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 Welcome to Dr. Talcott’s Practice. We are looking forward to meeting you and would like to 

thank you for choosing us for all of your sleep needs. 

 

 Please make sure to bring your photo ID and insurance card(s) to your appointment. If your 

card(s) is not current, please contact your insurance company carrier to get all of the proper 

information. If you have MEDICAID as primary or secondary, you are responsible for getting a HEALTHY 

CONNECTIONS REFERRAL from your primary care doctor. If any of the insurance information is incorrect 

or missing, we will not be able to bill your insurance. Therefore, you will be responsible for the charges. 

Please be aware that co-pays are collected AT THE TIME OF SERVICE. If payment cannot be made, please 

contact Mountain View Patient Financial Services at (208) 557-2871. 

 

 We would also like to remind you that it is up to you to bring any and all previous lab work, 

previous sleep studies, or any other workups done prior to your appointment that you feel may be 

important to your visit. Please bring your machine with you if you currently have one. Thank you again 

for choosing us to help you with your sleep needs. If you have any questions or concerns regarding any 

of this information, please contact our office at (208) 523-7667. 

 

Thank you! 

The Sleep Specialists 

 

 

  



Name:______________________________ DOB:__________________ Date of Service:______________ 

Please check all items that apply in each category that currently pertain to your health  

General: 
� Unintended weight gain 
� Unintended weight loss 
� Fever 
� Chills 
� Tired 
� Fatigued 
� Sleep during the day 
� Trouble falling asleep 
� Trouble staying asleep 
� Waking untested  
� Shift work 

Head: 
� Migraines/headaches 
� Loss of consciousness 
� Sensation of spinning 

Eyes: 
� Itchy/watery 
� Blurry vision 
� Bags under eyes 
� Loss of color vision 
� CPAP causes irritation  

Ears: 
� Changed hearing 
� Ringing in ears 

Nose: 
� Nose bleeds 
� Stuffy/congestion 
� Runny nose 
� Sinus problems 
� Loss of taste/smell 

Mouth:  
� Bleeding gums 
� Use of dentures 
� Sore throat in the morning 
� Overbite 
� Excessive dry mouth 
� Difficulty swallowing  
� Trouble speaking  

Neck: 
� Lumps in neck 
� Stiff neck 
� Sore neck when awakening  

Lungs and airway: 
� Shortness of breath with activity  
� Wheezing 
� Coughing  
� Snorting/choking 
� Nighttime awakening gasping for 

air 
� Pausing in breath (witnessed) 
� Snoring 

Chest and Heart: 
� Palpitations or fluttering 
� Irregular heartbeat 
� Crushing chest pain with activity 
� Stabbing chest pain 
� Seen a cardiologist since last visit  

Abdomen: 
� Nausea/vomiting  
� Diarrhea 
� Constipation 
� Abdominal pain 
� Heartburn 
� Change in appetite 

Genito-urinary system: 
� Frequent urination 
� Hesitancy/dribbling 
� Painful urination  
� Nighttime urination  
� Loss of bladder/bowel control 
� Frequent infections 
� Painful sex 
� Decrease in sexual libido  

Limbs: 
� Use of cane, walker or wheelchair 
� Limited range of motion 
� Chronic muscle pain  
� Pain that interferes with sleep 
� Numbness, tingling, or weakness 
� Fallen recently 
� Swelling of feet/ankles 
� Muscle cramps at night 
� Restless leg or need to move 
� Loss of muscle size 
� Loss of coordination  

 

Psychosocial: 
� Mood changes 
� Feeling emotionally numb 
� Sad or depressed 
� Anxious 
� Mind racing at night 

Neurological: 
� Changes in handwriting 
� Confusion 
� Sleepwalking 
� Seizures since last visit 
� Confusion arousals at night 
� Nightmare/terrors 
� Tremors 
� Acting out dreams 
� Difficulty concentrating  
� Memory problems  

Endocrine: 
� Excessive thirst or hunger 
� Hot flashes or heat intolerance 
� Chills or cold intolerance 
� Night sweats 

Skin: 
� Rash 
� Open sores on face 
� Skin changes 

At risk checklist: 
� Overweight or obese 
� High blood pressure 
� Wears neck size >17 Men 
� Wears neck size >16 Women 
� Coronary artery disease 
� Heart attack 
� A Fib or other heart problems 
� Congestive heart failure  
� Stroke  

 



Please answer all questions below: 
Time you go to bed:___________________________________________________________________ 

How long it takes to fall asleep (in minutes):________________________________________________ 

How many times you wake up at night:____________________________________________________ 

Number of minutes of awake time, each time: ______________________________________________ 

Time you wake up in the morning: ________________________________________________________ 

How long it takes you to get out of bed: ____________________________________________________ 

 

Epworth Sleepiness Scale: 

Likelihood of dozing or falling asleep in the following situations: 

Answer using:  

0=Never 1=Slight chance  2=Moderate chance  3=High chance  

Sitting and relaxing:___________ 

Watching television:_____________ 

Movie theater/Meeting:_____________ 

Passenger in car for over an hour:__________ 

Lying down to rest:__________ 

Sitting talking to someone:__________ 

Sitting after lunch:__________ 

While driving:___________ 

_________/24 ESS 

If you score higher than 10 from above, then fill out the following: 

Swiss Narcolepsy Scale: 

Answer using: 

1=Never 2=Rarely 3=Sometimes  4=Often 5=Almost always 

How often are you unable to fall asleep?___________ 

How often do you feel bad or not well rested in the a.m.?___________ 

How often do you nap during the day?___________ 

How often have you experienced weak knees or buckling of the knees during emotions such as laughing, 

happiness, or anger?___________ 

How often have you experienced sagging of the jaw during emotions such as laughing, happiness, or 

anger?__________ 





During the course of your current illness or in the past 2 weeks have you experienced any of 
the following symptoms? Please check all that apply. 

� Fevers � Sensation of spinning  � New loss of bladder 
control 

� Chills � Dizziness  � Loss of bowel control 
� Cough � Pain? Where? � Pauses in breathing 

during sleep 
� Headache � Difficulty swallowing � Snorting or choking 

arousals from sleep 
� Stiff neck � Weakness � Falling asleep while 

driving or at work 
� Skin changes � Numbness � Acting out dreams 
� Rash  � Tingling � Difficulty sleeping  
� Nausea � Incoordination  � Loud snoring  
� Vomiting  � Trouble with walking � Daytime tiredness  
� Loss of consciousness � Changes in handwriting � Rapid or irregular heart 

beat 
� Seizures  � Muscle cramps � Pounding in chest  
� Double Vision � Loss of muscle size � Diarrhea or loose stools 
� Blurry vision � Changes in weight � Chest pain 
� Loss of smell or taste � Mood changes � Shortness of breath  
� Hearing loss (recent) � Behavior changes � Changes in sexual 

function/impotence  
� Ringing in ears � Confusion �  
� Lightheadedness � Trouble speaking �  

 

Epworth Sleepiness Scale: 

 
Likelihood of dozing or falling asleep in the following situations: 

Answer using: 0=Never 1=Slight 2=Moderate 3=High chance 

Sitting and Reading:______ Watching Television: ______ 
Sitting inactive in a public place (e.g., theater, meeting, 
dinner, event): ____ 

Passenger in car for over an hour without stopping for 
a break:______ 

Lying down to rest when circumstances permit:____ Sitting talking to someone:______ 
Sitting quietly after a meal w/o alcohol: ____ In a car while stopped for a few minutes:______ 

 

________/24 ESS 
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