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CPAP Continuous Positive Airway Pressure 

ECG Electrocardiogram 

EEG  Electroencephalogram  

EMG Electromyogram 

EOG Electro-oculogram 

MSLT Multiple Sleep Latency Test 

MWT Maintenance of Wakefulness Test 

PSG Polysomnography  

AHI  Apnea Hypopnea Index  
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Policy and Procedure of Sleep Disorder Unit 

 

1. Introduction 

Sleep disorders are conditions that prevent a person from getting a restful sleep and as a 

result can cause serious physical, mental and emotional problems. Sleep disturbance 

accompanied most of psychiatric illness. Prevalence of sleep disturbance in psychiatric 

conditions can reach up to 80% as in major depressive disorders. Sleep disorders have 

complex relationship with psychiatric condition. It can be a cause or a predictor of 

medical, neurological or psychiatric illness. The good news is that all sleep disorders are 

treatable and can improve quality of life and the course of psychiatric illness. The most 

common sleep disorders are: insomnia, sleep apnea, restless leg syndrome, parasomnias 

and hypersomnia like narcolepsy. Most of the sleep disorders can be diagnosed by careful 

history and examination and some patient will need sleep study. The wide need of sleep 

medicines, severe shortage of centers and technologies impacts the understanding of sleep 

disorders. 

 

2. Scope 

This policy and procedure is applicable to health care workers concern in Al Massarra 

Hospital (AMRH) who works directly or has an impact on care of patient with various 

sleep disorders.  

 

3. Purpose 

3.1 To provide a full guide of job description to assigned health care workers in sleep 

disorders unite in Al Massara hospital to effectively assess, formulate and develop a 

management plan for people with various sleep disorders. 

3.2 To raise awareness about sleep disorders unite to other health care workers in the 

hospital.  
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4. Definitions 

4.1 Overnight Sleep Studies (Polysomnography or PSG): a comprehensive test used 

to diagnose sleep disorders where the patient is hooked to an assortment of 

equipment that records and measures a large variety of body activity including brain 

waves, eye movements, heart rate, oxygen level, breathing, body movements and 

more. PSGs are the golden standard test for most of sleep disorders including sleep 

related breathing disorders, sleep related movement disorders, circadian rhythm 

disorders, parasomnias, hypersomnia, insomnia.  

 

4.2 Multiple Sleep Latency Test (MSLT): is a daytime sleep study performed after a an 

overnight PSG used to patient with excessive daytime sleepiness. It measures the 

time elapsed from the start of a daytime nap period to the first epoch of sleep called 

sleep latency. Also known as a daytime nap study, the MSLT is the standard tool 

used to diagnose narcolepsy and idiopathic hypersomnia. 

 

4.3 Maintenance of Wakefulness Test (MWT): a daytime sleep study that measures 

how alert the client is during the day and his/her ability to stay awake. They are 

usually performed after a PSG and can help determine if your sleepiness is a safety 

concern.  

 

4.4 Continuous Positive Airway Pressure (CPAP) is a non-invasive technique for 

providing single levels of air pressure from a flow generator, via a nose/nose-

mouth/whole face mask. The purpose is to prevent the collapse of the oropharyngeal 

walls and the obstruction of airflow during sleep, which occurs in obstructive sleep 

apnea (OSA). 

 

4.5 Split-Night Study: is a combination of diagnostic study and therapeutic study 

performed with a three-hour period of baseline sleep study recording, followed by a 

http://www.sleepeducation.com/sleep-disorders/narcolepsy/overview-and-facts
https://www.alaskasleep.com/blog/maintenance-of-wakefulness-test-mwt-a-response-to-therapy-test
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CPAP titration study if it is determined to be indicated by the presence of clinically 

significant sleep apnea. 

 

4.6 Titration Study: a type of in-lab sleep study used to calibrate Continuous Positive 

Airway Pressure (CPAP) therapy. CPAP is a common treatment used to manage 

sleep-related breathing disorders including obstructive sleep apnea, central sleep 

apnea and hypoventilation and hypoxemia. 

 

4.7 Hypnogram:  it is a graph produced in the long report after overnight sleep study 

that represents the stages of sleep as a function of time. It was developed as an easy 

way to present the recordings of the brainwave activity from an 

electroencephalogram (EEG) during a period of sleep. 

