How to have success in the lab

Preparation Rubrics

Documentation Feedback




elts
* 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

sure your techs have the TOOLS to
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" HoTHANDS

'HAND WARMERS |




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

"Before
anything else,
preparation is

the key to
success."

ALEXANDER GRANAM




Build a Foundation

* Impedance
* Bundle

* Preceptor
* Titrations

* No Preceptor
e PSG / Split Only

*Rubrics




AAST Technical Guideline

JCSM
Journal of Clinical
Sleep Medicine

SPECIAL ARTICLE

Clinical Guidelines for the Manual Titration of Positive Airway Pressure in Patients
with Obstructive Sleep Apnea

Summary of AASM Clinical Guidelines for
the Manual Titration of Positive
Airway Pressure in Patients with

Obstructive Sleep Apnea

Updated July 2021

Increase pressure by a minimum of 1 cm H,0 with an interval of no less than 5 minutes when any one of

e ¢ Positive Airway Pressure Titration Task Force of the American Academy of Sleep Medicine
the following is observed:

>12 years 2 3 5 3
old obstructive hypopneas [ RERAs | minutes of loud or unambiguous
apneas snoring Recommended maximum 15 cm ;0 -
The patient may be transitioned %o
BPAP i there are continued breathing
<12 years 1 3 1 events at this pressure®™
old obstructive apnea [ 1 hypopnea | RERAs | minute of loud or unambiguous snoring { & | .. oy - “Exploration” of pressure
1
w +5am = 30 min without
@ K0 ’ breathing events Control of breathing events and
2 ¥ ,{/ y 2 15 min in supine REM sleep
2 | =1 obstructive apnea, or '
w >1em | =1 hypopnea, or 1 =1am
g H,0 | >3 RERAs, or | H:0
1 ={1minof loud or |
> & min | unambiguous snaring) ! > 10 min HO
_ s 3 L DR e e | e g
Increase both IPAP and EPAP pressures by a minimum of 1 cm H,O with an interval of no less than 5 y =1 ocbstructive apnea, or v 1
: . ; =1 . (i
minutes when you see any of the following: taw: | =1 popres; or If patient awakens and e
M0 | =3RERAs or complains pressure is too H;
I ={1min of lowud or high, 2 lower pressure that ! matrmt! - i
i . »5mn | unambiguous snofing)  the pasent reports is - supine REM sieep
> 12 years old | 2 obstructive apneas 'f"""";"é -l comfortable enough to aliow Y
scmiy return to sleep should be Stop if re-emergence

<12 years old

1 obstructive apnea

Increase IPAP pressure by a minimum of 1 cm H,O with an interval of no less than 5 minutes when you

see any of the following:

> 12 years old

3 hypopneas | 5 RERAs

3 minutes of loud or unambiguous snoring

<12 years old

1 hypopnea |3 RERAs

1 minute of loud or unambiguous snoring

chosen, and resume titration

of breathing events

TIME

IPAPand EPAP =1 £ === %
cm H;0 for apneas,
IPAP > 1 cm for other

=3 hypopneas, of

= 2 obstructive apneas, o

If patiert awakens anc

IPAP > 1
om H;0

1
1
events | & RERAs, or complains pressure is 100
A S (3 min of loud or high, a lower IPAP that the
'f‘;;’;“:‘ 5 min : unambiguous snoring)  Palient reports is
{ P
2 SR comfortable encugh to aliow Siop if re-emergence
retum %o sleep should be of breathing events
om H,0 chasen, and resume "
titraton
TIME

ASV 40-45 minutes b
changing pressure

efore



e Tech Worksheets on PAPER

Tech: Preceptor:
30 Minute Checks- Stage 3 (5-8 weeks)
Date: Patient Name/MRN:
[} -
Wee k 1 2 Time | Epoch | Study | Impedance Biocals Position | Lights | PAP Tag- Comments/Notes
o . Type Complete Tag Out Tag | if needed
= Ask 5-10 questions per shift
Lights Out
Preceptor/Trainer must initial their box every 30 minutes
° W k 3_4 Time | Epoch Study | Position | Lowest | Current | REM & | Hypopnea Respiratory Events TX & Comments/Notes
ee Type | Updated 02in Stage REM with (Count with tick marks) | Leak (snoring, patient
5 5 - last 30 Supine | lowest 02 comments/actions)
= Medication Review Brample minutes seen
9:58pm | 143 PAP Supine 93% N2 N/A 78% Hypop IIII Apneall BiPAP | Started therapy on BiPAP
0 Leak due to CPAP intolerance
Hypop Apnea
* Week 5-8 o
Hypop Apnea
Hypop Apnea
Hypop Apnea
. Hypop Apnea
[ J —
Standard — 2 versions
Hypop Apnea
Hypop Apnea
Hypop Apnea
Hypop Apnea
Hypop Apnea
Hypop Apnea
Lights On: | Morning Impedance: | Patient Info Box Complete:

Shanta Signature:

Give this form, game plan sheet, and printed documentation to Shanta before leaving.

