North Jersey Diagnostics Center
QUALITY OF YOUR SLEEP SURVEY


Patient Name: ____________________________________________________             Date: ___________________________

Home Phone#:_________________________________ Oth./Cell#:____________________________________
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	1. Do you snore?

2. Do you hold your breath while you sleep? So you were told.

3. Do you often wake up in the middle of the night gasping for air?

4. Do you have high blood pressure?

5. Do you easily get irritated?

6. Do you wake up in the morning with headaches?

7. Do you feel that your energy level is often low?

8. Do you feel sleepy during the day?

9. Are you overweight?

10. Do you wake up with a dry mouth?

11. Do you have difficulty sleeping?

12. Do you often wake up during the night and have trouble going back to sleep?

13. Are you always uneasy and have trouble relaxing?

14. Do you feel that you did not get enough sleep often times?

15. Do you have trouble falling asleep, often staying awake for 30-60 minutes before falling asleep?

16. Do you get depressed because you can’t fall asleep?

17. Do you have problem concentrating at work or school?

18. Do you often doze off while driving or have you fallen asleep while driving?

19. Do you get confused often?

20. Do you fall asleep while watching a show, play or movie?

21. Do you get “sleep attacks” during the day no matter what you do?
22. Do you feel paralyzed during sleep?

23. Do you wake up with an acid/sour taste in your mouth?

24. Do you wake up at night coughing or wheezing?

25. Do you get sore throats often?

26. Do you have heartburn at night?

27. Do you wake up at night feeling like you are choking?

28. Do you wake up at night kicking and jerking?

29. Do you experience aching or crawling sensation in your legs when trying to sleep?

30. Do you feel leg pain or cramps at night?

31. Do you often move your legs to feel comfortable at night?

32. Do you feel sleepy during the day even though you sleep during the night?




1 – 10 	OSA


11 – 16	Insomnia


17 – 22 	Narcolepsy


23 – 27 	Gastroesophagel Reflux


28 – 32 	Periodic Limb Movement 











601 Hamburg Turnpike, Suite 200, Wayne, NJ 07470
673 Kearny Ave., Kearny, NJ 07032     
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2333 Morris Ave., Ste C-3, Union, NJ 07083                                                                
                                                         Referring or Primary Physician
Tel: 877-SLEEP-90   :    Fax: 908-688-8115

