Sleep Center Evaluation

Have you ever had an evaluation at a Sleep Center? [ Yes ] Mo
If Yes:
Sleep Centar Mame
and Locaticn

Sleep Study Date
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The evalution confirmed a diagnosis of: ] moderale obstructive sleep apnea
O savers

The evaluation showed an RDI of and an AHI of

CPAP IntDIE rance (Continuous Positive Airway Pressure device)

If you have attempted treatment with a CPAP device, but could not tolerate it please fill in this section:

| could not tolerate the CPAP device due fo:

mask leaks

| was unable to get the mask to fit propery

discomfort caused by the straps and headgear

disturbed or interrupled sleep caused by the presence of the device
noise from the device disturbing my sleep and/or bed partner's sleep
CPAP restricted movements during sleep

CPAFP does not seem to be affective

pressure on the upper lip causing tooth related problems

a latex allergy

claustrophobic associations

an unconscious need to remove the CPAP apparatus at night

Othar:
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Other Therapy Attempts

What other therapies have you had for breathing disorders?
(weight-loss attempts, smoking cessation for at least one month, surgeries, ele.)

Patient Ssgnatung Date
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