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Referral Guidelines- Sleep Apnoea Syndrome: Oxfordshire PCT


	REFERRAL GUIDELINES: “Sleep Apnoea Syndrome” 


	Document purpose
· Raise awareness of obstructive sleep apnoea and its complications
· Ensure that the patients who will derive most benefit from diagnosing and treating their OSAS are the ones sent to the Oxford Sleep Unit, Oxford Centre for Respiratory Medicine, Churchill Hospital, Oxford, OX3 7LE
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	Oxford Radcliffe Hospital  OR contact details of clinic/service provider for referral

	Professor John Stradling
Dr Maxine Hardinge
	01865 225236
01865 225223

	Sleep Unit fax
	01865 225221

	Email advice 
	john.stradling@ouh.nhs.uk
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	1. NAME OF CONDITION

	
	· Obstructive sleep apnoea syndrome
(This is the combination of a positive sleep study AND symptoms)

· Excessive daytime sleepiness 
· History of heavy snoring
· Witnessed apnoeas
· Sometimes waking with choking/coughing episodes

· Upper body obesity, neck size ≥ 17ins and/or

· Relative retrognathia
· Enlarged tonsils (more often relevant in children)

	Management option 1
	· Weight loss where relevant (neck size ≥ 17ins) and likely to be successful 
· Reduce/stop evening alcohol
· Sleep semi propped up
· Maintain maximal nasal patency (nasal steroids)
· Sleep on side as much as possible

· Provision of simple mandibular advancement devices for nightly use

· Maximise sleep hygiene
· Only weight loss has been shown to be effective in randomised controlled trials

· The above are only appropriate for minimally symptomatic OSA, and snoring

· Symptomatic patients, particularly those with potential driving issues, should not have their referral delayed in the hope that the above might work
· These patients often have the components of the ‘metabolic syndrome’ and are worth screening for hypertension, cholesterol and diabetes

· Check thyroid function – an easily reversible cause of OSA

	Management option 2

	· Refer for sleep study and assessment for CPAP therapy – as supported by the 2008 NICE technology appraisal
· No other therapy has been shown to consistently abolish the symptoms of OSAS
· NICE showed it was highly cost effective and unreservedly supported its availability

· There is no evidence that pharyngeal surgery (apart from tonsillectomy where appropriate) is effective

	
	· john.stradling@ouh.nhs.uk 

	Routine 
	· Refer when symptoms interfere sufficiently with quality of life

· Usually:- excessive sleepiness, affecting work, social activities, and driving

· Excessive sleepiness can be subjectively and qualitatively assessed using the Epworth Sleepiness score, >9/24 considered significant (page 5)
· Other symptoms can be assessed using the Oxford Sleep Unit Screening Questionnaire (page 4), the further to the right the scores, the more likely there is significant sleep apnoea syndrome
· Via choose and book – which initiates a direct sleep study that is then reported on
· The result of sleep study leads to either a letter (when normal), outpatient appointment when further information required, or a booking for appointment plus CPAP provision together (one stop shop arrangement)
· Alternatively, a referral letter in the conventional way
· Patients with OSA undergoing anaesthesia are particularly at risk if unrecognised and untreated. Referral for pre-op sleep study may be appropriate, especially for bariatric surgery

	Urgent 2 week
	· Rarely appropriate

	
	The Oxford Sleep Unit primarily deals with adults with obstructive sleep apnoea syndrome (OSAS) and related conditions. The service is lead by Professor John Stradling and Dr Maxine Hardinge. We do see other conditions such as narcolepsy, REM behaviour disorders, periodic limb movement disorders and phase shift problems, but if at all complicated we refer onto Dr Zenobia Zaiwalla at the West Wing, who has a special interest in the non sleep apnoea causes of excessive daytime sleepiness. Patients with suspected sleep apnoea should be referred to the sleep clinic rather than ENT. We do not see insomnia unless possibly caused by one of the above.
Referred patients are usually booked directly for a sleep study as this improves speed with reduced costs, often allowing us to write with the results and not incur an outpatient appointment.
If patients are sleepy, then they should be advised not to drive when feeling sleepy. They should only be told not to drive at all if there has already been a sleep related accident, or it is felt that there is a significant risk of falling asleep while driving, especially if a public service vehicle or heavy goods vehicle driver.

