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PATIENT NAME: _____________________ 
DATE OF BIRTH:_____________________ 
TODAY’S DATE: _____________________ 

In the past 2 weeks, please mark how you feel regarding the 9 statements below. Circle one number per item: 

(Krupp et al, Arch Neurology 1989; Bauman et al, Sleep 2008) 

TOTAL SCORE: ____ 

Pulmonary and Sleep
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