

















Q — Why is it necessary to have a sleep test?

According to the National Heart, Lung, and Blood Institute, sleep studies allow physicians to
measure how much and how well you sleep. They also help show whether you have sleep problems
and how severe they are. Sleep studies are important because untreated sleep disorders can increase
your risk of high blood pressure, heart attack, stroke, and Type 2 diabetes. People usually aren’t aware
of their breathing and movements while sleeping. They may never think to talk to their physicians
about sleep and health-related issues that may be linked to sleep problems.

Q — Are there oral devices | can use, and what are they?

The American Academy of Sleep Medicine recommends dental devices for patients with mild to
moderate SDB who are not appropriate candidates for PAP or who have not been helped by PAP™

PAP should be used for patients with severe SDB whenever possible. Several dental appliances,
such as mandibular advancement devices (MAD) and tongue-retaining devices, are available. A
trained dental professional such as a dentist or orthodontist should fit these appliances. Patients fitted
with one of these appliances should have a check-up early on to see if it is working; short-term suc-
cess usually predicts long-term benefits. It may need to be adjusted or replaced periodically.
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Tips for the PAP ClI

When introducing patients to positive airway pressure, it is helpful to include their family
and/or bed partner in the education process.

Be cognitive of the patient’s mental and physical capabilities (e.g., ability to understand
explanations; limitations in hand/eye coordination, finger strength, and manual dexterity; or low/no
vision).

The visually impaired will need more instruction on how to identify on/off, ramp, and any
other feature buttons on the PAP unit. Cut a small piece of tape and apply it just above the on/off
button; this can be used as a landmark. Filling the humidifier chamber will require a pouring cup
that holds the pre-determined amount of water to fill the chamber. Make sure the patient under-
stands how to set the heater controller. Work together with the patient and their support system on
disassembling and reassembling the PAP interface. It may be helpful to record your education session
for future reference. For patients with limited vision, underline key points in the manufacturer’s
operation manual with a red highlight marker.

When introducing the patient to PAP and the interface, make the nasal mask fitting with
pressure more tolerable by instructing the patient to rest their tongue on the roof of their mouth to
avoid breathing through mouth.

A well-fitting interface will improve patient comfort and, in turn, lead toward accept-
ance and compliance to PAP therapy. Ideally, this is accomplished during the patient’s titration
study. If possible, it is helpful to have the patient continue to use the same type of PAP interface for
the first few months. The goal is to allow the patient to adjust to therapeutic pressure before an
assortment of PAP interfaces is presented for selection.

Facial hair and/or a mustache may cause excess air leaks. If the patient is resistant to shave, have
him trim the upper portion of his mustache immediately below the nares just enough for his nasal
mask to rest on the skin for a better seal. If there are unacceptable air leaks where there is excess
facial hair, have the patient trim his beard closer to his face or remove it. If there is resistance to
shaving, consider a different interface such as nasal pillows or a nasal prong type cannula.

When the patient gets up to go to the bathroom, instruct them to leave the mask in place,
disconnect the bore tubing from the mask, and then reconnect upon returning to bed.

Excessive oral leaks/mouth drops open: When using a nasal interface, consider applying a
snug-fitting chin strap. There are a number of chin straps on the market that range from a simple
soft chin cup with elastic straps that attach at the crown of the head using hook-and-loop technolo-
gy, to a cloth chin cup attached to a beanie-type cap with a“D” ring on each side. If this is unsuc-
cessful, a full-face type interface should be considered.

Dentures in place at night:

Pros:  Support from dentures provides more stable foundation for a better fitting interface (nasal
or full-face)

Cons: Pain from pressure of nasal interface to the gum area related to the upper denture may be
experienced.
Loose dentures may dislodge.
Loose dentures may vibrate.
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Dentures out at night:

Pros:
Cons:

Mouth is more comfortable for patient.

Sunken cheeks and upper lip limit PAP interface choices. (Consider nasal pillows and/or
nasal cannula-type interface.)

Dry mouth and throat may be experienced. (Increase heated humidity, apply chin strap,
apply horseshoe-shaped skin-friendly tape that tightly pulls lower lip up to assist in keeping
mouth closed. A full-face type interface might be a better option.)
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Problem
Nasal irritation/

chest discomfort
Claustrophobia

Nasal pressure sores

Eye irritation

Skin creases

Skin irritation

Air leaks
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congestion/rhinorrhea

Dry throat and/or mouth

Painful pressure in ears

Gastric bloating and/or

Possible Cause(s)
Dry air

Chronic rhinitis
Nasal allergies

Dry air
Mouth leak

High airway pressure

Nasal congestion
Air swallowing
High airway pressure

Anxiety

Interface
Poor interface fit

Interface air leak

Improperly adjusted head gear

Sensitivity to interface

Improperly adjusted head gear
Heat rash

Excessive interface/head gear wear

Poor interface fit

Improperly adjusted head gear

Excessive air pressure

Facial hair interference

The Clinicians Guide to PAP Adberence

Possible Solution(s)
Heated humidification

Nasal decongestants
Nasal steroids
Antihistamines
PCP referral

Heated humidification

Chin strap
Full-face interface

Verify PAP level
Decrease PAP level
Trial on auto or bi-level PAP

Nasal decongestants
Nasal steroids

Decrease PAP level
Trial on auto or bi-level PAP

Desensitization
Anxiolytics

Optimize interface fit

Readjust head gear

Change interface size or style
Apply skin protection
Reassess patient education
on interface fit

Readjust head gear

Change interface size or style
Reassess patient education
on interface fit

Readjust head gear

Change interface size or style
Reassess patient education
on interface fit

Trial using nasal pillows
Readjust head gear

Lower temperature on humidifier
Trial using nasal pillows or
skin protector

Replace interface and/or
head gear

Change interface/
nasal pillows

Readjust head gear

Verify pressure setting
Consider pressure change
Consider auto or bi-level mode

Trial with nasal pillows
Shave
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American Academy of Sleep Medicine (AASM), www.aasmnet.org
American College of Chest Physicians (ACCP), www.chestnet.org
American Sleep Apnea Association (ASAA), www.sleepapnea.org
American Thoracic Society (ATS), www.thoracic.org
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National Heart, Lung, and Blood Institute (NHLBI), www.nhlbi.nih.gov
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