Dear New Patient,
We are so glad you chose us! Since 1999, we have had the privilege and opportunity to provide the highest
quality of Primary Care and Urgent Care services to the communities of South Orange County. We are very
proud of the brightest and most compassionate physicians and staff that we have assembled for your care
over the past two decades.
Our Group is here to provide Old Fashioned Caring with Modern Excellence to our community. We have cared
for other Physicians and their families, CEO’s, Weekend Warriors, High School Athlete’s, Soccer Mom’s,
Working Mom’s, Four Generations of families, and more. We feel that healthcare is a collaborative approach
and partnership.
In order for us to provide the best care, please understand the different visits we have to serve you.
1. Preventive Care-Only Visit-Please review the Preventive Care Guidelines provided to us from your
insurance (most insurances follow similar Blue Shield Guidelines). If you are wishing to discuss the
items specifically listed in the Guidelines or if you are wanting to order preventive only screening labs,
please proceed with booking a Preventive Care-Only Visit so we can properly assess your needs and
risk factors. We are no longer able to provide combined problem and preventive visits and visits must
be separate based on your insurance requirements.
2. Problem Care-Only Visit-If you are needing Refills, Referrals* or other Problem Visit Requests, you
can schedule a Problem Care-Only Visit. (*other than Colonoscopy, Mammogram, Dexa Bone Scan)
3. Walk-In Visits- and urgent care. We also do have Same Day Walk-In Visits 7 days a week always
available for those issues that can’t wait.

We look forward to meeting with you and caring for your health care needs.
Sincerely,
The Team at South Coast Medical Group

Sleep Disorder Questionnaire
Patient Name: _____________________________________________________
DOB: ____________________

Gender: អ M អ F

Height: ___________ Weight: ___________ BMI: _______

Please circle answer:

Do you snore:

None

Soft

Moderate

Loud

Disruptive

Snoring can be heard outside of the bedroom
Snoring is present only when sleeping on back?
Do you have unexplained awakenings from sleep?
Do you awaken from sleep gasping for air or choking?
Do you notice frequent twitching or jerking of legs while asleep?
Do you lack energy upon waking in the morning?
Do you have a headache upon waking in the morning?
Do you often lay in bed unable to fall asleep?
Do you wake up during the night and are unable to fall back asleep?
Do you find it difficult to stay awake during the day?

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No
No
No
No
No
No

*****If you have answered YES to any one of the above questions please consult with your doctor*****

Epworth Sleepiness Scale
How likely are you to doze off or fall asleep in the following situations, in contrast to feeling just tired? This refers to your
usual way of life in recent times. Even if you have not done some of these things recently try to work out how they would
have affected you. Use the following scale to choose the most appropriate number for each situation.
Please answer with a 0 to 3

0 = Would never doze
2 = Moderate chance of dozing
Sitting and reading
Watching T.V.
Sitting inactive in a public place
As a passenger in a car for an hour without a break
Lying down to rest in the afternoon
Sitting and talking to someone
Sitting quietly after lunch without alcohol
In a car, while stopped for a few minutes in traffic

1 = Slight chance of dozing
3 = High chance of dozing

________
________
________
________
________
________
________
________
Total Score ________

*****If your Epworth score is 10 or greater please consult with your doctor*****

Physician Name: ____________________________________________________________________________________
Phone: _____________________________________________ Fax: __________________________________________

