
Do you stop breathing while you sleep?
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☐

☐

☐

(Patient Label Here)

☐

SLEEP DISORDERS CENTER ADULT PATIENT 
QUESTIONNAIRE

Thank you for helping us to take better care of you! Please complete the following:

Name: Date of Birth:

Home Address:

Home Phone: Other Phone:

Height: Weight: Referring MD:

Other MD's you would like us to communicate with:

How long ago did this problem begin?

Please describe any previous evaluation or treatment for this problem (sleep study, CPAP, etc)

Do you snore?

Have you ever gasped or choked awake from sleep?

Do you feel rested when you wake up in the morning?

Do you feel sleepy during the day?

Have you gained weight in the last year?

Do you often have trouble falling asleep?

Do you wake up frequently during the night?

Have you ever experienced sudden body weakness brought 
on by laughter, surprise, or fear?

Please describe your sleep problem:

YES☐ NO☐

YES☐ NO☐

If yes, how much?

Do you routinely experience an abnormal sensation in your 
legs which prevents you from falling asleep, also known as 
"restless legs?" 

Have you ever experienced seeing or hearing things that were 
not real when you were going to sleep or just waking up? 

Have you ever uncontrollably fallen asleep at an inappropriate 
time or place when you were trying hard to stay awake? 

YES☐ NO☐

YES☐ NO☐

YES☐ NO☐

YES☐ NO☐

YES☐ NO☐

YES☐ NO☐

YES☐ NO☐

YES☐ NO☐

YES☐ NO☐

YES☐ NO☐
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Patient's Preferred Language:



Have you ever woken up from sleep and your mind is awake but your body will not move? YES NO

What is your occupation?

Do you do shift work? If yes, please describe your schedule:

List your sleeping hours WORK DAYS: Go to bed a.m. /p.m. Get up a.m. /p.m.

List your sleeping hours NON WORK DAYS: Go to bed a.m. /p.m. Get up a.m./pm

Do you take any medications or herbal remedies to help you sleep? If yes, what are they and what

time do you take them?

Do you take any medications to help you stay awake/alert? If yes, what are they and what time

do you take them?

How long does it usually take you to fall asleep after turning out the lights? Minutes

Do you watch TV, read or use your phone in bed?

On average, how many times do you wake up during the night?

On average, how many times do you get out of the bed at night?

If you get up at night, what is the reason that wakes you up or gets you up?

How long does it take you to fall back asleep?

If you are unable to fall back asleep what do you do?

Do you wake up too early in the morning, unable to return to sleep?

How do you ordinarily awaken? Spontaneously Alarm clock Other

Do you nap? If yes, how many times a week? If so, for how long?

If yes, do you find naps refreshing?

Do you drink alcohol? If yes, how many days of the week do you drink?

If you drink alcohol, on average how many alcoholic beverages do you drink on weekdays? drinks/day

If you drink alcohol, on average how many alcoholic beverages do you drink on weekends?

Do you smoke? If yes, how many cigarettes, pipes, or cigars/day?
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☐

☐
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☐ ☐

YES NO☐ ☐

YES NO☐ ☐

YES NO☐ ☐

YES NO☐ ☐

YES NO☐ ☐

☐ ☐ ☐

YES NO☐ ☐

YES NO☐ ☐

YES NO☐ ☐

drinks/day

YES NO☐ ☐

For each of the following, please indicate the average number that you drink each day and how late in the day you drink 
them: 

Coffee

Tea

Caffeinated soft drinks (Pepsi, Coca Cola, and Mountain Dew)

Energy drinks

cups / day      Latest drink

cups / day      Latest drink

/ day      Latest drink

/ day      Latest drink

DT-0042  8/14/2020 Page 2 of 6


	UKHC Sleep Disorders Center Adult Patient Packet
	SLEEP DISORDERS CENTER ADULT PATIENT QUESTIONNAIRE
	SLEEP DISORDERS CENTER ADULT PATIENT QUESTIONNAIRE






Accessibility Report





		Filename: 

		UKHC Sleep Disorders Center Adult Patient Packet.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



