Improving Sleep Documentation Template
 

Current sleep routine (e.g., bedtime, wake time, total hours of sleep): *** 

 

Main problems with sleep: {select from dropdown list} 
· Falling asleep

· Staying asleep

· Waking up too often in the middle of the night

· Waking up too early

· Sleeping too much

· Feeling sleepy during the day

· Other

Onset of problem: ***

Sleep-interfering behaviors/issues: {select from dropdown list} 
· Watching TV in bed

· Eating in bed

· Reading in bed

· Phone in bed

· Tossing and turning

· Worrying in bed

· Conversations with partner in bed

· Smoking

· Alcohol

· Inconsistent sleep schedule

· Too much time in bed

· Nightmares

· Other sleep conditions (sleep apnea, RLS)

· Other

Reasons to improve sleep: {select from dropdown list} 
· Health

· Mood/well-being

· More energy

· Better concentration

· Family

· Other

  

PLAN: Ask patient to write sleep schedule in the handout.
 

· Set regular wake-up time (7 days/week): ***

· Set earliest bedtime (appropriate in relation to wake-up time): ***

Referral to Behavioral Health  YES/NO
Follow-up: ***

Health Behavior Change Improving my Sleep handout given. 
Sleep diary given and discussed. 

*** minutes were spent counseling patient regarding sleep to improve overall health.
