
 Dr. John S. Viviano obtained his     

B.Sc. and DDS from U of T and has 

practiced General, Family and Cosmetic 
Dentistry in Ontario Canada since 1983. 

He maintains a special interest in the 
treatment of Snoring, Sleep Apnea, and 

Breathing Related Sleep Disorders. He is a 
member of various Sleep organizations 

and is both a member of and credentialed 

by the certifying board of the Academy of 
Dental Sleep Medicine. He is also a 

member of and has lectured on behalf of 
the Canadian and Ontario Dental 

Associations and other organizations 
regarding the treatment of Snoring, Sleep 

Apnea and Patient Management 
Strategies. Dr. Viviano utilizes various 

appliance designs including trial 
appliances in his conservative treatment of  

Snoring, Sleep Apnea, and Breathing 
Related Sleep Disorders. 
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Sleep Well  
Drive Safe– Stay Alive 

 

As Easy as One -Two -Three 
 
 

STEP ONE 
 

Complete the “Epworth Questionnaire” 
 

STEP TWO 
 

Comprehensive screening of those isolated in 
“STEP ONE” may be covered by your  

“DENTAL PLAN” 
 

STEP THREE 
 

Referral to Sleep Specialist of those isolated in 
“STEP TWO” covered by “OHIP” 

 
If  the patient is a candidate for Airway Orthotic 
Therapy and chooses an Airway Orthotic, this 

may be covered by Extended Health Care . 
 
 

Please fill out Epworth Questionnaire 
 
 

Name: ____________________________________ 
 
Phone #: __________________________________ 
 
Occupation: _______________________________  
 
Call to arrange “Step Two” screening if 
my results indicate a Medically Significant 
Sleep Disorder ________ (please check) 
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Epworth Questionnaire 
 

      
How likely are you to dose off or fall asleep 
in the following situations, in contrast to 
just feeling 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:  
 
 

0 = Never,    1 = Slight Chance, 
 

2 = Moderate Chance,    3 = High Chance 
 
 

 

Situation                                                 Chance of  
                                                   Dozing                                       
                                                                           
 
Sitting and reading …………………………………… _______ 
                                           
 
Watching TV  ………………………………………… _______                                                                           
 
 
Sitting inactive in a public place …………………….._______                                          
 
 
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 … _______                                         
 
                                                                                  
 

TOTAL SCORE…..……….……. _______                                                                                           


