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Oa) Form Date ........... / / Ob) Initials...........

Instructions: This form should be completed during the participant’s visit. Please read questions exactly as
written, and read all responses to the participant before recording an answer.

This questionnaire assess breathing trouble while sleeping. | will read you all the response choices.
Please select the best response for you for each question.

Category 1

1) DO YOU SNOTE? ...eeiiiieeeeeeeieet ettt
R L TP P TR UOPPRTRPPPIN Y
NO 1.ttt N -/Go to §
DON'TKNOW ... U -Go to §

If you shore:

P2 I (o 18 [ = T o 0o I ST
Slightly louder than breathing ...............cccccoiinnes A
As loud as talking .........uueiieiiiiii e B
Louder than talking.........coooeviiiiiii e C
Very loud—can be heard in adjacent rooms..................... D

3) HOW OftEN O YOU SNOME? ...ttt
Nearly eVery day ..........cooiiieiiiieee e A
3-41IMES A WEEBK ....ceeiiiiiiiiiee et B
1-2tiMES A WEEK ...ccoe i C
1-2timesamonth ..., D
Never or nearly NEVEN...........cuvvceeiii e E

4) Has your snoring ever bothered other PEOPIE? .........ccovieieiiiiiii e
R L T PP UPPPRTRUPPIN Y
N O e N
DONMtKNOW ... U
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ID NUMBER: vggsRﬁ(gl\?:ol?oEio?zSé%o erﬁger SEQ#
5) Has anyone noticed that you quit breathing during your sleep?.........coooeiiiiiiiiiiiiiiinnnn.
Nearly eVery day .........cceeiieeeiiiiiiii e A
3-4timesS aWeeK.....ooooviiiiii B
1-2tiMeS @ WEEK ....cooeiiieeeii e C
1-2tiMes amonth ... D
NEeVer OF NEArY NEVEN ......cccoieieeeeeeeee e E
Category 2
6) How often do you feel tired or fatigued after your SIEEP? .....ccvvveeeiiiiiiiiiii e,
Nearly eVery day .........cceeiiieeiiiiiiii e A
3-4timesS aWeeK ... B
1-2tiMeS @ WEEK ....coeeiieie e C
1-2tiMes amonth ... D
Never or nearly NEVEN...........cuvveiiii e E
7) During your waking time, do you feel tired, fatigued or not up to par?.........ccceeeeeevveeeeennnnnn.
Nearly eVery day .........cceeiiieeiiiiiiii e A
3-41IMES AWK ....ceeiiiiiiiiiei e B
1-2tiMeS @ WEEK ....coeeiieeee e C
1-2timesamonth ..., D
Never or nearly NEVEN..........cuuvueiiii e E
8) Have you ever nodded off or fallen asleep while driving a vehicle? ............ccc..ooooiinnnn.
R L T PP UPPPRTRUPPIN Y
O oottt ettt ettt sttt et ereareene e N —(Go to 10
If yes:
9) HOW Often dOES thiS OCCUI? .....eiieeeee e e e et e e e
Nearly eVery day .........ceeeiieeeiiiiiiii e A
3-41IMES AWK ....ceeiiiiiiiiiei e B
1-2tiMeS @ WEEK ..o C
1-2tiMmes amonth ... D
Never or nearly NEVEN...........ouvveeiiii e E
Cateqgory 3
10) Do you have high blood PreSSUIE? ...
R TSP UPPPPTRTSPPI Y
N O e N
DONT KNOW ..o e U
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