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Remote Attendees, 
Welcome! 

Please leave your phones on 
MUTEςThank You!
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Agenda
8:00-9:15 ςThe scope of the problem; Benefits of treatment; Definitions;
Identifying patients at risk; Establishing the diagnosis; Treatment options

9:15-9:30 Break

9:30-10:30 ςUnderstanding the Equipment

10:30-10:45 Break

10:45 -11:15 ςTracking compliance

11:15-11:30 ςDeprescribing

11:30-12:00 ςPanel Questions
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Bill Bowerfind, M.D.
The Oregon Clinic, Pulmonary, 
Critical Care and Sleep Division
Medical  Director, 
Providence Portland Medical Center 
Sleep Disorders Center
and Providence Milwaukie Sleep Lab

Sleep Medicine
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Å The scope of the problem
Å Benefits of treatment
Å Definitions
Å How to identify patients at risk
Å Treatment
Å Follow-up

Obstructive Sleep Apnea
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Wake Up!
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Which has more caffeine?

80 mg
9.5 mg/oz.

160 mg
10 mg/oz.

180 mg
22.5 mg/oz.

54 mg
4.5 mg/oz.

Red Bull 
8.46 oz.

Monster Energy 
16 oz.

{ǘŀǊōǳŎƪΩǎ
Coffee8 oz.

Mt. Dew
12 oz.
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Caffeine
ÅStimulating effect within 15 min of consumption

ÅHalf life of 4-8 hours

- Can double in later stages of pregnancy

- Up to 96 hours in acute liver disease

ÅIn some individuals, caffeine can disrupt sleep even 15 hours after ingestion.

ÅCaffeine withdrawal

- Occurs within 12-24 hours of discontinuation

- Peak symptoms at 1-2 days

- Can last up to nine days.
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Obstructive Sleep Apnea

ÅThe scope of the problem

ÅBenefits of treatment

ÅDefinitions

ÅIdentifying patients at risk

ÅEstablishing the diagnosis

ÅTreatment options

ÅTracking compliance
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OSA Epidemiology

Source: Primary research with experts, U.S. Census (2014), Peppard "Increased Prevalence of Sleep-disordered Breathing in Adults."

© American Academy of Sleep Medicine 2016

~25 million CPAP 
users in US

~227,000 CPAP 
users in Portland

Metro Area
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Diagnosing and Treating All 29.4M Americans  
with OSA Could Save $100.1 Billion

Today
Where 80% of OSA Patients Are Undiagnosed

Future
Where NoOSA Patients Are Undiagnosed

Healthcare 
Costs

Non-
Healthcare
Costs

Healthcare 
Costs

Non-
Healthcare 
Costs

Undiagnosed Diagnosed

Healthcare 
Costs

Non-
Healthcare
Costs

Healthcare 
Costs

Non-
Healthcare 
Costs

Undiagnosed Diagnosed

$30.0B

$12.4B

$119.6B

$61.9B

$0 $0 $0 $0

Total: $162.0B
Cost per Person: $5,511

Total: $61.9B
Cost per Person: $2,105 
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tƻǊǘƭŀƴŘΣ ǿŜ ƘŀǾŜ ŀ ǇǊƻōƭŜƳΧ

12% of the CareOregon 
Population

ÅWe need your help

ÅYour patients need 
your help
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Obstructive Sleep Apnea

ÅThe scope of the problem

ÅBenefits of treatment

ÅDefinitions

ÅIdentifying patients at risk

ÅEstablishing the diagnosis

ÅTreatment options

ÅTracking compliance
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OSA Treatment has a Major                 
Impact on Comorbidities

After oneyear, patients surveyed stateOSAǘǊŜŀǘƳŜƴǘ ŘŜƭƛǾŜǊǎΧ

Hypertension Å41% report bloodpressure improvement
Å17% report decrease in medication usage

Diabetes Å31% report improved HbA1c 
ÅмпȄ ƛƴŎǊŜŀǎŜ ƛƴ άƎƻƻŘ ǉǳŀƭƛǘȅέ ǎƭŜŜǇ

Asthma & 
Breathing 
Conditions

Å54% report improved respiratory function
Å70% increasein patients reporting symptoms as mild
ÅуȄ ƛƴŎǊŜŀǎŜ ƛƴ άƎƻƻŘ ǉǳŀƭƛǘȅέ ǎƭŜŜǇ

© American Academy of Sleep Medicine 2016
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ZZZ

