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Sleep Diagnostic Referral for Rugby (Obstructive Sleep Apnoea only) and Warwickshire Community Diagnostic Centres (All Sleep)  
	Patient Information

	NHS number:
	Address:


	Name:
	

	DOB:                              Sex: Male ☐  	Female ☐  
	

	Referrer Name:                                                                                                                       GMC:
Practice Address:	                                                                       Phone number:
Please select the appropriate site for referral:                                                                                                                                                                          
	☐ North Warwickshire Community Diagnostic Centre (George Eliot Hospital site):   
Contact Details: Respiratory.physiologists@geh.nhs.uk, 02476865128
☐ Rugby UHCW Community Diagnostic Centre (Rugby St Cross Site) (For suspected OSA only)
Contact Details: respiratorycdc@uhcw.nhs.co.uk , 02476 966734
☐ South Warwickshire Community Diagnostic Centre (Stratford Upon Avon Site) 
              Clinical queries: Respiratoryfunction@swft.nhs.uk    
Referral queries: respiratoryamusecretaries@swft.nhs.uk,  01926 495321 [Ext] 4157
By completing the patient referral both referrer and patient agree to appropriate diagnostics being undertaken, and referral for treatment (CPAP) where clinically indicated.   
For referrals to Rugby, this service is for non-urgent patients with a suspected diagnosis of obstructive sleep apnoea only. For Rugby occupational drivers/other sleep disorders, please refer to the Coventry Sleep Pathway

	Patient History/ Indication 

	Smoking History:
Current ☐  Ex  ☐   Never ☐ Pack years:……..
Alcohol intake: (weekly units)…………….
Patient mobility: 
Unaided ☐  Walking aids ☐  Wheelchair ☐
Interpreter required?    Yes  ☐   No  ☐ 
Language spoken:………………………………………
Occupation:
Vocational Driver? Yes  ☐   No  ☐
Job where vigilance is critical?  
Yes  ☐   No  ☐
Pregnant?  Yes  ☐   No  ☐
Unstable cardiovascular disease?  
Yes ☐   No  ☐
Have NAION?  Yes  ☐   No  ☐
Medication:
	STOP Bang Questionnaire: 

	
	S
	Snores loudly?
	Yes  ☐    No  ☐

	
	T
	Tired in the daytime?
	Yes  ☐    No  ☐

	
	O
	Someone observed patient stop breathing during sleep?
	Yes  ☐    No  ☐

	
	P
	Uncontrolled Hypertension?
	Yes  ☐    No  ☐

	
	B
	BMI more than 35kgm2?
	Yes  ☐    No  ☐

	
	A
	Age over 50 years?
	Yes  ☐    No  ☐

	
	N
	Neck circumference greater than 16 in?
	Yes  ☐    No  ☐

	
	G
	Gender male?
	Yes  ☐    No  ☐

	
	>3 “yes” = increased risk for OSA           Total                                                                   
	

	
	Epworth Sleep Score  
Chance of falling asleep: 0=Never, 1=slight, 2=moderate, 3=high

	
	Sitting and reading
	

	
	Watching TV
	

	
	Sitting in a public place e,g, cinema
	

	
	As a passenger in a car without a break for 1 hr
	

	
	Lying down to rest during the day when possible
	

	
	Sitting and talking to someone
	

	
	Sitting after a meal without alcohol
	

	
	In a car/bus while stopped in traffic for a few min
	

	
	                                                                                         Total:
	

	
	Official use: Date Referral Received:……………………………   
                       Appointment Date:………………………………....    
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