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SLEEP HEART HEALTH STUDY

SCREENING FORM
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("Field Site ID; CLINIC
Participant ID#: PPTID

Date form initiated: FORMDATE _ 5 ¢ o
month \"/ﬁIS IT year

/

Visit ID Code: F 0 2
FORMREV

Form & revision: S C 3
\_[Form sequence # FORMSEO

Beforeweget started, | haveafew questionstoask you. Thesequestionsaremostly

aboutyour health history.
A. General

Excellent |:|1
Very good I:lz

Good |:| 3

(1. In general, would you say your health is: (checkone)
Fair

Poor
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. Cardiovascular
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503q2a
sc302b

a. Angina

Heart attack
(myocardial infarct)

sc302c

|
sc302d
¢

Stroke

Heart failure

(2. Hasadoctor ever told you that you haveor had thefollowing?

Unsure

[ s
[ s

e
.

sc303a a. Coronary bypass surgery
("CABBAGE")

[ 1o
(o
Lo

[Jo

[ 1-
s

[ 1.

sc303b Coronary angioplasty

(balloon angioplasty)
sc303c Insertion of a pacemaker
(defibrillator)

Other heart or cardiac
surgery

sc303d

(3. H aveyou ever had any of thefollowing procedur es?

Unsure

[ s
[ s

s
s

p
sc303e

If"Yes' to"Other heart or cardiac surgery," please specify:

U
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4. Did adoctor prescribenitroglycerinfor youinthelastyear?  sc304

|:|1 Yes |:|o No |:|8 Unsure

C. Sleep apnea

4 N\
5. Hasadoctor ever told you that you havesleep apnea? sc305
1Yes |:|o No P SkiptoitemO.
|:|8 Unsure
\ + Y
. _ R
6. Haveyou ever beentreated for sleep apneawith somnoplasty, laser tr eatment or
other surgery? sc306
I:ll Yes |:| o No |:|8Unsure
_ J
D. PSG Eligibility
f[ \\
Items 7 and 8 are for participants diagnosed with sleep apnea
7. Inthepast threemonths, haveyou slept with apressuremask (* CPAP" or
"BiPAP")for sleepapnea? sc307
I:Il Yes D 0 No
8. Inthepast threemonths, haveyou slept with amouthpiecefor snoringor sleep
apnea?  sc308
|:|1 Yes |:| o No
\_ J
~ A
9. Doyou havean opentracheostomy? [ ], Yes DO No sc309
10. Inthepast threemonths, haveyou usually used oxygen ther apy (oxygen
delivered by amask or nasal cannula) during your sleep? sc310
|:|1 Yes D o No
N y,
(1f YESto 7, 8,9, or 10, recruit for home visit without PSG. All others, recruit for h
home visit with PSG.
- y
(11. PSG Eligibility: sc311
|:|1 Home visit with PSG |:| 2 Home visit without PSG
- v,
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E. Administrativeinformation

(Field Site Use Only h
12. Interviewer administered, in:  sc312
|:| , English |:| , Pima
[] , Spanish [] , Other, specify: sc312s

|:| 5 Lakota |:| . Unknown

13. Interviewer or Reviewer; SC313 14. Date: €314 _ 2 0 0o
\ month day year
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