After oneyear, patients surveyed stateOSAǘǊŜŀǘƳŜƴǘ ŘŜƭƛǾŜǊǎΧ

Insomnia Å7x increase in good quality sleep
Å5ŜŎƭƛƴŜ ŦǊƻƳ рп҈ ǘƻ м҈ ǊŜǇƻǊǘƛƴƎ άǾŜǊȅ ōŀŘέ ǉǳŀƭƛǘȅ ǎƭŜŜǇ

Depression, 
Anxiety and 
Mental Health

ÅмнȄ ƛƴŎǊŜŀǎŜ ƛƴ άƎƻƻŘ ǉǳŀƭƛǘȅέ ǎƭŜŜǇ
Å4x reduction in reported life threateningmental health 
condition
Å49% report improvedmental health

Heart Disease

Å56% report reduced heart disease risk
Å5x decrease in self-reportedlife-threatening heart disease 
Å5ŜŎƭƛƴŜ ŦǊƻƳ рл҈ ǘƻ о҈ ǊŜǇƻǊǘƛƴƎ άǾŜǊȅ ōŀŘέ ǉǳŀƭƛǘȅ ǎƭŜŜǇ
ÅIncrease from 0% to 26% reporting άǾŜǊȅ ƎƻƻŘέ ǉǳŀƭƛǘȅsleep

OSA Treatment has a Major                 
Impact on Comorbidities

© American Academy of Sleep Medicine 2016
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Depression/ Mental Health 
(n=186)

46%

34%

13%

25%

45%

26%

Before After

Diabetes (n=122)

Insomnia (n=146)Asthma/ Breathing Problems 
(n=129)

Heart Disease (n=66)

1 -Very bad 2 3 4 5 - Very good

High Blood Pressure (n=302)

42%

33%

20%

25%

42%

30%

Before After

40%

36%

16%

17%

5%

45%

34%

Before After

50%

32%

9%

21%

9%

47%

26%

Before After

44%

33%

5%

13%

22%

7%

45%

28%

Before After

54%

30%

6%

8%

28%

43%

5%
22%

Before After

! ƘƛƎƘ ǇǊƻǇƻǊǘƛƻƴ ƻŦ ǊŜǎǇƻƴŘŜƴǘǎ ǿƛǘƘ ŎƻƳƻǊōƛŘƛǘƛŜǎ ŘŜŎƭŀǊŜ ǘƘŜƛǊ ǎƭŜŜǇ ǉǳŀƭƛǘȅ ŀǎ ΨƎƻƻŘΩκ ΨǾŜǊȅ ƎƻƻŘΩ  
after treatment. The biggest difference is among High Blood Pressure patients (79% vs 8% before 
treatment.) and the smallest among Insomnia patients (65% vs. 8% before treatment.)

Quality of Sleep Across Comorbidities                         
Before and after sleep apnea treatment
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Cardiovascular/Cerebrovascular Disease       

and OSAS
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OSA Treatment Benefits ς
The Patient Perspective

Å Respondents gained an additional 1.7 hours of sleep after treatment
Å ммȄ ƛƴŎǊŜŀǎŜ ǊŜǇƻǊǘƛƴƎ ǎƭŜŜǇ ŀǎ άƎƻƻŘέ ƻǊ άǾŜǊȅ ƎƻƻŘέ following treatment with a 

long-term persistence effect beyond initial adoption
Å The percentage of respondents stating their ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ǿŀǎ άƎƻƻŘκǾŜǊȅ ƎƻƻŘέ 

tripled (26% vs. 76%) following treatment
Å Satisfaction with bed partner relationship, mood and patience doubled
Å Use of alcohol, cigarettes, and sleeping aids substantially declined post-treatment
Å Productive work time grew 17% after treatment 
Å Work absences declined 40% after treatment

© American Academy of Sleep Medicine 2016
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.ŜƴŜŦƛǘǎ ƻŦ ¢ǊŜŀǘƳŜƴǘΥ ¢ƘŜ ά¢ǊƛǇƭŜ !ƛƳέ

Beyond economics and cost savings, imagine what the U.S. would                     
ōŜ ƭƛƪŜ ƛŦ ŀƭƭ нфΦп Ƴƛƭƭƛƻƴ ǇŜƻǇƭŜ ǿƛǘƘ h{! ǊŜŎŜƛǾŜŘ ǘǊŜŀǘƳŜƴǘΧ

Providers
ÅAligns with population health incentives

ÅImproved outcomes increases profit in a value-based healthcare system 
ÅLowers healthcare utilization and reduces admissions

