Treatment Summary

Last Name: _____________________________ First Name: _________________________
   Date: ___________

Referring Physician: ____________________________________________________________________________

Chief complaint: _______________________________________________________________________________
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Comments



Normals


Normals RDI-Respiratory Disturbance Index
<5-15
SOS = Sleep Observer Scale

<8

Low O2 = Low Oxygen

>90% 
       ESS = Epworth Sleepiness Scale

<8

T90 = % time oxygen below 90%
<1%

SAQLI = Sleep Apnea Quality of Life

>4
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