Bartlett

Regional Hospital

Sleep Sciences Referral

3260 HOSPITAL DRIVE, JUNEAU ALASKA 99801
PHONE: (907) 796-8875 FAX: (907) 796-8460
sleep@bartletthospital.org

L]

PATIENT NAME

DATE OF BIRTH

[ ]

TODAYS DATE

-

|\

Study Reguested

(Leave blank if unsure)

|:| DIAGNOSTIC STUDY

[ ] SPLIT NIGHT STuDY

[ ] CPAP TITRATION

[ ] HOME SLEEP TEST

] MSLT/MWT

|:| Depression
[ ] Irritability

SEX HEIGHT WEIGHT PHONE NUMBER ALTERNATE CONTACT / CAREGIVER NAME
;< Y
[ | snoring [ ] Restless sensations [ ] Enuresis
) |:| Excessive daytime sleepiness [ ] Excessive movement asleep [ ] Nocturia
:: [ ] witnessed apnea [ ] Violent behavior asleep [ | Enlarged tonsils or adenoids
== [ | Gasping or choking [ ] Waking with injuries [ ] Tonsillectomy
[ IMorning headaches [ ] Neurodegenerative disease [ ] Adenoidectomy
°J:‘ [ ] waking unrefreshed [ | Dream reenactment [ | Behavioral problems
( 5 [ |Hypertension [ | Sleep paralysis [ |ADHD
.y [_|Diabetes mellitus [ | cataplexy [ |FASDs
o | Istroke [ ] Vivid dreams [ ] Autism
[_|cHF/cAD [ ] Sleep walking/talking || Craniofacial abnormalities
(; [ |chronic opioid use [ ] Nightmares or night terrors |:|Trisomy 21
é [ |corD [ ] Difficulty falling asleep [ I Neuromuscular disease
[ IGERD [ | Difficulty staying asleep [ | Seizures

|:| Asthma
|:| Bruxism

2

translator, caregiver, hearing impaired, etc.)

SPECIAL INSTRUCTIONS /ACCOMMODATIONS

Please indicate any special needs (wheelchair,

~

CLINICIAN SIGNATURE AND PRINTED NAME/STAMP

Thank you for your referral!

¢ A recent chart note

PHONE NUMBER

e Demographic sheet

FAX NUMBER

Please include with your fax:
e Insurance cards
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