Patients
ÅImproves health 
and life expectancy
ÅIncreases 
productivity

ÅIncreases quality of 
life

ÅImproves 
relationships

Payors/ Employers
ÅReduces costs long-

term
ÅIncreases 
productivity

ÅLowers accident 
rates and liability 

costs

© American Academy of Sleep Medicine 2016
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Obstructive Sleep Apnea

ÅThe scope of the problem

ÅBenefits of treatment

ÅDefinitions

ÅIdentifying patients at risk

ÅEstablishing the diagnosis

ÅTreatment options

ÅTracking compliance
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Definitions: Respiratory Events
ÅObstructive sleep apnea (OSA)

- Apnea: No airflow >10 sec, but continued effort

- Hypopnea: Shallow breathing with 4% decline in O2 sat

ÅCentral sleep apnea (CSA)

- No airflow or effort >10 sec

ÅComplex sleep apnea

- OSA that becomes predominately CSA during CPAP

ÅUpper airway resistance syndrome (UARS)

- Respiratory effort-related arousals (RERAs)
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Central 
Sleep Apnea

Obstructive 
Sleep Apnea
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Obstructive Sleep Apnea
ÅThe scope of the problem

ÅBenefits of treatment

ÅDefinitions

ÅIdentifying patients at risk

ÅEstablishing the diagnosis

ÅTreatment options

ÅTracking compliance
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Definitions: Sleep Apnea severity

ÅApnea hypopnea index (AHI): Respiratory events/hour
- < 5 Normal
- 5-15 Mild Treat if symptoms/comorbidities
- 15-30 ModerateTreat
- >30 Severe Treat

ÅRespiratory disturbance index (RDI)
- Includes RERAs
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Patients at High Risk for OSA
ÅBMI > 35

ÅCHF

ÅAtrial fibrillation

ÅRefractory hypertension

ÅType II DM

ÅNocturnal arrythmias

ÅCVA

ÅPulmonary hypertension

ÅHigh risk driving population

ÅBariatric surgery candidates
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Clues to Diagnosis

ÅMorning headaches

ÅDecreased 
concentration

ÅMemory loss

ÅDecreased libido

ÅIrritability

ÅSnoring

ÅWitnessed apneas

ÅGasping, choking at 
night

ÅNon-refreshing sleep

ÅSleepiness (Epworth)

ÅNocturia 
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Exam Clues
ÅIncreased BMI

ÅRetrognathia

ÅNasal obstruction

ÅNarrow oropharynx

ÅHigh Mallampati score

ÅIncreased neck circumference

ÅCor pulmonale
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Mallampati Score
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Tongue Scalloping
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STOP BANG Questionnaire 

1. Snoring Yes No 

Do you snore loudly (louder than talking or loud enough           
to be heard  through closed doors)? 

2. Tired Yes No 

Do you often feel tired, fatigued, or sleepy during daytime? 

3. Observed Yes No 

Has anyone observed you stop breathing during your sleep? 

4. Blood Pressure Yes No 

Do you have or are you being treated for high blood    
pressure? 

5. BMI Yes No 

BMI more than 35 kg/m2? 

6. Age Yes No 

Age over 50 yr old? 

7. Neck circumference Yes No 

Neck circumference greater than 40 cm? 

8. Gender Yes No 

Gender male? 

The Epworth Sleepiness Scale (ESS)

How likely are you to doze off or fall                    
asleep in the following situations:

0 = would never doze

1 = slight chance of dozing

2 = moderate chance of dozing

3 = high chance of dozing

ÅSITUATION CHANCE OF DOZING (0ς3)

ÅSitting and reading

ÅWatching television

ÅSitting inactive in a public place (e.g. a theater or 
meeting)

ÅAs a passenger in a car for an hour without a break

ÅLying down to rest in the afternoon when 
circumstances permit

ÅSitting and talking to someone

ÅSitting quietly after a lunch without alcohol

Å In a car, while stopped for a few minutes in the 
traffic

High Ǌƛǎƪ ƻŦ h{!Υ җ о
Low risk of OSA: < 3 җмл Ґ ǎƛƎƴƛŦƛŎŀƴǘ ǎƭŜŜǇƛƴŜǎǎ
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STOP BANG and Epworth
STOP BANG Questionnaire 
1. Snoring Yes No 

Do you snore loudly (louder than talking or loud enough to be 
heard through closed doors)? 