Preceptor Signature:

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




inical Sleep Medicine - Volume 21, Issue 12

* REVIEWARTICLES

Treatment of central sleep apnea in adults: an
American Academy of Sleep Medicine systematic
review, meta-analysis, and GRADE assessment

SEE ALL AUTHORS v

Published Online: December 1, 2025 « « Citedby: 3

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 #1 Eliminate APNEA

* Tools:
* CPAP
* BiPAP (no gap)
* ASV
* BiPAP ST
* Positional Sleep
* Oxygen

e Goal #2 Eliminate OSH / CSH

* Goal #3 Improve Oxygenation

* Mask Change



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

And the tech!

* TECSA

e Harder to identify
e HST

* Clinical condition changed since PSG
study

* Go on and find out
e Set a point to stop and go back
 Titrate down
* Choose a different modality




Realistic Goals

* Acclimation
* Meet the patient where they are at

* |dentify Modality
* CPAP — BiPAP — BIPAP ST — ASV - Oxygen

* Control the Leak
* |s it really optimal if the leak is not

* Make a case
* Documentation and establish clear pathways

* |dentify a therapeutic pressure

THE ICING
ON THE CAKE



Explain the WHY

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

Proving CPAP failure gets a BiPAP without a letter of medical necessity __
2 9

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




Feedback

Collective Independent 1:1

* Physician Case Review * Review study and tech notes

 Educational Power Points * Tech review and present what they
would have done different

* Review the physicians final report * Highlight GOOD titrations

* Inter Score Reliability * If possible, allow tech to perform

repeat study



Physician Questions

El Order Questions

Question Answer
If denied by insurance, do you wish to proceed with home study? No

Is this an Inspire candidate? No

Is this for a Daytime study (Shift Worker)? No

Is the patient on supplemental oxygen? No

Do you want the study performed with oxygen? No

Has the patient had any iliness, injuries, or hospitalizations in the last 30 days? No
Does the patient have a caregiver at home? No
Does the patient need assistance in/out of bed or to/from the restroom? No
Does the patient sleep in a flat bed
Has the patient fallen in the last 6 months? No

Are you willing to do a Peer-to-Peer for insurance authorization? No
Interpreting Physician (if blank, study will be assigned in rotation) SIDDIQUI

Patients BMI 37.4



Scheduler Questions

Does the patient or patient's bed partner have a pacemaker?

Has the patient had a previous sleep study?

Does the patient use a cane, walker or will need use of a wheelchair?
Does the patient use oxygen?

Does the patient need assistance getting in and out of bed?

Do you take a sleeping pill?

Do you have
Certian styles of hairstyles cannot be done.

Patients BMI

Patients BMI

Patients last documented BMI. Please verify accuracy. **If Blank, No BMI has been
documented™

Do you drive at night?

Results - Continue Scheduling

No results to apply.
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Evaluate Rules

#2

SLEEP

SRHS RIS IP

PATIENT/PARTNER ORDER
PACEMAKER D \
Modify Original
Visit
SLEEP PREVIOUS
SLEEP STUDY
_ SLEEP DEPENDANT | Modify Original
E/WALKER/WHEELCHAd RSl LS ST —’ ON WHEELCHAIR [ =Yes ) Visit

@ |

7

#5

SLEEP USE OXYGEN = Greater than 3 Modify Or
Liters Visit

/

Default

#6
SLEEP ASSISTANCE
IN AND OUT OF
BED

o Decision Tree for

SLEEP PATIENTS
= BMI 50 or Greater =7

o

Schedulers



Despite the slow progress in CSA research, the period since the last AASM guidelines on CSA
was notable for 2 important developments featured in these guidelines. The first is the
development of the TPNS, a fully implantable neurostimulator that became approved by the
Food and Drug Administration and commercially available (Remede, Zoll) in 2016. The second
Is the publication of a trial 12 addressing the safety and efficacy of a peak-flow-based ASV
device in patients with HFrEF. These 2 developments underpin the major updates to the
guidelines and are further discussed below.

* Inter Score Reliability
* Feedback



TREATMENT OF CENTRAL SLEEP APNEA IN ADULTS

CONDITIONAL RECOMMENDATIONS (FOR)

The AASM suggests using CONlINUOUS POSILIVE Airway pressure over
no continuous positive sirway pressure in adults with CSA

The AASM suggests using bilevel positive airway pressure with a backup rate
over no bilevel positive sirway pressure with a backup rate in adults with CSA.

The AASM suggests using adaptive servo-venltilation over no
adaplive servo-ventilation in adults with CSA [ see remark 7).

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

The AASM suggests using low-flow axygen over no low-
flow oxygen in adulls with CSA | see remark 2).

The AASM suggests using oral acetazolamide over
no acetazolamide in adults with CSA

The AASM suggests using oral acetazolamide over
no acetazrolamide in adults with CSA.

The AASM suggests using lransvencus 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.

APPLICABLE POPULATIONS

Primary CSA, CSA due to heart lailure, CSA due
1o medication or substance, treatment-emergent
CSA, CSA due to medical condition/disorder

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

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

CSA due to heart ladure

CSA due to high altitude

Primary CSA, CSA due to heart failure, CSA due
to medication or subsiance, treatment-emergent
CSA, CSA due to medical condition/disorder

CSA due to high altitude

Primary CSA, CSA due to heart faillure

Primary CSA, CSA due to heart faillure, CSA due

to medication or substance, treatment-emergent
CSA, CSA due 10 medical condition/disorder
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