[bookmark: _e19z28h84wn9]Bagoff Dental Arts                                                                          [image: ]
Robert M. Bagoff, DMD
405 Northfield Avenue, Suite #202
West Orange, NJ 07052
(973)-325-9000
www.BagoffDentalArts.com

[image: ]
image1.png
Berlin Questionnaire

SLEEP EVALUATION IN PRIMARY CARE

7. How often do you feel tired orfatigued after

1.Complete the following

Height Age E Your sieep?
Weight Maleflemale ___ & Nearly every day
H -4 mes a week
200 you snore? 12 imes a week
g [ 1-2 times a month
o 5] Never o ey nver
£ Ooomioon
- 8. During your waketime, do you feel tired,
hyau snor: {atigued,or not up 1 par?
3Your snoring is? e
0] Sty louser tan breatting e
As oud s aking T2 tmes awoek
s rerases (] 1-21mes a moni
(] Very loud. Can be heard in adjacent rooms. (00 Never or nearly never
4.How ofen do you snore? "
fave you ever noided off o alen asicep
] Nearly every day. ‘while driving a vehicle?
]34 times a week Cves
] 12 mes a ek e
B o 11yes,how ofen dos it occur?
Nearly every day
5.Has your snoring ever bothered other people? 31t ties a woek
= T2times aweek
o 0] -21mes a monn
] Never o nary nver
5.Has anyone notced that you quitbreathing
doring your leep? 10.00 you have high blood pressure?
[ Neary very day o Ves
3.4 tmes a ek 2 o
12 tmes a week 5] Donitknow
5] -21mes a monin
(5] Never o neary never -

‘Scoring questions: Any answer within box ouline is a positve response.

Scoringcatogori
Catogoy 18 posv wih 2 ormro posiv responses o cuestions 26 ]
Gotogory 21 postve wih 2 mor posive espnses o uestons 79 L]
Gatogory 31 posie i 1 posie fesponse andraBM 230 ]

Final result: 2 or moro posiive categories indicatos a high foliood f secp.
isordored breathing.
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