2. Tired Yes No 

Do you often feel tired, fatigued, or sleepy during daytime? 

3. Observed Yes No 

Has anyone observed you stop breathing during your sleep? 

4. Blood pressure Yes No 

Do you have or are you being treated for high blood 
pressure? 

5. BMI Yes No 

BMI more than 35 kg/m2? 

6. Age Yes No 

Age over 50 yr old? 

7. Neck circumference Yes No 

Neck circumference greater than 40 cm? 

8. Gender    Yes No 

Gender male? 

The Epworth Sleepiness Scale (ESS)
How likely are you to doze off or fall asleep                                    

in the following situations:

0 = would never doze

1 = slight chance of dozing

2 = moderate chance of dozing

3 = high chance of dozing

SITUATION CHANCE OF DOZING (0ς3)

Å Sitting and reading

ÅWatching television

Å Sitting inactive in a public place (e.g. a theater or meeting)

Å As a passenger in a car for an hour without a break

Å Lying down to rest in the afternoon when circumstances 
permit

Å Sitting and talking to someone

Å Sitting quietly after a lunch without alcohol

Å In a car, while stopped for a few minutes in the traffic

High risk of OSA: answering yes to three or more items 
Low risk of OSA: answering yes to less than three items 

10 or greater is significant sleepiness
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STOP BANG
ÅSTOP-BANG

- All items:  yes or no
ÅHigh risk of OSAS if yes to 3+ questions

ÅLow risk if yes to < 3 questions

- Sensitivity
ÅAHI > 5:  84%

ÅAHI > 15:  93%

ÅAHI > 30:  100%

- Specificity
ÅAHI > 5:  56%

ÅAHI > 15:  43%

ÅAHI > 30:  37%
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Obstructive Sleep Apnea
ÅThe scope of the problem

ÅBenefits of treatment

ÅDefinitions

ÅIdentifying patients at risk

ÅEstablishing the diagnosis

ÅTreatment options

ÅTracking compliance
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Types of Studies

ÅSplit Night Polysomnogram

ÅHome Sleep Test (HST)

- Type 3

- WatchPAT

ÅPAP Titration

ÅAuto-Titrating PAP
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Pre-study Considerations

ÅDiscourage napping, sleeping in on day of study

ÅDiscourage caffeine

ÅWhat about alcohol?
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¢ƘŜ {ƭŜŜǇ ά[ŀōέ
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¢ƘŜ {ƭŜŜǇ ά[ŀōέ
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Split-night Polysomnogram
Advantages:

ÅGold standard test

ÅDirect referral option

ÅDiagnostic followed by CPAP titration 
if criteria met

Å16 channel attendedstudy

ÅActivity noted and recorded

ÅSleep is scored

Disadvantages:

ÅIn-lab, may inhibit sleep

ÅCost
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Home SleepApnea Test (HST)
ÅApplication of sensors by sleep tech or patient

ÅSole indication is diagnosis of OSAS

Attended/full PSG is mandatoryif HSAT is non-diagnostic
ÅFalse negative rate up to 17%

Åbƻǘ ŀ ǎŎǊŜŜƴƛƴƎ ǘƻƻƭΤ ƴƻǘ ŀōƭŜ ǘƻ άǊǳƭŜ ƻǳǘέ h{!{

ÅOther uses

PSG not practical due to immobility, safety

Monitor response to non-CPAP treatments
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HST Exclusion Criteria
ÅEPWORTH < 10, STOP BANG < 3
ÅHeart Disease

Congestive Heart Failure
ÅAcute or chronic

ÅDiastolic and/or systolic

MI (myocardial infarction)
Coronary Artery Disease
Heart Arrhythmia
Atrial Fibrillation
Congestive Heart Failure (CHF)
Pacemaker
Right heart failure

ÅStroke
ÅLung Disease

COPD
Pulmonary fibrosis
Restrictive lung disease

ÅOxygen Dependence
ÅBMI > 50
ÅCognitive Impairment

ÅNeuromuscular disease

ALS

Post polio

Kyphoscoliosis

Muscular dystrophy

Parkinson's

MS

Myasthenia Gravis

Guillain Barre

Å Insomnia

ÅParasomnia- known or suspected

ÅCircadian rhythm disorders

ÅPulmonary hypertension

ÅVascular Disease

ÅPain Medications- Morphine/MS Contin; Oxycodone/Oxycontin; 
Dilaudid, and/or Methadone

ÅStimulant medications- Adderall/methamphetamine; 
Ritalin/methylphenidate
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HST
ÅAdvantages:

- Available for home dx

- Less interference with sleep (?)

