
How to have success in the lab

Tools Preparation Rubrics

Documentation Feedback



Make sure your techs have the TOOLS to 
succeed!

• Belts
• Reusable, Disposable, Options

• Pulse Ox – Hot hands / Blanket Warmer

• Paper Speed
• 30 seconds, 90 seconds, 120 seconds, 300 

seconds
• More than 5 CSA, review at 600 seconds

• Masks
• Full Face / Nasal option
• Facial Scanning 

• Adjustable beds – Everyone has one…
• Wedge



Pre Game Checklist
• Game Plan

• What does the order say?
• What are you expecting to see?
• What did the previous studies tell you?
• What don’t you know?

• Review Order and H/P
• All patients with heart concerns check for EF
• Review ALL previous studies
• Review compliance data 

• CSA on compliance – not present on any study and no clinical history?
• INTERVIEW

• Listen = Trust
• Trust = Patient Confidence

• Mask Fit before SET UP on every study
• Patients can’t differentiate paste, tape, wires, headgear, mask – SENSORY OVERLOAD



Build a Foundation

• Impedance
•Bundle
•Preceptor
• Titrations

•No Preceptor
•  PSG / Split Only

•Rubrics



ASV 40-45 minutes before 
changing pressure



• Tech Worksheets on PAPER

• Week 1-2▪ Ask 5-10 questions per shift

• Week 3-4
▪ Medication Review

• Week 5-8

• Standard – 2 versions

You can’t give someone feedback if you don’t know the why?  Why did they…  Find out before you react.



• GOAL #1 Eliminate APNEA

• Tools:
• CPAP 

• BiPAP (no gap) 
• ASV 

• BiPAP ST 
• Positional Sleep 

• Oxygen

• Mask Change

Patients frequently present with mixed disorders, in which both obstructive and central events 
occur, and the choice of treatment should address both disorders, if present

• Goal #2 Eliminate OSH / CSH
• Goal #3 Improve Oxygenation



The pathogenesis of 
CSA can vary 
depending on the 
underlying clinical 
condition 

And the tech!

•TECSA
• Harder to identify 

• HST
• Clinical condition changed since PSG 

study
• Go on and find out

• Set a point to stop and go back
• Titrate down
• Choose a different modality



Realistic Goals

•Acclimation
• Meet the patient where they are at

• Identify Modality
• CPAP – BiPAP – BIPAP ST – ASV - Oxygen

•Control the Leak
• Is it really optimal if the leak is not

•Make a case
• Documentation and establish clear pathways 

• Identify a therapeutic pressure
 

OPTIMAL



Rubrics

Proving CPAP failure gets a BiPAP without a letter of medical necessity

Studies are expensive – patients and doctors are not happy when a 
patient has to return to “try” BiPAP before they can have the ASV the 
lab already titrated them on

Explain the WHY
Follow the path to make your case so your patient doesn’t get delayed   



Feedback

Collective     Independent     1:1

• Physician Case Review
• Educational Power Points

• Review the physicians final report 
• Inter Score Reliability 

• Review study and tech notes
• Tech review and present what they 

would have done different
• Highlight GOOD titrations
• If possible, allow tech to perform   

repeat study

Fear is not an effective long-term motivator



Physician Questions



Scheduler Questions



Decision Tree for 
Schedulers



• Inter Score Reliability 
• Feedback



TREATMENT OF CENTRAL SLEEP APNEA IN ADULTS

CONDITIONAL RECOMMENDATIONS (FOR)

1

2

The AASM suggests using continuous positive airway pressure over

no continuous positive airway pressure in adults with CSA

The AASM suggests using bilevel positive airway pressure with a backup rate

over no bilevel positive airway pressure with  a backup rate in adults with CSA

APPLICABLE POPULATIONS

Primary CSA, CSA due to heart failure, CSA due

to medication or substance, treatment-emergent
CSA, CSA due to medical condition/disorder

Primary CSA, CSA due to medication or

substance, treatment-emergent CSA,
CSA due to medical condition/disorder

CERTAINTY

ΘΘΘΘ

3 The AASM suggests using adaptive servo-ventilation over no

adaptive servo-ventilation in adults with CSA ( see remark 11.
Primary CSA, CSA due to heart failure, CSA due

to medication or substance, treatment-emergent

CSA, CSA due to medical condition/disorder

0000

4 The AASM suggests using low-flow axygen over
no low-flow axygen in adults with CSA.

CSA due to heart failure

5. The AASM suggests using low-flow oxygen over no low-

flow oxygen in adults with CSA I see remark 21
CSA due to high altitude ΘΘΘΘ

6. The AASM suggests using oral acetazolamide over

no acetazolamide in adults with CSA.

Primary CSA, CSA due to heart failure, CSA due

to medication or substance, treatment-emergent

CSA, CSA due to medical condition/disorder

0000

7.

8

The AASM suggests using oral acetazolamide over

no acetazolamide in adults with CSA.

The AASM suggests using transvenous phrenic nerve stimulation over no
transvenous phrenic nerve stimulation in adults with CSA ( see remark 3).

CONDITIONAL RECOMMENDATIONS (AGAINST]

9 The AASM suggests against the use of bilevel positive airway
pressure without a backup rate in adults with CSA.

CSA due to high altitude 0000

Primary CSA, CSA due to heart failure 0000

Primary CSA, CSA due to heart failure, CSA due

to medication or substance, treatment-emergent
CSA, CSA due to medical condition/disorder

0000


