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Diagnostic PSG Interpretation

Patient Name:
Study Date: 7/27/2011

pos: IIIEGEGE Age: 33yrs 6imos

Sex: F Height: 61 in
Neck Size: 14 in Weight: 120 Ibs
BMI: 22.7 ESS: 18

Beck: 14

Referring Physician: Pass
Study Type: Polysomnogram Date Scoretl: 1/1/1950

Date of Interprotation: 3/10/2011

LINICAL Ht H
had an overnight Polysomnogram for the evaluation " of the clinical suspicion of
obstructive sleep apnea. Patjent reports of TV/read in be

d, long sleeper, snoring, waking choking or gasping for
air witnessed apneas, excessive daytime sleepiness, cataplexy, alcohol use close to bedtime,
PAST MEDICAL HISTORY: Back pain.

MEDICATIONS: lbuprofen.

The patient scored 14 on & Beck Depression Inventory, which is nomal, where <18 is within normal limits. The
Epworth Sleepiness Scale result of 18 is normay, where <10 is within normal limits,

The patient was monitored with EEGIEOGIEMG/EKG, theracic 2nd abdeminal efior;, airflow channels, oxygen
Saturation, and a snore monitor. Standard P53

SLEEP ARCHITECTURE:
22ELL ARCHITECTURE:

Total recording time was 3981 minutes, and total sleep time was 332 minutes, vitn a sleep efficiency of 85.02%,
which is decreased. Sleep latency was normal at 19 minutes. REM latency was normal at 87.5 minutes.
Percentage of stage N1 sleep was increased at 10.1%. Stage N2 Sleep was ircreased at 77.3%. Stage N3
sleep was decreased at 3.3%. Stage REM wes decreased at 9.3%.

RESPIRATORY:

There were a total of 28 breathing disturbances observed, which included 2pn2as and hypopneas.  AHI was
~2- 1L BEM AHI was 23.2; Supine AHI was 7.9 Average SpO2 was 95.8% th

roughout the study withr=tow—oi—
90% and was equal to or below 88% for 0.0 mMinutes. Recording technologist 1eports snoring as rnoderate and
continuous,

I g "
No PLM's are noted. The PLM index was 0

AROUSALS:
Sleep was frequently fragmented based on z res

piratory arousal indax of 2.7, a spontanzous arousal index of
17.3, and a PLM arousal index of 0,0, ’



Study Date: 7/27/2011

EKG;

The patient had normal sinus rhythm.

EEG;

Pat

lent's EEG appeared normal,

DIAGNOSIS AND IMPRESSI N:

1
PL
1.
2

3.
4.
8.

This study, along with the clinieal histary, is diagnostic of mild obstructive sleap apnea syndrome,

AN AND TREATMENT RECOMMENDATIONS:

A trial of nasal CPAP is recommended, The patient will need to ceturn for
titration.

appliance.

This patient should avoid use of alcohol and secating medicatiors at bactime.,
Avoid driving while drowsy.

Close clinical follow-up is needed to ensuce treatment compliancz and remission of daytime impairment.
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