- Less costly

ÅDisadvantages

- Diagnostic only, No split study

- Not attended, not monitored

- No documentation of sleep/EEG

- Can not detect UARS

- Significant failure rate (10-20%)

ÅPro/Con: Requires Sleep Consult
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Limitations of HST
ÅRecoding time      sleep time

AHI
Respiratory Events

TotalSleepTime
AHI

Respiratory Events

Total RecordingTime

PSG HST

*Poor choice in patients with insomnia
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WatchPAT
ÅWrist-mounted home sleep test

ÅMeasures:

Å PAT (peripheral arterial tone)

Å Oximetry

Å Actigraphy

Å Heart Rate

Å Body Position

Å Snoring

ÅMeasures sleep and respiratory events
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WatchPAT: Advantages

ÅEasy instructions for patient

ÅLess interruption of sleep 
(not proven)

ÅhǇǘƛƻƴ ƻŦ άŎƘŀƛƴ ƻŦ ŎǳǎǘƻŘȅέ
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WatchPAT NOT for Everyone
ÅConsider if: High likelihood of moderate-severe OSA

ÅInappropriate for:
- Suspected central sleep apnea

- Significant CHF

- Moderate to severe lung disease

- Neuromuscular disease

- Insomnia

ÅIn addition, avoid use if:
- Medications: alpha blockers (doxazosin/Cardura) and nitrates

- Permanent pacemaker

- Sustained non-sinus rhythm (ex.:A.Fib)

- Peripheral Vascular Disease

- PLMS/RLS
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Pearls of HST
ÅONLY for patients with:

- HIGH pretest likelihood of OSA

- No contraindications

ÅGood for RULING OSA IN 

ÅDoes NOT rule out OSA

ÅA negative HST should be followed by an in-lab PSG
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Obstructive Sleep Apnea
ÅThe scope of the problem

ÅBenefits of treatment

ÅDefinitions

ÅIdentifying patients at risk

ÅEstablishing the diagnosis

ÅTreatment options

ÅTracking compliance
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OSAS - Treatment
ÅWeight loss

ÅOral appliances

- Mandibular repositioning

- Continuous Open Airway Therapy (COAT)

- Mild to moderate OSAS
ÅPatient preference over CPAP

ÅDo not respond to or fail CPAP

ÅNot appropriate candidates for CPAP

- American Academy of 
Dental Sleep Medicine 

(AADSM)

http://www.teamdemas.com/wp-content/uploads/2013/05/herbst-telescopic-appliance.png
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Oral Appliances: Side Effects

ÅJaw pain, TMJ

ÅMalocclusion

ÅExcessive salivation

ÅTooth migration

ÅInadequate treatment
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Treatment
ÅSurgery

- Often first line therapy in 
children

ÅTonsils/adenoids

- Mixed (but generally 
disappointing) results in adults

ÅUvulopalatopharyngo-
plasty (UPPP)

ÅMaxillomandibular 
advancement (MMA)

ÅPositional Therapy
- SlumberBump

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&docid=t75bHJ0fUSchmM&tbnid=KAJHXm9ovlS_YM:&ved=0CAUQjRw&url=http://stanfordhospital.org/clinicsmedServices/clinics/otolaryngology/sleep-surgery/surgical-treatments/maxillo-mandibular-advancement.html&ei=qTZCUuqlD9DvrAGZroGoBw&bvm=bv.53077864,d.aWM&psig=AFQjCNEALJcUZAAmlTtZIj6gdbnqhsCU9Q&ust=1380157339388393
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Types of Positive Airway Pressure

ÅCPAP: Continuous, single pressure

ÅBPAP: Bilevel.  Higher inspiratory pressure, lower pressure during 
exhalation.

ÅBPAP ASV: Adaptive servo ventilation

- For central and complex sleep apnea

ÅBPAP AVAPS: Average volume assured pressure support

- For neuromuscular disease

- Targets a predetermined tidal volume.