We are having to limit the number of 'just' snorers that we see due to an enormous increase in referrals over the last few years: 30+ new referrals a week, 30+ sleep studies a week, 14-16 patients a week go onto continuous positive airway pressure treatment (CPAP), and we have a over 7000 patients on CPAP that we look after. Hence after a normal sleep study, if there is no excessive sleepiness or other symptoms, we will not see the patient but send a letter with the results to the GP and patient.

The treatment with CPAP is well tolerated when prescribed sensibly, and the decision to prescribe is based on both the severity of OSA on the sleep study, and the severity of the symptoms, considered together. Contrary to general belief it is well tolerated, with over 75% of patients prescribed CPAP using it for an average of > 5 hours per night and still on it 10 years later; better compliance that with anti-hypertensives, statins and asthma medication! The team of sleep unit nurses provide a superb service ensuring that patients who need CPAP (or non-invasive ventilation) are able to use it and stay on it.

Once a patient is successfully established on CPAP, we do not offer routine appointments for cost saving reasons (despite this being nationally recommended) but have an ‘SOS’ 9-5, Mon-Frid, phone service for patients requiring advice or new bits for their equipment, with an outpatient appnt only if absolutely necessary.
Anaesthesia is potentially dangerous in patients with OSA. Therefore patients on CPAP must take their CPAP machines with them for use in recovery. The anaesthetist must know. It also follows that patients going for surgery, particularly if obese, should be screened for OSA first if there are any suggestive symptoms.
Useful weblinks:
NICE technology appraisal http://guidance.nice.org.uk/TA139/Guidance/Recommendation
British Thoracic Society recommendations

http://www.brit-thoracic.org.uk/clinical-information/sleep-apnoea.aspx
Sleep apnoea trust association – patients’ support group

http://www.sleep-apnoea-trust.org/
            and their leaflet on going into hospital with OSA/CPAP

http://www.sleep-apnoea-trust.org/media/Hospital%20Admissions%20%20SA.pdf


	NHS

	Screening questionnaire for Sleep Apnoea symptoms - 
tick the relevant boxes
	Sleep Unit, Oxford Centre for Respiratory Medicine

Churchill Hospital

Old Road

Headington

Oxford

OX3 7LE 



	Patient’s name ……………………………………


	Date of Birth………………………………….


1)  Is there a history of snoring?

  a) Never    (
  b) Rarely     (
c) Sometimes     (     d) Often
    (
2) Is there a history that there are stopping breathing episodes at night?

  a) Never    (
  b) Rarely     (
c) Sometimes     (     d) Often
    (
3) Are there choking episodes at night?

  a) Never    (
  b) Rarely    (
c) Sometimes     (     d) Often
   (
4)  What is your neck circumference (collar size)?

  a) <14in   (
 b) 14-16 in (
c) 16.1-18 in     (      d) >18 in  (
4) What is the body weight?             In kg  (   or stones (
5) Have there been any episodes of nearly falling asleep whilst driving?

  a) Never    (
b) Rarely     (
c) Sometimes     (     d) Often
    (
6) Is driving vital, i.e. used for work?

  a) No  (
          b) Yes   (
7) Does any driving involve public service vehicles or heavy goods vehicles?

  a) No   (
          b) Yes  (
8) The patient should now fill in the Epworth sleepiness questionnaire:-

EPWORTH SLEEPINESS SCALEPRIVATE 

How likely are you to doze off or fall asleep in the situations described in the box below, in contrast to feeling just tired?

This refers to your usual way of life in recent times.

Even if you haven't done some of these things recently try to work out how they would have affected you.

Use the following scale to choose the most appropriate number for each situation:-



0 = would never doze


2 = Moderate chance of dozing



1 = Slight chance of dozing

3 = High chance of dozing

	PRIVATE 
Situation
	Chance of dozing

	Sitting and reading
	

	Watching TV
	

	Sitting, inactive in a public place (e.g. a theatre or a meeting)
	

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

	Lying down to rest in the afternoon when circumstances permit
	

	Sitting and talking to someone
	

	Sitting quietly after a lunch without alcohol
	

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









Total score
       (
Date questionnaire filled in ……………………………

Signature ……………………………………………….
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