


Inte rpre ting C linic ia n Note:

He ight:  1 m  8 5 cm    W e ight:  8 5 k gs    B MI:  2 4

E pworth S le e pine s s  S ca le :  1 9

S le e p C om pla ints :
E x ce s s iv e  Da y tim e  S le e pine s s ,  S noring,  W a k ing Up G a s ping Or C hok ing

Im pre s s ions  a nd R e com m e nda tions :
S C IE NT IS T  C OMME NT S :

Mode ra te ly  fra gm e nte d s le e p a rchite cture .  T ota l s le e p tim e  wa s  0 7 hrs : 3 0 m ins : 0 0 s e cs ,  T ota l re cording tim e  wa s  0 7 hrs : 4 0 m ins : 0 0 s e cs .  Longe s t 
W AS O pe riod of 0 0 hrs : 0 8 m ins : 0 0 s e cs .

T he  pa tie nt re porte d the y  ha d a  s im ila r qua lity  s le e p com pa re d to us ua l.

R E S ULT S :
E s tim a te d AHI wa s  3 1 . 0 /hr,  ODI wa s  2 5 . 0 /hr,  a s s ocia te d with S pO2  de s a tura tions  to a  na dir of 8 5 % .  B a s e line  S pO2  during s le e p wa s  9 5 % .  T im e  
s pe nt with ox y ge n s a tura tions  <  9 0 %  wa s  0 0 hrs : 0 3 m ins : 0 0 s e cs .
S le e p la te ncy  wa s  0 0 hrs : 0 4 m ins : 0 0 s e cs ,  R E M %  T S T :  1 0 . 0 % ,  S le e p e ffic ie ncy :  9 7 %

R e s pira tory  e v e nts  wa s  fre que nt An a v e ra ge  he a rt ra te  of 5 3  bpm .

S le e p S c ie ntis t:  

PHYS IC IAN FINDING S :

A s le e p qua lity  re port v ia  S le e p Im a ge  R ing wa s  pe rform e d to inv e s tiga te  for obs tructiv e  s le e p a pnoe a  in the  s e tting of s noring,  a nd witne s s e d 
a pnoe a s  with a n E S S  of 1 9 /2 4 .

E s tim a te d AHI wa s  3 1 . 0 /hr,  ODI wa s  2 5 . 0 /hr,  a s s ocia te d with S pO2  de s a tura tions  to a  na dir of 8 5 % .  

C ONC LUS ION:
Lik e ly  s e v e re  obs tructiv e  s le e p a pnoe a  (e s tim a te d AHI 3 1  e v e nts /hour) .  

R E C OMME NDAT IONS :
1 .  In the  c linica l s e tting of a  high pre -te s t proba bility  of uncom plica te d m ode ra te  to s e v e re  obs tructiv e  s le e p a pnoe a ,  a n APAP tria l could be 
cons ide re d.  

2 .  If the re  a re  a ny  of the  following s ugge s t cons ide ra tion of re fe rra l to a  s le e p s pe cia lis t a nd furthe r inv e s tiga tion with a  le v e l 1  ( in-la bora tory )  
s le e p s tudy ,  or a  le v e l 2  (hom e  ba s e d)  s le e p s tudy .  
a .  c linica l unce rta inty  
b.  s y m ptom s  s ugge s tiv e  of a  condition othe r tha n s le e p dis orde re d bre a thing (s uch a s  pa ra s om nia s ,  na rcole ps y ,  pe riodic  lim b m ov e m e nt dis orde r 
e tc)  
c .  pa tie nt fa ctors  tha t m a y  inv olv e  nocturna l hy pov e ntila tion or ce ntra l s le e p a pnoe a  inc luding but not lim ite d to ne urom us cula r dis e a s e ,  s e v e re  
C OPD or re s trictiv e  lung dis e a s e ,  c la s s  III obe s ity ,  s ignifica nt ca rdiov a s cula r dis e a s e ,  s ignifica nt us e  of s e da tiv e  m e dica tions   

3 .  G iv e n incre a s e d da y tim e  s le e pine s s ,  a ppropria te  driv ing pre ca utions  s hould be  giv e n to the  pa tie nt.  T he y  s hould be  a dv is e d not to driv e  if tire d.

S le e p Phy s ic ia n:  

Publis he d Note s :




