddenly became alert and found myself doing things
without being aware of having started them or how I got there.

[ generally feel tired/sleepy all day.
I function best in the morning.

I function best in the evening.