 

4.8 Continuous Positive Airway Pressure: (CPAP) is a non-invasive technique for 

providing single levels of air pressure from a flow generator, via a nose/nose-

mouth/whole face mask. The purpose is to prevent the collapse of the oropharyngeal 

walls and the obstruction of airflow during sleep, which occurs in obstructive sleep 

apnea (OSA). 

 

4.9 Epoch: it’s a 30 seconds display of a PSG recording.   

 

5. Policy 

5.1 Sleep disorders unite at AMRH is committed to provide a high standard, evidence-

based service for all patients with sleep disturbances. Healthcare workers concern 

must be aware of the function of sleep clinic and referral polices for patients with 

sleep disorders. 
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6. Procedure 

6.1 Prior Sleep clinic 

6.1.1 Arrangement of Sleep clinic appointments 

6.1.2 Receiving patient on clinic day.  

6.1.3 Initial assessment is done for new patients such as measurement of height, 

1weight and neck size.   

6.1.4 Distribution of Epworth sleep scale form to patient’s prior seeing the sleep 

specialist.  

 

6.2 During sleep clinic  

6.2.1 Sleep specialist shall be responsible for the full assessment of patients who were 

referred to the sleep clinic. 

6.2.2 Assessments include a detailed history, physical examination, sleep 

questionnaires, blood investigations and sleep study request if needed. (See 

Appendix 3. Epworth Sleepiness Scale) 

6.2.3 Sleep specialist shall be explaining the procedure of the sleep study to the patient 

and family members. (See Appendix 1. Instructions for Sleep Study) 

6.2.4 Sleep specialist shall be responsible for obtaining the signature for Sleep Study 

(PSG) consent from close patient’s relatives or the patient himself if he can sign 

the consent. (See Appendix 2. PSG Consent Form) 

6.2.5 Sleep specialist shall explain and interpret the result of sleep study with the follow 

up patient and discuss the treatment options and plan for the patient and their 

relative.  

 

6.3 After sleep clinic  

6.3.1 The sleep technologist shall receive the sleep study request through Al Shifa 

system.  
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6.3.2 The sleep technologist shall arrange the appointment with the patient and re-

explain the procedure for further clarification.  

6.3.3 The sleep technologist shall give the patient instruction sheet that explains the 

preparation needed prior the sleep study night.  

6.3.4 Patient is notified that a call will be received to confirm the appointment of sleep 

study followed by a text message of the date and time.   

 

6.4 Sleep test procedures:   

6.4.1 At night upon arrival to the sleep facility, each patient will have an assessment 

completed by the sleep facility technologist for data collection and to determine 

any immediate needs or concerns. 

6.4.2 Assessment includes:   

6.4.2.1 Vital signs checked by triage staff 

6.4.2.2 Current medication  

6.4.2.3 Any special needs (e.g., wheel chair) 

6.4.2.4 Measurement of Height, weight and neck size. 

6.4.2.5 Sign PSG consent form and fill up ESS.  

6.4.3 Polysomnography  

6.4.3.1 Recorded parameters:  

6.4.3.2 EEG 

6.4.3.3 EOG 

6.4.3.4 Chin EMG  

6.4.3.5 Leg EMG  

6.4.3.6 Airflow  

6.4.3.7 Respiratory effort  

6.4.3.8 Oxygen saturation 

6.4.3.9 Body position  

6.4.3.10 ECG 
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6.5 Step by step direction for patient hook up:  

6.5.1 Have all equipment ready when patient comes into the room.  

6.5.2 Inspect all electrodes.  

6.5.3 Instruct patient to change into clothes to sleep in. 

6.5.4 Have patient sit in the chair. 

6.5.5 Explain procedure to patient.  

6.5.6 Clean the site of each electrode on the patient before placement.  

6.5.7 Fill each electrode cup with conductive paste. 

6.5.8 Attach the EEG sensors and the ground (F4, C4, O2, and M1).  

6.5.9 Place the left oculogram electrode (EOG) above the midline of the left outer 

canthus.  

6.5.10 Place the right oculogram electrode (EOG) under the midline of the right outer 

canthus.  

6.5.11 Place one chin EMG electrode on the midline of the inferior edge of the 

mandible.  

