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Referral Guidelines for GPs
Our consultants are happy to receive direct referrals from GPs to assess any patient with a suspected sleep disorder including:

	Unexplained daytime sleepiness 
	Particularly where ability to drive may be affected

	Snoring
	To exclude significant obstructive sleep apnoea (if no OSA is found, treatment for snoring alone is not available under the NHS)

	Snoring plus sleep disordered breathing
	With symptoms including excessive daytime sleepiness, apnoeas, gasping for breath, morning headaches, un-refreshing sleep. 

	Nocturnal movement disorders
	Periodic limb movements, jerks, tremors or kicking.

	Delayed Sleep Phase Syndrome and other Circadian Rhythm disorders
	Unable to get to sleep until very late and unable to get up in the morning

	Narcolepsy, Cataplexy or sleep paralysis
	

	Parasomnia   
	Persistent and frequent sleep walking; problematic sexual activity, eating or violence during sleep; dream enactment

	Night Terrors
	Frequent and persistent nightmares

	Nocturnal Epilepsy 
	

	Insomnia
	Resistant to first line therapies

	Bruxism
	Where there is significant damage to teeth


Referrals for suspected sleep disorders may be referred directly to this centre.  It is not necessary to refer via ENT.
Obstructive Sleep Apnoea and Sleep Disordered Breathing

	Symptoms


	· Excessive daytime sleepiness (see Epworth Sleepiness Scale – ESS)

· Snoring

· Witnessed apnoeas

· Overweight/Obese – particularly men with neck size 17 and above

· Waking choking or gasping for breath

· Unrefreshing sleep 
· Morning headaches


	First line management to include:

	· Advice on lifestyle changes such as weight loss, smoking cessation, alcohol reduction 

· Advice on good sleep hygiene.  

· In the case of excessive daytime sleepiness, thyroid function tests



	Treatment options


	CPAP – Continuous Positive Airway Pressure 

Provision of machine and mask to deliver constant flow of pressurised air to maintain open airway during sleep. Supported by the NICE Technology Appraisal (March 2008) as highly cost effective.
BiPAP or NIV – Non-invasive Ventilation 

Provision of machine and mask to deliver variable pressures in patients where CPAP is not suitable (respiratory disease, morbid obesity etc)

Mandibular Advancement Device

Referral on to QVH Orthodontics department for fitting of device to advance lower jaw.  Suitable for patients who have a degree of retrognathia and tend to have tall/thin morphology.
Bi-maxillo  Osteotomy (Jaw advancement surgery)
Suitable for patients where MAD is an option but require a surgical (ie. Permanent) solution.
Tonsillectomy

Where large tonsils exist, particularly in teenagers and young adults
Note  There is no evidence that pharyngeal or palatal surgery is effective in the treatment of OSA.  We do not therefore recommend surgery of this nature.


	Tools to aid diagnosis

See pages

6 - 7


	Epworth Sleepiness Scale

A simple questionnaire which assesses the patient’s likelihood of falling asleep during normal daytime activities.  A score of 10 or above in conjunction with other symptoms is considered a significant indication of OSA

STOPBANG questionnaire

A simple set of criteria to identify patients who may be at risk of OSA, particularly in as a pre-operative assessment for those who are to undergo anaesthesia.


	Other Information
	Ongoing support

The centre has a designated team of Consultants and Sleep Technicians who offer ongoing support to patients on CPAP. 
All patients are seen by a Technician approximately 1 month after going on to CPAP.  After this, in order to minimise outpatient appointment costs, a telephone support service is provided should the patient require any further assistance.
We believe it is important that patients are able to access this service for advice, spare CPAP parts and troubleshooting at any stage after CPAP issue in order to achieve maximum success and compliance. 

Driving and OSA
OSA is a reportable condition to the DVLA and patients suffering from daytime sleepiness should be advised of the regulations with regard to driving.  In severe cases of daytime sleepiness, drivers should be advised to cease driving immediately. 
PSV and HGV drivers particularly should be treated as a matter of urgency.

More information can be obtained from www.direct.gov.uk 
Referral methods
Referral can be via letter or by using the Referral Proforma in this guide.

