Corvus Neurology
Questionnaire: Sleep
	Patient Name: 
	Date of Birth:

	During the week, I go to bed at _________ AM/PM and get up at _________ AM/PM.

	During the weekend, I go to bed at_________ AM/PM and get up at ________AM/PM. 

	I feel I sleep _______ hours every night. 

	I would like to sleep ________ hours every night. 

	It takes me ________ minutes to fall asleep on average. 

	I wake up _________ times every night on average. 

	Yes
	No
	I work a swing shift, rotating schedule, or night shift. 

	Yes
	No
	I take naps every day and awake (circle):     refreshed  / not refreshed.

	Yes
	No
	I have an urge to move my legs at night.

	Yes
	No
	I snore. If yes (circle):    on my back     all positions    only if very tired     
                                                              after drinking alcohol. 

	Yes
	No
	I stop breathing when sleeping

	Yes
	No
	I toss and turn when sleeping.

	Yes
	No
	I kick my legs while sleeping. 

	Yes
	No
	I talk in my sleep. 

	Yes
	No
	I sleep walk. 

	Yes
	No
	I wake up gasping for breath. 

	Yes
	No
	I wake up with a headache.

	Yes
	No
	I grind my teeth at night. 

	Yes
	No
	I wake up with a sour stomach or acid taste in my mouth. 

	Yes
	No
	I wake up with my heart beating erratically. 

	Yes
	No
	I wake up with sore muscles or joint aches and pains. 

	Yes
	No
	I have been disturbed by nightmares.

	Yes
	No
	I feel like I can’t move after lying down to sleep or waking up from sleep. 

	Yes
	No
	I see or hear things that are not real when laying in bed but not asleep. 

	Yes
	No
	I fight sleep or fall asleep uncontrollably for a short time while sitting inactive. 

	Yes
	No
	I fight sleep while driving. 

	Yes
	No
	I suddenly get weak in my knees, neck, jaw, or arms when I am angry, sad, laughing, or very emotional. 

	Yes
	No
	I lose track of time.

	Yes
	No
	I do strange things without realizing it. 

	Yes
	No
	I sleep with someone else or a pet in the bed. 

	Yes
	No
	I get up and care for someone in the night. 



The information provided on this questionnaire is correct to the best of my knowledge.


	
Signature							Date / Time
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