ÅAuto titrating CPAP/BiPAP



careoregon.org



careoregon.org

CPAP Titration Options
In-lab titration

ÅIdentical set up to diagnostic study

ÅSingle night

ÅTechnician present

- Reassurance

- Trouble shooting

ÅAbility to try different masks

ÅExpensive

Auto-CPAP titration

ÅDone at home

ÅWorn for ~30 days

ÅPatient responsible for 
identifying/reporting issues

ÅDifficult to trial masks

ÅLess expensive



careoregon.org

In-Lab CPAP Titration
ÅPatients with significant desaturations

ÅPositional or sleep stage dependent sleep apnea

ÅNarcotics

ÅConcern for complex sleep apnea

ÅFailed auto-CPAP

ÅReluctant patient

ÅTo assess response of other issues to therapy
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Auto-Titrating CPAP (APAP)
ÅCan be used at home to determine 

- Optimal fixed level of CPAP, in patients without 
significant comorbidities/hypoxemia

- Follow-up CPAP pressure adjustment (weight 
change, sxs)

- As final treatment mode

ÅProvider sets CPAP range (5-20 cmH2O)

ÅMonitors snoring, airflow and flow vs time.

ÅProprietary algorithm varies pressure as needed.

ÅάhǇǘƛƳŀƭέ /t!t ǇǊŜǎǎǳǊŜ ƛǎ фл҈



careoregon.org

Auto-Titrating CPAP
Patient requirements:

ÅReliable, competent

ÅAccepting of CPAP

ÅWell educated on using CPAP

ÅHave a good mask fit

ÅAble to reliably apply the mask properly

Physician requirements:

ÅTimely follow-up of results

ÅResponsive to CPAP related issues

ÅKnow how to review results.
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Initiating Therapy
ÅReview study results, severity.

ÅEmphasize benefits to symptoms and comorbidities

ÅMay take time to get this right

- Mask size, type

- Pressure setting

- Leaks

ÅWear it every night

ÅTry wearing while watching TV or otherwise distracted

ÅCall DME with issues

ÅConsider sleep tech visit, sleep consult
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Heather Stoecklin, RRT
Population Health Respiratory Therapist
CareOregon 

Shannon Kaski, RPSGT
Sleep Center Manager, The Oregon Clinic

What Happens Next?
Understanding the Equipment



careoregon.org |     page 65

Where Does the Equipment 
Come From ?
Å Several DME companies provide the equipment prescribed after a sleep study.

Å You can choose any company that you feel gives the best service to your 
patient.

Å These companies also provide oxygen, nebulizers and other respiratory 
equipment. 

Å Consider keeping all equipment with the same company whenever possible.

Å Consider narrowing down the companies that you use to promote a 
relationship between your staff and the DME company.
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It can be very difficult for patients 
to adjust to using sleep equipment. 
Lǘ ŘƻŜǎƴΩǘ ƳŜŀƴ ǘƘŀǘ ǘƘŜȅ ŀǊŜ 
doing something wrong.

They often need a lot of support    
in the beginning.
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Clinic Champions

ÅClinic Champions Pilot
ÅShadow OC providers & DME staff
ÅExciting model for primary care

Why become a 

Champion?
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MA PAP Issue Reference Sheet

(see your handout)

Please let the patients know that you will need to gather the 
ƴŜŎŜǎǎŀǊȅ ƛƴŦƻǊƳŀǘƛƻƴ ǘƻ Ǉŀǎǎ ƻƴ ǘƻ ǘƘŜ ǇŀǘƛŜƴǘΩǎ ǇǊƻǾƛŘŜǊ 
and/or the sleep center for recommendations.  

If at any point you feel it would be best for patient to speak 
with a sleep technologist, please direct them to the sleep lab 
that performed the test or to the DME provider. 
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Common Problems When 
Adjusting to Sleep Equipment

Mask 

Discomfort

¶ Which style mask do they use? (nasal pillow, 

nasal, full face)

¶ Where is the discomfort?

¶ When did the discomfort start?

¶ Have they tried adjusting the mask/headgear?

¶ How is it affecting their amount of usage?

¶ How long has it been since they have gotten a 

new mask?
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Common Problems When 
Adjusting to Sleep Equipment

Mask Leak

¶ Which style mask do they use? (nasal pillow, 

nasal, full face)

¶ Where is the mask leaking?

¶ Have they tried adjusting the mask/headgear?

¶ How long has it been since they have gotten a 

new mask?

¶ How often are they cleaning their current mask?
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Common Problems When 
Adjusting to Sleep Equipment

Too Much 

Pressure

¶ Are they having difficulties exhaling out 
against the pressure?