We also accept referrals via the Choose and Book system.  Direct booking of appointments via Choose and Book is currently not available but we will contact the patient within 7 days of receipt to arrange an appointment.


Most Common Patient pathways - OSA
Option 1 – Two or more of the symptoms listed above










Option 2 – Where complex medical history or OSA not obvious

 











Other pathways may be taken where appropriate.

Referrals for other sleep disorders (further details available on request)
	
	Patient Pathway
	Diagnostic/Treatment options

	Insomnia

Where sleep is the focus of the problem and there are no major psychological comorbidities

	Outpatient appointment first 
	· Actigraphy 
· Full polysomnography

· Drug therapy

· Cognitive Behavioral Therapy

	Periodic Limb Movement Disorders (PLMD)

	Sleep Study or Outpatient first (depending on history)
	· Drug therapy
· CPAP (if limb movement due to sleep disordered breathing)



	Neurological Sleep Disorders (Parasomnias, REM behaviour disorder and movement disorders of sleep, Narcolepsy, Cataplexy, Nocturnal Epilepsy.)


	Outpatient appointment first 
	· Full polysomnography
· Drug therapy

· Sleep Hygiene advice and counseling
· Diagnosis and treatment of underlying sleep disordered breathing and PLMD

	Circadian Rhythm disorders
	Outpatient appointment first 
	· Actigraphy

· Chrono-therapy

· Photo-therapy

· Drug therapy




THE EPWORTH SLEEPINESS SCALE

Name:
 ..........................................................................................................………..

Your age (Yrs):     ..............
Sex:  Male / Female
Date:
 ........................………….

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

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

Using the following scale to choose the most appropriate number for each situation, please fill in the left hand column and ask your partner to fill in the right hand column:-





0 = would never doze





1 = Slight chance of dozing





2 = Moderate chance of dozing





3 = High chance of dozing

	
	Chance of dozing

	Situation
	Patient
	Partner’s Assessment of Patient

	Sitting and reading


	
	

	Watching TV


	
	

	Sitting, inactive in a public place (eg 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


	
	


STOPBANG 
Screening Tool for Obstructive Sleep Apnoea
Answer the following questions below:

	
	
	Yes
	No

	Snoring:  

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


	
	

	Tiredness or fatigue
	Do you often feel tired, fatigued or sleepy during the daytime – even after a good nights sleep?

	
	

	Observed       apnoea
	Has anyone ever observed you stop breathing during your sleep?


	
	

	Pressure
	Are you being treated for high blood pressure?

	
	

	Body Mass index 
	Height (meters)……….….m   Weight (kg) …………….kg

BMI…….………….

	
	

	Age
	Are you older than 50 years?

	
	

	Neck size
	Does your neck measure more than 40cm around?

If yes, what is the measurement?  ………………….cm


	
	

	Gender
	Are you male?


	
	











Score

If you have answered Yes to 3 or more of these questions, there is a likelihood of Obstructive Sleep Apnoea. 

	
 

	From


	GP details


Referral for Obstructive Sleep Apnoea
	Patient name
	

	Date of birth
	
	NHS number
	

	Address
	

	Telephone Home
	
	Telephone Mobile
	

	ESS score
	
	STOPBANG score
	

	Morning headaches?
	Yes
	No
	Witnessed Apnoea?
	Yes
	No

	Weight (Kg)
	
	Height (m)
	
	BMI
	

	Medical History & Medication


	

	Reasons for referral /

Further information


	


Overnight Sleep Study or Home Oximetry





Patient attends outpatient appointment to discuss results and treatment options








Results negative – no further action required





OSA diagnosed - onward referral for Mandibular Advancement Device or other treatment*





OSA diagnosed


Treatment with CPAP





Overnight stay to establish CPAP therapy








Patient attends outpatient appointment 








Overnight Combined sleep study/CPAP trial 





No further action required 





Overnight Sleep Study or home oximetry 





Results analysed – patient informed by phone or letter
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Overnight stay to establish CPAP therapy








Follow up appointment with Technician in 1 month to check progress, compliance and troubleshoot problems








Follow up appointment with Technician in 1 month to check progress, compliance and troubleshoot problems














