
Phone 256-737-2140 · Fax 256-737-2756

Phone
Fax

OUTPATIENT SLEEP STUDY ORDER
 ______________________________________________________________________________________________________

 ___________________________________________________  ____________________________________________________

TEST ORDERED

Standing order: Sleep Aid* for sleep initiation/
maintenance (Follow Policy #7-5)

If unable to take Trazodone or if insomnia persists
after 100mg Trazodone after midnight,
then give Zaleplon (Sonata) 10mg

 _________________________________________________  ________________________

 _________________________________________________________  ________________________

SLEEP PROBLEMS Must have one of the following

  Diagnostic Study   Titration Study

 

Medication(s): Patient may self-medicate with own prescribed medication(s) for sleep study.

FOR OFFICE USE ONLY

    H&P

 ________________________________  ____________________  __________________

*We are required by the American Board of Sleep Medicine to obtain a recent H&P for all patients referred for a direct

medications and any insurance information you may have
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PATIENT HISTORY & PHYSICAL

MEDICAL CONDITIONS/ALLERGIES Must have one of the following

FOR OFFICE USE ONLY

 ______________________________________________  ______________________________________________________

 ______________________________________________________________________________________________________

 __________________________________________________  ____________________________________________________

 ________________________________________________________________________________________________

 __________________________________________  _________________________________________________

HISTORICAL & PHYSICAL

 _____________  ____________  _____________  ______________

DIAGNOSIS

SPECIAL NEEDS

FOLLOW-UP REVIEW RESULTS WITH THE PATIENT

  

CPAP TREATMENT
  