¶ Is it difficult to get the mask to seal?
¶ Do they experience any pressure/discomfort 

in their ears?
¶ Do they feel like they are swallowing air?
¶ Do they use the ramp button?
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Common Problems When 
Adjusting to Sleep Equipment

Not Enough 

Pressure

¶ Lǎ ƛǘ ŀ ŎƻƳŦƻǊǘ ƛǎǎǳŜ όƭƛƪŜ ǘƘŜȅ ŀǊŜ άǎǘŀǊǾƛƴƎ 
ŦƻǊ ŀƛǊέύΚ

¶ Does bed partner notice snoring or breathing 
pauses?

¶ Does patient wake gasping for air?
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Common Problems When 
Adjusting to Sleep Equipment

Nasal/Oral 

Dryness

¶ Which style mask do they use? (nasal pillow, 
nasal, full face)

¶ If nasal pillows or nasal mask, do they use a 
chin strap?

¶ Do they use their heated humidity?  If so, do 
they know what it is set at?

¶ Are they using all of the water in their 
humidifier each night?
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Common Problems When 
Adjusting to Sleep Equipment

Condensation in 

Tubing/Mask

¶ What is their humidifier set at?  

¶ Have they tried adjusting the setting?

¶ Is their tubing insulated?
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Common Problems When 
Adjusting to Sleep Equipment

Replacement 

Equipment

¶ If patient needs a replacement 
mask/cushion, tubing, filters, etc., please 
refer them to their DME company.

¶ If patient complains of a broken machine, 
refer them to their DME company.
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PAP Cleaning & Resupply Schedule
It is important to follow the replacement and cleaning recommendations 

below to ensure effective treatment and avoid damage to equipment.

For replacement supplies please contact your DME Company.
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Bill Bowerfind, M.D.
The Oregon Clinic, Pulmonary, 
Critical Care and Sleep Division
Medical  Director, 
Providence Portland Medical Center 
Sleep Disorders Center
and Providence Milwaukie Sleep Lab

Tracking Compliance 
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Follow-up ςCompliance

ÅIdeally, contact patient in first several days after starting CPAP.

ÅFace to face follow up with prescribing provider 30-90 days 
after initiating therapy

ÅReview compliance download.

ÅCompliance = Usage for >4 hours/day on 70% of days.

ÅEnsure symptom resolution

ÅTrouble-shoot issues
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PAP Compliance Downloads

ÅPAP compliance download within 30ς90 days of 
initiating therapy.

ÅArrange for download on-line.

ÅIf patients are having any issues with CPAP mask, 
tubing or machine have them bring equipment to the 
appointment.
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Barney
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Barney
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Patient with Poor Compliance

ÅSignificant improvement requires >4 hours/ night

ÅEncourage PAP use during the day while watching TV, reading 
or otherwise distracted.

ÅConsider consultation with sleep tech for desensitization

ÅConsider alternative masks
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New Sleep Consults

ÅIf the patient has had a sleep study then we need a copy.

ÅIf the patient is currently on PAP therapy then they need to 
bring their machine
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Appropriate Indications for a Sleep Study

ÅEXCESSIVE DAYTIME SLEEPINESS

-9ǇǿƻǊǘƘ җ мл

ÅSnoring, witnessed apneas, gasping/choking

-{¢ht .!bD  җ о

ÅInsomnia with symptoms above

ÅBariatric surgery candidate

ÅOn narcotics, concern for central apnea ςIn-lab study only.
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Sleep Study NOT Indicated
ÅInsomnia alone.

- Review other causes first.

ÅRestless legs alone

- Treat

ÅIntolerant of CPAP

- Review download

- Refer to DME provider

- Consider acclimation

ÅCPAP machine not working

Refer to DME

ÅPatient needs                                
new mask or machine

- Refer to DME

ÅX years since last sleep study, 
patient doing fine.

ÅWhen in doubt,                    
consider sleep consult.
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Consult Recommended

ÅHome sleep apnea test

ÅParasomnias

- Sleep walking, night terrors, 
possible seizure, unusual 
behavior during sleep

ÅPersistent insomnia

ÅNarcolepsy

ÅIdiopathic hypersomnia

ÅCircadian rhythm disorders

ÅComplex sleep apnea

ÅCentral sleep apnea

ÅNot sure what it is or what to do

ÅL ŘƻƴΩǘ ŦŜŜƭ ŎƻƳŦƻǊǘŀōƭŜ ŘŜŀƭƛƴƎ ǿƛǘƘ ƛǘ
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Drowsy Driving