6.5.12 Place ventilatory effort bands above the breast bone and around the midline of 

the abdomen. Ensure there is a separation between the bands.  

6.5.13 Attach the pulse oximeter.             

6.5.14 Prep the patient’s legs with alcohol for the EMG electrodes placement.  

6.5.15 Place the EMG electrodes below the inferior edge of the mandible to the right 

and left of the midline. Secure electrodes with tape. 

6.5.16 Tape the snore microphone on the left or right side of the Adams apple.  

6.5.17 Connect all patient cables headbox and oximetry probe.  

6.5.18 Instruct patient to lay supine and very still, eyes open.  

6.5.19 Perform bio-calibrations prior to lights out and after lights on while recording.  

6.5.20  Begin testing.  
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6.5.21 Diagnosis will be completed by an appropriately licensed physician and will be 

reviewed by an individual board certified in sleep medicine Review data for 

artifacts, change electrodes/sensors as needed. 

6.5.22 All equipment and sensors, masks and belts coming into contact with the patient 

will be handled as contaminated per sleep facility policy and procedure. Clean 

and dirty equipment must be kept in distinct areas designated as clean or dirty. 

All dirty equipment must be cleaned and disinfected after each use according to 

manufacturer guidelines. Single use items are to be discarded after each use.   

6.5.23  Patient is instructed to come to the follow-up appointment to discuss the result 

and review the treatment plan with sleep physician.    

6.5.24 Report and documentation:  

6.5.24.1 Full PSG scoring is done the next morning, including scoring of EEG, 

respiratory events, leg activity, heart rate, Spo2, snoring and chin activity  

6.5.24.2 Long report is created that includes detailed information about the study.  

6.5.24.3 A summary report will be given to the physician to review the result and 

discuss is with the patient.  

6.5.24.4 All report are saved and uploaded to als+hifa system   

 

6.6 split-night study:  

6.6.1 The diagnostic portion of the split night sleep study should be performed 

according to the AASM Practice Parameters for the Indications for 

Polysomnography and Related Procedures. Split night testing may be considered 

when the total AHI > 40 events per hour with a minimum of 120 minutes of 

recorded sleep during the diagnostic portion of the sleep study, provided if there 

are no known or documented contraindication to application of positive airway 

pressure therapy.  
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6.7 Procedure for MSLT:  

6.7.1 The MSLT must be performed immediately following polysomnography 

recording.  

6.7.2 The initial nap opportunity begins about one and a half to three hours after the 

patient has awakened from the all-night sleep study. 

6.7.3 Throughout the day no caffeine or stimulant medications are permitted and 

unusual exposures to bright sunlight should be avoided. 

6.7.4 Sleep rooms should be dark and quiet during testing. Room temperature should be 

set for the patient’s comfort level. 

6.7.5 The MSLT consists of five nap opportunities given two hours apart. 

6.7.6 Between naps the patient is kept out of bed and is visually monitored to ensure 

that no napping occurs. In each nap opportunity, the patient is told to try to fall 

asleep. 

6.7.7 The patient is given 20 minutes to fall asleep. If the patient falls asleep in 20 

minutes or less, he or she is monitored for 15 minutes (clock time) from sleep 

onset before ending the test. 

6.7.8 The MSLT is recorded with standard polysomnography using the following 

montage: REOG, LEOG, chin EMG, EEG (C3-A2 or C4-A1), EEG (O1-A2 O2-

A1) and EKG. 

6.7.9 The mean sleep latency is determined across all naps. Sleep latency is defined as 

the time from lights out to the first epoch of any state of sleep scored according to 

most recent version of the AASM Scoring Manual. 

6.7.10 The test is ended after 20 minutes if no sleep occurs. If sleep does occur, the test 

is ended 15 minutes after the first 30 second epoch of scored sleep according to 

the criteria of the AASM Scoring Manual. 

6.7.11  If there are at least two REM onsets, then a fifth nap does not have to be 

performed. 

6.7.12 At the end of the last nap, turn off polygraph or exit computer. 
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6.7.13 General cleaning up is done once the test is over and the patient is notified that the 

result will be discussed in the follow up appointment.  

6.7.14 Sleep stage scoring is done by assigned sleep technologist based on the AASM 

Scoring manual. 

