THE CENTER FOR RESEARCH IN SLEEP DISORDERS
1275 E. Kemper Road
Cincinnati, Ohio 45246
Phone: (513) 671-3101
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Name: Telephone: (Home)
1 1 -
Address: : Telephone: (Work)
(City) (State) (Zip Code)
Family Physician
Name:
(City) (State) (Zip Code)

My main sleep complaint is:

[ 1 I have trouble sleeping at night.

[ 1] I am sleepy all day.

[ 1 I have unwanted behaviors when I am asleep.
Explain:

Current Medical conditions for which I am being treated are:

Medications I am currently taking are:
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On weekdays (work days) I usually go to bed at:

On weekdays I wake up at:

I take a nap about_______ days each week.

The amount of time that I usually take to fall asleep is:

The number of times that I usually wake up during the nights is:

If I wake up during the nights, the time it usually takes me to fall
asleep again is:

My total sleep time per night is:
Place a check beside any of the following statements that are true
for you:
[ 1] I have a job that invelves shift work or night work
[ 1 I frequently.travel across time zones {easﬁ-uest travel)
[ 1 I feel that sleep is a waste of time
[ 1 I enjoy sleeping very much
[ 1 I usually sleep with a bed partner
[ 1] I sleep with earplugs or eyeshades
During the first 30 minutes after waking up in the morning, I usually
feel:
[ ] very groggy
[ ] somewhat drowsy
[ ] slightly drowsy but awake

[ 1 alert

DAYTIME SLEEPINESS

Place a check beside any of the following statements that are true for
you:

[ 1 I have sometimes fallen asleep at very inappropriate times, such
as driving, eating, or during a conversation.

{ 1 I have sometimes been so sleepy that I became confused or lose
2




track of the topic during a conversation.
[ 1 I am frequently so sleepy during the day that my work is poor.

[ 1 I have had accidents or near accidents when driving because I
felt so sleepy.

[ ] I frequently do not feel sleepy at bedtime and stay up until it
iz so late that as a consequence I get too little sleep.

[ 1 T would feel better if I slept at least one more hour every night.
[ 1] I feel that I sleep too much.

[ 1 I feel that I sleep too little

[ 11 EUnctipn best in the morning.

[ 1 I funetion best in the evening.

[ ] I've "come to" or suddenly become alert and found myself doing
things without being aware of having started them or how I got
there.

[ 1 I generally feel: [ ] tired [ ] sleepy all day.
[ 1] When I get a good night of sleep I feel better the.next day.

[ ] Several times recently I got up later than planned, even though
I went to bed at the right time.

[ 1 Usually I find myself falling asleep during even half-hour TV
shows.

[ 1] Sometimes I perform a complex act such as driving a car to the
wrong destination and not remembering how I did it.

[ 1 I sometimes find myself doing things which make no sense (such -
as writing nonsense or mixing chocolate and gravy.)

[ ] I've had the sensation of A sudden weskness in my legs while
awake (this may occcur particularly in emotional situations, such
as laughter, anger, etc.)

[ ] I sometimes have felt paralyzed or unable to move when waking up
or falling asleep. '

[ 1] I have hallucinations or dreamlike images when I am not actually
asleep but while falling asleep or waking up.

PARASOMNIAS

Place a check beside any of the following statements that are true for

you:
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