NSF poll on driving to work drowsy

Å27% drive drowsy at least a few 
days per month

Å12% - a few days per week

Å4% every day

ÅNHTSA: 20% of all auto accidents in 
US due to driver fatigue

- 100,000 MVAs

- 1,550 deaths

ÅNational Sleep Foundation: 36% 
admit to falling asleep behind the 
wheel of a moving vehicle
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DROWSY IS RED ALERT
ÅYawning, rubbing eyes, blinking frequently

ÅTrouble focusing, keeping eyes open, head up

ÅDifficulty remembering the last few miles driven

ÅDrifting from your lane, hitting rumble strips

ÅSlower reaction time

PULL OVER IMMEDIATELY
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Mariah Alford, PharmD, BCPS
Pharmacy Clinical Supervisor
CareOregon 

Is It Time to Think About 
Deprescribing?
But, how? 
And, where do I start?
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Å Metformin ER 2g once daily
Å Glipizide 5mg BID
Å ASA 81mg once daily
Å Amlodipine 10mg QD
Å Lisinopril 20mg QD 
Å Gabapentin 600mg TID
Å Zolpidem 10mg QHS 
Å Hydrocodone/APAP 5/325 2 tabs QID PRN

Example Medication List:

Å Cyclobenzaprine 10mg TID PRN
Å Wixela Inhub (generic Advair) 250/50 1 puff BID
Å Incruse Elipta1 inhalation daily
Å Cetirizine 10mg QHS
Å Montelukast 10mg QHS 
Å Clonazepam 0.5mg BID PRN 
Å Sertraline 100mg once daily
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Risk Factors for Polypharmacy
Polypharmacy defined: 
regular use of five or more medications
Risk factors:
ÅPatient
ÅAge >62
ÅCognitive impairment
ÅDevelopmental disability
ÅFrailty
ÅLack of PCP
ÅMental health conditions
ÅMultiple Chronic conditions
ÅResiding in a long-term care facility
ÅCare from multiple subspecialists                    Source: American Family Physician Volume 100, Number 1, July 1, 2019
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Deprescribing Defined:

ÅThe planned process of reducing or stopping 
medications that may no longer be of benefit or may 
be causing harm. 

ÅThe goal is to reduce medication burden or harm 
while improving quality of life. 

Source: deprescribing.org
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How do I Identify Potentially 
Inappropriate Medications?

Å{¢htt όǎŎǊŜŜƴƛƴƎ ǘƻƻƭ ƻŦ ƻƭŘŜǊ ǇŜƻǇƭŜΩǎ ǇǊŜǎŎǊƛǇǘƛƻƴǎύ

ÅBeers Criteria

AGS 2019 Beers Criteria Update, J Am Geriatr Soc. 2019 Apr;67(4):674-694

STOPP/START criteria for potentially inappropriate prescribing in older people: version 2, Age Ageing. 2018 May; 47(3): 489.
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Beers 
Criteria

AGS 2019 Beers Criteria Update, J Am Geriatr Soc. 2019 Apr;67(4):674-694
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hƪŀȅΣ LΩƳ wŜŀŘȅΦ Iƻǿ 5ƻ L 
Approach Deprescribing?

ÅShared decision making with the patient and/or caregiver
Å An ongoing process that will take time

ÅFocus on optimizing clinical outcomes within the context of 
ǘƘŜ ǇŀǘƛŜƴǘΩǎ ŎŀǊŜ ƎƻŀƭǎΣ ƭŜǾŜƭ ƻŦ ŦǳƴŎǘƛƻƴΣ ƭƛŦŜ ŜȄǇŜŎǘŀƴŎȅΣ 
values and preferences

Source: American Family Physician Volume 100, Number 1, July 1, 2019
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²ŀƛǘΣ Iƻǿ /ŀƴ L 9ǾŀƭǳŀǘŜ LŦ LΩƳ !ŘŘƛƴƎ 
the Right Medications in the Future?

ÅSTART (Screening Tool to Alert to Right Treatment)

http://medstopper.com/

ÅSTART/STOPP & Beers Criteria combined!

https://www.healthinaging.org/medications-older-adults

Å Lowest dose for the shortest time 

http://medstopper.com/
https://www.healthinaging.org/medications-older-adults


Panel Questions & Answers



ÅEmpowering Patients in Advanced Illness

ÅTrauma-Informed Care and SUD

Join Our Upcoming Sessions!



Thank you!



Appendix
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Barney
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Barney
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Betty
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Auto-CPAP Download
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Boudreaux
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Borat
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Bertha
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Balthazar
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CPAP Compliance Report
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Bart
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CPAP Compliance Report
Bart