 

6.8 CPAP clinic Procedure:  

6.8.1 CPAP Education:  

6.8.1.1  Explain how the CPAP machine functions and demonstrate the 

main important parts of the machine such as memory card, 

humidifier tank, reusable filter, mask and the tube. 

6.8.1.2 Explain the different type of masks available such full face, nasal 

and nasal pillow.  

6.8.1.3 Provide a list of CPAP machine suppliers to the patients to contact 

for purchase.  

 

6.8.2 CPAP trial  

6.8.2.1 Upon Sleep physician request we give patients appointments for 

Overnight CPAP trial.  

6.8.2.2 A proper Mask fitting is taken on the night of the trial.  

6.8.2.3 The mask should fit from the end of the nasal bone to just below 

the nares. Be careful in ensure the mask rest above the upper lip. 

Placement in the area immediately above or on the lip may 

increase the likelihood for leaks. The mask should fit the patient 

comfortably. The mask sizing gauge may be used to assist in 

selection. 

6.8.2.4 The decision of the mask type is made according to patient comfort 

ability. 
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6.8.2.5 Place the mask over the patient’s nose and select proper spacer 

size. Attach spacer to the mask. Attach heads strap to mask. 

Apply mask and head strap to patient. Adjust the straps until all 

significant leaks are eliminated. Avoid over tightening, which 

may cause leaks and patient discomfort. 

6.8.2.6 Assemble circuit and connect to the CPAP device. Ensure 

proper placement of exhalation valve (facing outward and 

unobstructed).  

6.8.2.7 The CPAP machine is auto operation and start at a pressure of 4 

cmH2o giving patient soft start up to 20 minute.  

6.8.2.8 Assess the patient every 2 hours, if they need any help or the 

machine needs to be adjusted.  

6.8.2.9 In the morning wake up the patient around 5:30.  

6.8.2.10 Announce the end of the CPAP trial and take the memory to 

download the result 

6.8.2.11 Download the recorded data and ensure correct patient 

information.  

6.8.2.12 Print out the result and give the patient first impression on their 

result.  

6.8.2.13 Upload the CPAP report on Al shifa system.  

 

6.8.3 CPAP download:  

6.8.3.1 This service allows patient with home CPAP machine to visit our 

CPAP clinic every 3 months to check up on their machine settings 

and report any arising concerns.   

6.8.3.2 Patients bring their CPAP memory card to download the past three 

months’ result. 
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6.8.3.3 Check on three important parameters (air leakage, AHI, pressure 

reached). 

6.8.3.4 All patient information documented in excel sheet. To keep 

updated patient data. 

7. Responsibility 

7.1 Sleep technologist:  

7.1.1 Collect, analyze and integrate patient information in order to identify and 

meet the patient-specific needs (physical/mental limitations, current 

emotional/physiological status regarding the testing procedure, pertinent 

medical/social history). 

7.1.2 Determine final testing parameters/procedures in conjunction with the 

ordering physician or clinical director and laboratory protocols. 

7.1.3  Review the patient’s history and verify the medical order. 

7.1.4 Follow sleep center protocols related to the sleep study. 

7.1.5 When patient arrives, verify identification, collect documents and obtain 

consent for the study. 

7.1.6 Explain the procedure and orient the patient for either in center or home 

sleep apnea testing. 

7.1.7 Provide age-appropriate patient education. 

7.1.8 Select appropriate equipment and calibrate for testing to determine proper 

functioning and make adjustments, if necessary. 

7.1.9 Apply electrodes and sensors according to accepted published standards. 

7.1.10 Perform routine positive airway pressure (PAP) interface fitting and 

desensitization. 

7.1.11 Prepare the department for receiving the patient  

7.1.12 Ensure patient’s safety. 

7.1.13 Check pre-PSG checklist. 

7.1.14 Monitor equipment and other supplies. 
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7.1.15 Indent supplies. 

7.1.16 Take overall responsibility for the management of the clinic and care of 

the patient 

7.1.17 Be responsible to the performance of PSG procedure according to the 

policy and procedure. 

7.1.18 Maintain complete and appropriate documentation. 

7.1.19 Adhere to the safe management according to the safety guideline. 

 

7.2 Sleep Specialist: 

7.2.1 Provide the pre-polysomnography (PSG) consultation to determine if the client is 

an appropriate candidate for the test.  

