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COMPLETE THE NEXT THREE PAGES IF YOU HAVE SLEEP APNEA
OR SUSPECT THAT YOU MAY HAVE SLEEP APNEA

EPWORTH SLEEPINESS SCALE

PLEASE READ THE LIST OF SITUATIONS AND ANSWER HOW LIKELY YOU WOULD BE
TO DOZE OFF OR FALL ASLEEP, BUT NOT FEEL TIRED AT THESE TIMES.
PLEASE USE THE FOLLOWING SCALE:

0=WOULD NEVER DOSE 1=SLIGHT CHANCE OF DOSING
2=MODERATE CHANCE OF DOZING 3=HIGH CHANCE OF DOSING
SITTING AND READING

SITTING QUIETLY IN A PUBLIC PLACE

LYING DOWN TO REST IN AFTERNOON

SITTING QUIETLY AFETR LUNCH W/O ALCOHOL
WATCHING T.V.

AS A PASSENGER IN A CAR FOR AN HOUR W/0 BREAK
SITTING AND TALKING WITH SOMEONE

iN A CAR WHILE STOPPED FOR A FEW MINUTES IN TRAFFIC

TOTAL SCORE:

SLEEP ASSESMENT
#*]F YOU ARE ENGAGED IN AN UNUSUAL SLEEP SCHEDULE, REFER TO “DAYTIME” AS
THE TIME YOU ARE NORMALLY AWAKE AND “NIGHTIME” AS THE TIME YOU SLEEP**
1. HOW MANY MILES DO YOU DRIVE TO WORK EACH DAY?

PER YEAR?

2. ON A SCALE OF 1-10, 10 BEING THE WORST, HOW MUCH DOES SLEEPINESS
AFFECT YOUR:
DRIVING PERFORMANCE, WORJK PERFORMANCE

3. HAVE YOU HAD ACCIDENTS OR “NEAR MISS” INCIDENTS WHILE DRIVING
RELATED TO SLEEPINESS?
YES___NO___ IF YES, HOW MANY ACCIDENTS NEAR MISSES

4, WHAT SHIFT DO YOU NORMALL WORK?
DAY EVE NIGHT SWING

5, HOW MANY WORK RELATED MISTAKES/INJURIES PER YEAR DO YOU HAVE
PER YEAR RELATED TO SLEEPINESS? FATIGUE?

6. DO YOU NORMALLY WORK MORE THAN 40 HOURS PER WEEK?__ YES NO

7. DO YOU FEEL YOU GET TOO LITTLE SLEEPAT NIGHT? OR TOO MUCH

8. DO YOUHAVE APRBLEM: GOING TO SLEEP AT NIGHT?
WAKING UP DURING THE NIGHT? NOT FEELING RESTED?
TIREDNESS, NOT SLEEPINESS DURING THE DAY?
SLEEPINESS DURING THE DAY?
9, ON A WEEKDAY, WHAT TIME DO YOU USUALLY:
GO TO BED? AM/PM  WAKE UP AM/PM
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DO YOU TAKE NAPS? HOW MANY? WHAT TIME? HOW
LONG?

ON AWEEKEND WHAT TIME DO YOU USUALLY:

GO TO BED AM/PM WAKE UP AM/PM

DO YOU TAKE NAPS? HOW MANY? WHAT TIME? HOW
LONG?

DO YOU WATCH TV OR READ IN BED BEFORE GOING TO SLEEP? HOW
LONG?

DO YOU USE SLEEPING AIDS OR MEDICINE?
IF YES, PLEASE LIST HOW OFTEN?

HOW LONG ARE YOU IN BED BEFORE DECIDING TO GO TO EEP?
HRS__MIN

HOW LONG DOES IT TAKE YOU TO FALL ASLEEP? HRS MINS

HOW LONG IS YOUR TYPICAL WAKE TIME? HRS
HOW MANY TIMES DO YOU WAKE UP IN THE NIGHT?

HOW MANY TIMES DO YOU GET OUT OF BED AT NIGHT FOR HOW
LONG?
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FOR THE FOLLOWING QUESTIONS ANSWER USING THE FOLLOWING
SCALE

0=NOT AT ALL/NONE  1=SLIGHT/FEW TIMES
2= MODERATE/SOMETIMES 3=OFTEN 4=SEVERE/ALWAYS

HAVE THOUGHTS RACING THROUGH YOUR MIND

FEEL SAD OR DEPRESSED

HAVE ANXIETY, OR WORRY ABOUT THINGS

FEEL MUSCULAR TENSION

FEEL AFRAID TO GO TO SLEEP

FEEL UNABLE TO MOVE OR PARALYZED

NOTICE PARTS OF YOUR BODY STARTLE OR JERK

EXPERIENCE RESTLESSNESS IN YOUR LEGS (CRAWLING,ACHING,UNABLE TO
KEEP YOUR LEGS STILL)

____EXPERIENCE VIVID, DREMLIKE SCENES OR HALLUCINATIONS EVEN THOUGH
YOU ARE AWAKE

EXPERIENCE PAIN OR DISCOMFORT

SLEEP WITH SOMEONE ELSE IN YOUR ROOM

SLEEP WITH SOMEONE ELSE IN YOUR BED

SLEEP ON A SPECIAL SURFACE

HAVE DISTURBED SLEEP

DISTURB THE SLEEP OF YOUR BED PARTNER

PROVIDE ASSISTANCE TO SOMEONE DURING THE NIGHT

SWEAT EXCESSIVELY

SLEEP WALK

SLEEP TALK

GRIND YOUR TEETH

HAVE LEG TWITCHING IN YOUR SLEEP

HAVE OTHER UNUSUAL MOVEMENTS IN YOUR SLEEP

EAT DURING THE NIGHT AFTER YQU GO TO SLEEP

STOMACH/ABDOMINAL CRAMPS

LEG CRAMPS

PARASTHESIA (PINSAND NEEDLES) IN YOUR ARMS AND LEGS

ITCHING SENSATION

FEEL SHORT OF BREATH IN A FLAT POSITION

GAS IN YOUR STOMACH/INDIGESTION

AWAKE WITH REGURGITATION OR BURNING IN YOUR THROAT

AWAKE WITH HUNGER

AWAKE WITH THIRST

FEEL EXTREMELY ALERT AND ENERGETIC ALL DAY

L

L

HOW LONG DOES IT TAKE YOU TO “GET GOING” IN THE MORNING? MINS



