Mackie Dental Sleep Screening

Mo you have mornmg headaches? YIN
(3o you veake up tired ? ¥/N
De you gasp for breath at mght? YN
How long do your sheep at fight? ts
Are you currently wearing a C-FAF? ¥/ M
Hawe you bad 3 sleap stucdy? YN

Epwaorth Sleepiness Scale
In contrast bo just feeling tired, hawr likely are vou 1o dore off or fall asleen in the following situations?
Lise tha following seale ro choose the most appropriate numbar for 2ach situation:

O=Would never dgse 1=Slight chance of dozing
2=Moderate chance of doting 3=High chance of dozing

SMUATION

Siting and reading

Walching telovision

Litting inactive in a public place (i.e. in theater}

As a car passenger for anhour wathout a break
Lying dowen 1o rest in the afternoon

Satiog and ralking v someone

Sittimgguietly aftes lunch without alcohol

In s car, while stepping for a few minutes 0 traffic

TOTAL SCORE
A score of & or greater Indicates the possitility of sleep disordered breathing.

: Thornton Snoring Scale

Snonng has a significant effect on the quality of life for many people. Snanng can atfect the person snonng and thase sround

him/her both physically and emationally, Use the followmg scale to choose the most appropriate number for each situation

(G0 to the 4th statement of you have no bed partner)

O=Mever 1sinfrequently (1 night per week)
2=Frequently [2-3 nights per week) 3=Maost of the time (4 or more nights per week)

8y snoring altects my relationship with my partne
My SrIaring causes my partner 1o be irrtable or tired
Py SMOINE requires us to sloep in separate rooms
My snoring is loud

My snoring aHecis people when |am sleeping away
from homo (hotol, campling |, oic))

TOTAL SCORE

Aseore of 5 of greated indicates your snanng may be signibcantly affecting your auality of life,

Patient Mame [ate:




