
Epworth Sleepiness Scale 

Name _______________________________ Date _______________ 

How likely are you to doze off or fall asleep in the following situations? 

Rate each description according to your normal way of life in recent times.  Even if you have not 
been in some of these situations recently, try to determine how sleepy you would have been. Use 
the following scale to choose the best number for each situation: 

0= Would never doze 
1= Slight chance of dozing 
2= Moderate chance of dozing 
3= High chance of dozing 

Situation Chance of Dozing 

Sitting and reading ______________ 

Watching TV ______________ 

Sitting inactive in a public place ______________ 

Sitting as a passenger in a car, for an hour without a break ______________ 

Lying down to rest in the afternoon when your schedule permits it ______________ 

Sitting and talking to someone ______________ 

Sitting quietly after a lunch without alcohol ______________ 

Sitting in a car, while stopped for a few minutes in the traffic ______________ 

Total:               ______________ 

IMA Building 
6709 S. Minnesota Avenue Suite 215 
Sioux Falls, SD    57108
Phone  605-271-1950 
Fax      888-231-5937 


	patientpacket
	sfscsleepinstructionscomplete
	sleep questionnairecomplete
	Health History
	Sheet1

	BedPartcomplete
	ESScomplete

	patient sleep log-diary1



