Do you Snore? Yes[] No[l]
Do you feel Tired, fatigued or sleepy during the day? Yes[] No[]]
Has anyone Observed you stop breathing in your sleep? Yes[] No[l]

Do you |have high blood Pressure? Yes[] No[]

.

Please count the number of “Yes” responses and put the number in this box
There is a good chance you have sleep apnea if you have two “Yes” responses out of four,

NECK SIZE cms / inches HEIGHT cms /inches WEIGHT kgs/Ibs

(circle) e (circle) e (PGl @)

BMI > 35 AGE > 50 LARGE NECK SIZE GENDER - MALE
MEN - SHIRT COLLAR > 17"/43cms
WOMEN - SHIRT COLLAR > 16"/41¢cms

If height is in ft 11" 50 52" 54" 58§ 5% NI ) 627
BMI & weightinlbsis> 167 179 191 204 216 290250, 258 272

IS 535 If height is in m 147 152 158 163 168 173 178 183 188
&weightinkgsis> 75 81 86 92 97 104 113 116 122

If you count positive responses in STOP and BANG and three out of eight factors are applicable,
you should have a sleep assessment.

STOP questionnaire: a tool to screen patients for obstructive sleep apnea. Anesthesiology. 2008 May;108(5):812-21
Chung F, Yegneswaran B, Liao P, Chung SA, Vairavanathan S, Islam S, Khajehdehi A, Shapiro CM.

( ) . S M [International Sleep Clinic
) vy )~ 790 Bay Street, Suite# 800 Toronto, Ontario, M5G 1N8 i 8 West Parry Sound Health Centre
L“:’E\, Tel: (416) 837-8181; (647) 479-2156; (416)-603-5075 — 6 Albert Street, Parry Sound, ON P2A 3A4
Sleep é} Fax: (647)427-4928; (416)-603-5360 Tel: (705)746-4540 Ext: 3306 Fax: (705)773-4087
Alertness Email: patients@sleepalert.ca
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