Michael L. Cohen, M.D. e

Harry J. MacDannald, M.D. [Untlﬁ (_US[G SIQE‘P (E"[er

Karin Cheung, M.D.
Fred Nachtwey, M.D.
J. Jullan Zaka, M.D.

AASM ocoredited dagnestic sfeepr aamter

TEL: (925) 935-7667 FAX: (925) 945-7667

Website: www.ccsleepcenter.com
Emall: info/@ccsleepcenter.com

Qur Locations:

(main location)

1455 Montego, Ste 102
Walnut Creek, CA 94598
(satellite location)

141 Sand Creek Rd, Unit B,
Brentwood, CA 94513

OVERNIGHT POLYSOMNOGRAPHY REPOR.T

PATIENT: ACQ#: ]
OB DATE OF STUDY:  6:2:2016

REFERRING PHYSICIAN: Tel:
Fux:

CONSULTING PHYSICIAN:

9255QUICK GLANCE (HISTOGRAM)

STUDY OVERVIEW

HR.EPM

180
170
160
130
110
80
70
50
30

100

20 T CAspc

20 _ Ohusec
10 - t

20 TMAsec

a0 THYPRgec

1z -

[ &

20 ._RER.‘«,mc

10 - |
0 3

10:47:8 PM 12 AM 1AM 2AM JAM &AM 6 AM

9259343434
9259344531



" 08/22/16 11:33AM 8685955355 Hockel, DDS, Brian 9259344531 Pg 2/8

Schori, Ryan PSG 6/2/2016 RS5061590

UICK GLANCE STATS (SLEEP SUMMARY AND VITAL STATISTICS)
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Quick Glance STATS ’ :
AHLB.6 /o Low Sp02: 91 %
RDI: 5.4/ hr | Snore Index: 0.0 /hr
. PIMIndexi26mr | SleepLatency:150min
Sleep Efﬁclency' 76 2% i REM (%): 25.7 %
INDICATIONS
This paticnt, G9.0 inches tall and weighing 175.0 Ibs, (DMI 25.8). Epwuorths
Slespiness Scale=0, An overnight polysomnogram i3 indicated to rule out the clinical impression of
obstructive sleep apnes.
lMEDl(‘.AT!ONSi
None listed,

Ambien wes offered as a sleep aid, but declined by the petient.

DIAGNQSIS
Axis A: Snoring-R06.83
Axis B: Polysomnography

PROCEDURE

An all-night comprehensive sleep study was performed i which the following medical parameters were recorded using a
Respironics Alice Computerized polygraph (G3); left and right central (C3/C4), central (CZ); occipital (OZ) and frontal (FZ)
electroencephalopram; left and right electrooculogran; electrocardiogram; submental X3 & anterfor tibialis electromyogram;
nasalioral airflow, thermister; oxygen saturation (pulse oximetry); chest & abdaminal effert belts; sonogram (snoring) and
body position monitor. The study was attended by Jingle Tuazon, PSGT, RPSGT end the raw data was manually
reviewed and interpreted by Fred Nachiwey, M.D., M.D. The recording started on 6/2/2016 at 10:37:08 PM, and ended
on §/3/2016 at 5:24:50 AM.

Scoring Technologlst:

. Richard Tuazon, RPSGT




RESULTS

1. Reduced sleep efficiency of 76.2% with normal sleep architecture, WASO (Wake After Sleep Onset) was calculated at
79.0 minutes,

SLEEP STAGE BREAKDOWN
SLEEP STAGES: MINUTES % of TST (total sleep time)
Stage N1 50.5 167
Stage N2 85,5 31.7
Stage N3: 78.0 25.9
REM: 715 25.7

2. No Significent sleep apnea with an Apnes / Hypopnea Index (AHI) of 3.6 per hour,
3. Very mild respiratory related sleep fragmentation with en gvarall Respiretary Disturbance Index (RDI) of 5.37 per hour
(RDI= AHI+ RERAs + Snoring per hour).
4. Onygen deseturation index (number of desatwrations per how) = 0.2. SeO2 nadir of 91% (as consequence of & respiratory
event), from a baseline (@wake) of 97%.
-5. Loud non-positional enoring wea noted.
6. Oxygen desaturation index (number of desaturations per haur) = 0.2, 8202 nadir of 91% (as consequencs of a respinatory
event), from a baseline {awake) of 97%.
7. No EXG abnormalities noted (Average heart rate waking: 60.5 and during sleep, 52.3). Aside from the expeated
brady/tachycardiag associated with the respiratory events, no significant arthythmiag seen.
8. No olinically signifieant limb movematita soen.
Periodic Limb Movement Disorder (PLMD) Statistics:
There wate 8 total of 13 pon.arousing leg movaments with an index of 2.6/hour.
There were 8 total of 4 grousing leg movements with an index arousal index of 0.8/hour
9. Due to the low AHI during the bagtlific of the study, No CPAP titration performed.

[R.ECOMMENDAT!ONS

1) Patient has loud snoring but a low AHI His reduced sleep efficiency may have caused this study
to underestimate the severity of sleep apnea. If clinically indicated a repeat study may be
indicated.

[;1'0 REFERRING PHYSICIAN

waze matl or fax follow-up mformaton to Contra Costa Sleep Center (TCSC) tcsardmmmpy pﬁmdcdto the patient.
‘This is m Accreditation requirement by the American Acedemy of Sleep Medicine (AASM). Thank

Ifthars are any questions regarding 1his smidy, ploase eall us. We walcome questions and comments.
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I3/ electromically

Frod Nachtwsy, M.D.
Diplomare, American Boerd of Sleep Medicing





