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Referral proforma for Powys Sleep Service

Patient Information
	Name
	
	NHS Number
	

	Date of Birth
	
	



STOP-BANG Questionnaire
	Snoring - your snoring can be heard through doors?
	Yes
	No

	Tired - or sleepy during daytime (whilst driving, talking to people)
	Yes
	No

	Observed - Has anyone told you that you hold your breath while sleeping
If so how often? ……………………..
	Yes
	No

	Pressure - Do you have high blood pressure?
	Yes
	No

	BMI - Is BMI > 35 kg/m2
	Yes
	No

	Age > 50 
	Yes
	No

	Neck size - Is your shirt collar larger than 40 cm/16 in?
	Yes
	No

	Gender male
	Yes
	No



Epworth Score
	Scenario - How likely are you to doze off or fall asleep in the following situations?
	0 - Never
	1 - Slight Chance
	2 - Moderate Chance
	3 - High Chance

	Sitting and Reading
	
	
	
	

	Watching TV
	
	
	
	

	Sitting in a public place
	
	
	
	

	Passenger in a car >1hr without a break
	
	
	
	

	Lying down to rest
	
	
	
	

	Sitting and talking to people
	
	
	
	

	Sitting quietly after lunch without alcohol
	
	
	
	

	In a car, while stopped in traffic
	
	
	
	

	TOTAL
	
	
	
	



Height 		cm 		Weight 	kg		BMI 		kg/m2
Smoking status ………………….		Alcohol intake ……………………..
Driving status ……………………………………………………………..
(PSV, HGV, heavy machinery operator, occupational driver, jobs for which vigilance is critical)
Does patient suffer with Morning Headaches?				Yes		No
Do they have unstable cardiovascular disease?				Yes		No
(e.g., poorly controlled arrhythmia, nocturnal angina or treatment-resistant Hypertension)
Are they undergoing preoperative assessment for major surgery?		Yes		No
Are they Pregnant?								Yes	No	N/A

Please complete the form in its entirety and attach with referral,
otherwise, it may be rejected
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