Watermark Medical ARES Questionnaire

PRINT IN CAPITAL LETTERS - STAY WITHIN THE BOX
TR [oMiddie Initial

MaleQ  FemaleQ

High blood pressure  Yes O No O  Stroke

Sleep apnea

Lung disease. . - " 'Nasal.oxygen

Insomnia

Restless leg syndrome

arcolepsy

' Mornnng Headag

Yes O

Sleeping Medication Pain Medication e.qg., vicodin, oxycontin

0= would never doze 1= slight chance of dozmg

2 = moderate chance of dozing 3 = high chance of dozing 0 1 3
Sitting and reading i o Q O
Watching TV O O O
Sitting, inactiifé in a public place (theater, mee'tihg,= eté): O.. O Scare
As a passenger in a car for an hour without a break | O O - E
inthe aftgh oo 10
Sitting and talklng to someone O O O
y after.lunch without alcohol O o O
In a car, while stopped for a few minutes in traffic | O O O

Frequency 0 -1 times/week 1 -2 times/week 3 - 4 tlmesiweek 5 -7 timesiweek

yerag@ - R W&%‘W&W W%L

Never O Frequently O+3 Almost always O o

e N M@mﬂ' Il

SorﬁetimesXXO +2 Frequently O Almost alwayso +4 l
ih your sleep or wake up choking or gaspijr :

Rarely O +1

”Never O Rarely O +1 Somehmes O+ Frequentl On Almost alwayso +4
"o you havé problenis keeping your legs still at night or riget % féol bis?.
Never (O Rarely (O Sometimes O Frequently O Almostalwayso

s
i

£ = m; i b
=4 or § (low risk), 61010
{high) and 11 or more {very high risk) %

If point total
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