SDC Clinical Intake Form             Dictation # _______________

Age/Gender:  

Referring MD:                                           MD  Address: 
     












Recommendations / Plan
( PSG- split night study protocol

 ( PSG other orders: _________________________________________________________________________

( Sleep Hygeine counseling

( Sleep logs were given for 4 wks and longer

( Nasal CPAP/ BLPAP counseling

( Antireflux measures counseling

Labs: ( TSH ( Ferritin  ( TIBC  ( total iron     

CPAP RX given :

( Education Pamphlets: y/n

( Medications prescribed:

( RTC:  1 mo, 3 mo, 6 mo.  Prn

( PCP:

( Consult:
Recommendations / Plan
( PSG- split night study protocol

 ( PSG other orders: _________________________________________________________________________

( Sleep Hygeine counseling

( Sleep logs were given for 4 wks and longer
( Nasal CPAP/ BLPAP counseling
( Antireflux measures counseling


Revised 9.24.03 RDIII





Vital Signs:


T           R           P           BP     Wt                      Ht                 BMI


Chief Complaint_______________________________________________________________________________________ 





Problem Duration_________________________Sleep latency:___________   Number of Awakenings: ____ Naps:___  Refreshing:  y/n





   8p            10p          12a            2a             4a             6a             8a           10a           12p            2p            4p             6p             8p





Parasomnias





( Bruxism


( Somnambulism


( Nightmares/ terrors


( Enuresis


( Violence


(  Other





Sleep Apnea


( Sleepiness


( Snoring


( Apnea report


( MVA


( Epworth  ____/24  //_________24_____                 





Psychiatric Hx


( Depression


( Anxiety / Panic


( BDI-II ___/63








Narcolepsy


		Anxiety / Depression	Somnambulism


( Cataplexy


( HypnagogicHallucinations


( Sleep Paralysis


( Excessive sleepiness





Insomnia                        


( Better on vacation


( Shift worker


( Restless legs


(  PLMD














Recommendations / Plan





( PSG- split night study protocol


( PSG special orders: _________________________________________________________________________


( Sleep Hygiene counseling


( Sleep logs were given for 4 wks and longer


( Nasal CPAP/ BLPAP counseling


( Antireflux measures counseling





Labs: ( TSH ( Ferritin  ( TIBC  ( total iron     


CPAP RX given :





( Education Pamphlets: y/n


( Medications prescribed:





( RTC:  1 mo, 3 mo, 6 mo.  Prn


( PCP:


( Consult requests:





 





























Assessment:





( Primary snoring 


( OSA 


( UARS 





( CSA





( Restless legs syndrome


( Periodic limb movement disorder





( Narcolepsy





( Parasomnia


	( RBD


	(Nightmares/terrors


	(Bruxism


	(somnambulism


	





( Psychophysiological insomnia


( Sleep state misperception disorder


( Circadian rhythm disorder





( Insufficient Sleep Syndrome





Medical Conditions:


( Depression


( Anxiety disorder


( Obesity


( HTN 


( GERD


( Diabetes mellitus


( Thyroid (hyper / hypo)


( Tobacco / ETOH / Drug abuse


( CHF


( Pulmonary dx


( Asthma


( Sinusitis


( Head trauma


( LOC


( Seizure disorder


( Stroke





Other:___________________________





	





PMHx/ROS 					


PSHx


( Head / Neck surgery


( Tonsillectomy & adenoidectomy





Social Hx





Home city:


Occupation:


Marital Status: S / M / D


Exercise:  


Tobacco: pkyrs:                      quit:


ETOH:


Illicit drugs:


Alternative meds/OTC:


Caffeine: ( am / pm )   amount:


Allergies:  








Family Hx of Sleep Disorders





Current medications:


*Refer to medication form





Other Notes:





	





Physical Examination





Conducted by:  





Nasal / Oral





Neck





Heart





Lungs





Abdomen





Extremities





Other














