WALDO COUNTY GENERAL HOSPITAL

COASTAL SLEEP LABORATCRY
BELFAST, MATHE 04915
207-930-2544

QUESTIONNAIRE #2

PATIENT NAME: DATE:
PR
T None or a Some of the A good part Most or all
| little of L ime of the tims of the tima
| the time

I feel downhearted, blue and sad.

Morning is when I feel the besc.

I have crying spells or [eel like
orying.

L have trouble sleeping through the
night.

I sat as much as I used to.

T enjoy locking at, talking Lo, and
being wilh albracbtive people.

I notice that I am loszing weight.

1 have trouble with ceonstipation.

My heart beats faster than usual.

I get tired for no reasom.

My mind iz as clear as it used to
be.

I find it easy te do the things 1
uged to do.

T am restlese and can nobk keep
still.

I feel hopelful about the future.

L am mere irritable than usual.

1 find it easy to make decizicng,

I feel that T am useful and neceded.

My life is pretty full,

I fesl that others would be belter
off if I were dead.

I etill enjoy Lhe things T uged to
da,
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Pleage list ALL medications currently taken on a regular or occasional basis.
Please include both prescription drugs and non-prescription drugs.

MEDTCATION NAME DOSAGE DOCTOR WHO ORDERED
THE MEDTCATTION

It you would like the results from your sleep test sent to another docbor in
addition to the doctor whoe ordered the test, please list their names and
addresses:

DOCTOR S NAME DOCTOR'S ADDRESS
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