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Bed Partner Questionnaire

Patient Name __________________ Partner/Witness’ Name ______________________

1. I have observed this patient sleep:___ once or twice ___ often ___ every night

2. This person sleeps in a bed with:___ 1 pillow ___ 2 pillows ___ 3 or more pillows

3. This person sleeps in a bed: ___ on their back ___ their side __ on their stomach

4. This person sleeps on a chair: ___ Yes ___ No

Check any of the behaviors below that you have observed while this person was asleep:

___ light snoring

___ getting out of bed but not awake
___ crying out
___ loud snoring

___ apparently sleeping even if they
___ awakening with
___ occasional loud snorts
       believe otherwise


       pain
___ pauses in snoring

___ grinding teeth


___ becoming very
___ choking sounds

___ sleep talking


       rigid or shaking
___ pauses in breathing
___ sleep walking


___ episodes of
___ twitches/jerking/kicking
___ bed wetting


       insomnia
       of the arms or legs





___ sleep eating
Other: __________________________________________________________________

Please describe the sleep behaviors marked above in more detail, including the time of night they occur and the frequency with which they occur.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Has this person ever fallen asleep during normal daytime activities or in dangerous situations? ___ Yes    ___ No

If Yes, please explain:

________________________________________________________________________

________________________________________________________________________

Thank you for your participation in this questionnaire!

