
PLEASE NOTE:
· DUE TO THE CURRENT COVID PANDEMIC WE MUST STRICTLY ADHERE TO SOCIAL DISTANCING AND MINIMAL CONTACT GUIDELINES.
· YOU SHOULD ATTEND THE DEPARTMENT ON YOUR OWN (IF YOU WILL BE ATTENDING WITH A CARER PLEASE LET US KNOW).

WE THEREFORE POLITELY REQUEST THAT YOU:

1) USE THE HAND SANITIZER ON ENTEREING THE PREMISES.
2) WE MUST INSIST THAT YOU WEAR A MASK (WE CAN PROVIDE ONE IF YOU DO NOT HAVE ONE) UNLESS YOU ARE EXEMPT FORM WEARIGN ONE IN WHICH CASE WE CAN PROVIDE YOU WITH A VISOR OR ASK THAT YOU HOLD A MASK AS NEAR TO YOUR FACE AS POSSIBLE AND COVER YOUR MOUTH WITH IT IF YOU COUGH OR SNEEZE.
3) YOU WILL BE DIRECTED TO WAIT IN A SEAT AND WE KINDLY ASK THAT YOU STAY SEATED AND COMPLETE THIS FORM WITHOUT LEAVING YOUR SEAT.
4) BY ASKING YOU TO COMPLETE THIS FORM RATHER THAN DISCUSSING THE INFORMATION ON SITE WE ARE ALSO FOLLOWING PRIVACY AND CONFIDENTIALITY GUIDELINES. 
5) WE WILL BE COLLECTING YOUR FORM AND GET READY YOUR EQUIPMENT FOR YOU TO TAKE HOME.
6) IF YOU HAVE ANY CONCERNS PLEASE NOTE THEM ON THE FORM UNDER OTHER CONCERNS.

Date:
Patient Name:

Your ID Hospital number:
	· Height:
	

	· Weight:
	

	
	

	· Contact number:
	

	· Email:
	

	
	

	· Sleep time (for home studies only)
	

	· Wake up time in the morning (for home studies only)
	


	Other concerns:

Do you wish to be contacted back to discuss your concerns by phone or video call? 

By phone

By video call 



EPWORTH Sleepiness Scale

This scale assesses your level of sleepiness during the day. How likely are you to doze off or fall asleep in the following situations, in contrast to feeling just tired? This refers to your usual way of life in recent times. Even if you have not done some of these things recently, try to work out how they would have affected you.  Use the following scale to choose the most appropriate number for each situation.
0 = would never doze

1 = slight chance of dozing

2 = moderate chance of dozing

3 = high chance of dozing


SITUATION





CHANCE OF DOZING

Sitting and reading





…………………………

Watching TV






…………………………

Sitting inactive in a public place



…………………………

(eg. Theatre or a meeting)

As a passenger in a car 




…………………………

For an hour without a break


Lying down for a rest in the afternoon 


…………………………

when circumstances permit

Sitting and talking to someone



…………………………

Sitting quietly after lunch without alcohol


…………………………

In a car, while stopped for a few minutes


…………………………

In the traffic

Have you experienced any road traffic


…………………………

accidents as a driver?
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