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Appendix

APPENDIX B-35
Screening Sleep Patterns
Clients may report difficulty sleeping at night and chronic wakefulness, but when they complete the sleep portion of the McGill Pain Questionnaire, they are not actually awake and up at night to record periods of insomnia. This may describe someone with a sleep disturbance. Sleep disturbance can have an underlying organic cause and needs to be investigated. 

· Do you snore excessively?

· Are you refreshed when you wake up in the morning?

· Do you ever stop breathing while sleeping?

· Do you fall asleep or nap often during the day?

· Have you ever been told you have sleep apnea?

· Does pain keep you awake at night? [never, occasionally, every night, all night]

For Those Reporting Pain at Night

· Tell me what you can about your night pain (open-ended question).

· Red flags

· Pain wakes person up from a sound sleep or after sleeping for several hours

· Pain is not relieved by change in position

· Pain accompanied by shortness of breath is relieved or eliminated by sitting up. (decreased venous return: cardiopulmonary symptom)

· Shoulder pain that goes away when lying on the painful side (autosplinting)

· Shoulder pain that is worse when lying supine and better when sitting up

· Night pain that is worse with weight bearing

· Follow-up questions (depends on information gathered from first question):

· On a scale from 0 (no pain) to 10 (worst pain), how would you rate your night pain? (Pain rated 7 or higher is a red flag, especially in anyone with a past history of cancer of any kind)

· Can you get back to sleep? If yes, what do you have to do to get back to sleep? (Red flag: Eating, drinking, or taking an antacid relieves pain.)

Copyright © 2013, 2007, 2000, 1995, 1990 by Saunders, an imprint of Elsevier Inc.
Elsevier items and derived items © 2007 by Saunders, an imprint of Elsevier Inc.