7.2.2 Obtain referral form for PSG test.   

7.2.3 Complete an assessment and decide upon eligibility for test. 

7.2.4 Complete consent form, explain the risks and benefits to clients/relatives in detail 

and answer all their questions. 

7.2.5 Supervise PSG technician in the session of the client to evaluate client’s 

condition. 

7.2.6 Supervise PSG technician during hooking up the patient with all electrodes. 

7.2.7 Continue to follow and assist the patient after the test to observe any 

abnormalities. Follow up the patient after the sleep study in the clinic to discuss 

the result. 

 

7.3 Medical Orderly: 

7.3.1 Assist in transferring the client from and to the wards/Emergency Department 

with the help of the escort nurse. 

7.3.2 Clean the equipment and get the client ready for the PSG procedure. 

7.3.3 Manage the waiting area and organize the flow of client to the treatment room. 

7.3.4 Assist in preparing the patient for the PSG procedure. 
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7.3.5 Assist the nursing staff with the direction from the PSG staff. 

7.3.6 Maintain the unit equipment clean. 

 

7.4 Biomedical Staff: 

7.4.1 Check Polysomnography (PSG) machine every six (6) months for maintenance. 

 

8. Document History and Version Control 
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    Appendix 3. Epworth Sleepiness Scale 
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 Appendix 4. PSG Machine Devices 

 

 

 

Figure 1 Respiratory inductance 
pelthsomnography 

Figure 2 Pressure transducer Figure 3 Thermal sensor 

Figure 4 Nasal cannula Figure 5 chest and abdominal belt 
Figure 6 PSG machine head box 
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                            Figure 7 96" Gold cup electrodes 

 

 

Appendix 5. CPAP machine 

 

 

 

 

 

 

 

 

 

  

 

Figure 8 Pulse oximetry  

Figure 8 CPAP machine Figure 9 Full Face mask 
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Appendix 6. Audit Tool 

Department: _______________________________      Date: _____________________ 

S.N. 

Audit 

Process Standard / Criteria Yes Partial No N/A Comment 

 
 ASSESSMENT OF PATIENTS  

     

1. 
Observation Is the Sleep specialist performing full assessment of referred 

patients to the sleep clinic?           

2. 

 

 

 

 

Document 

review 

The assessment including the following: 

● Detailed history 

● Physical examination 

● Sleep questionnaires 

● Blood investigations 

● Sleep study request if needed           

3. 

Observation 

Interview 

Is the Sleep specialist appropriately explaining the procedure of 

the sleep study to the patient and family members prior to the 

procedure?           

4. 

Interview 

Document 

review 

Is the Sleep specialist obtaining the signature for Sleep Study 

(PSG) consent from close patient’s relatives or the patient 

himself if he can sign the consent? 
     

  PREPARATION FOR THE SLEEP STUDY      

5. 
Observation 

Interview 

Is the sleep technician receiving the patient and explaining the 

study procedure? 
     

6. 
Interview 

Document 

Is the sleep technician ensuring that the consent form and the 

pre-study questionnaire are completed by the patient?      
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review  

7. 

Observation 

Interview 

Is the sleep technician appropriately hooking the patient up 

with all electrodes (EEG, EOG, EMG, ECG, oximetry, thermal  

and pressure sensors, thoracic and abdominal belts), check the 

impedance and do the calibration before starting the recording? 

      

8. 
Observation 

Interview 

Is the sleep technician ensuring that the patient is comfortable 

and has no complaints prior to the start of the recording? 
     

9. 
Observation 

Interview 

Are complications reported promptly to the doctor? 

     

10. 

Observation 

Interview 

Is the patient instructed and advised that he/she can 

immediately resume normal daily activities after Sleep Study 

Test including driving, working, and other normal routines? 
     

11. 

Observation 

Document 

review 

Is the post sleep study checklist appropriately recorded?  

     

12. 

 

 

 

Observation 

Interview 

Is the patient informed that the sleep specialist will 

communicate the result of the sleep with him/her in a follow up 

appointment? 
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    Appendix 7. Document Request Form 
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Appendix 8. Document Validation Checklist 


