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    Protocol: A randomized cross over trial of two treatments for OSA in Veterans with PTSD
Inclusion Criteria/Exclusion Criteria Pre-Screening Form
      Eligible_______ Screen Failure_________
	Inclusion Criteria
	Exclusion Criteria

	Has your physician recently diagnosed you with obstructive sleep apnea? (central or mixed sleep apnea not eligible)

Yes(     No(
	To your knowledge, have you ever received a diagnosis of central sleep apnea? 
(central apnea/hypopnea >50% of total resp. events)

Yes(    No(

	Have you been officially diagnosed with PTSD by a mental health practitioner? 
Yes(    No(
	Before today, have you used a CPAP machine, BiPap machine, an oral appliance, or have you had surgery for sleep apnea? 
Yes(    No(

	
	Do you wear dentures?

Yes(    No(
If yes, how many of your teeth are your original permanent teeth: (Top _____ Bottom _____)

	
	Have you ever received a diagnosis of narcolepsy?
Yes(     No(

	
	Have you ever received a diagnosis of TMJ (tempo-mandibular joint disease)?

Yes(     No(

	
	Have you ever received a diagnosis of epilepsy or a seizure disorder? 

Yes(     No(

	
	Have you been diagnosed with any type of dementia or Alzheimer’s disease? 

Yes(     No(

	
	Do you currently experience prominent thoughts of suicide or homicide? 

Yes(     No( 

	*BOTH qualifiers must be checked YES for subject to be eligible for enrollment in this study.
	*If any in this column are marked “Yes” ( the subject cannot be enrolled in the study. (See question #3 in this column must be >4)


*MUST HAVE ZERO OF THE ABOVE CONDITIONS
     Initials of Research Staff conducting pre-screening: ___________________________

     Initials of person being pre-screened: _____

