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JEP™Y L. PETTIS VETERAN'S HC TTAL s

> SLEEP DISORDER CENTER =~ *
11201 Benton Street
Loma Linda, CA 92357

Patient: VERA,FRANK ss# N Date of Test: o6
Patient went to bed at: 23:10 Patient arose at: 5:05
Total time in bed (mins): 350 Latency to sleep (mins): 7 Total awakenings: 26
Total wakefulness (mins): 54 Cardiac Events: Patient had frequent multifocal PVC's
with bigeminy, trigeminy, quadrageminy.
Sleep Stages
S1% S2% SW5% REM% REM Latency
8% 70% 8% 14% 102 min
OXYGEN LEVEL] RA RA RA RA RA

NASAL CPAP LEVEL] NONE | 5-7 9 11 13

Sa0, Baseline| 94 97 97 97 97

Sa0, Minimum 87 91.5 94 93 95
Sa0, Desat. <90 (mins)| 0.6 0 0 0 0

Sleep Time (min)| 116 50 44 39 44
Apnea Index| 25 13 4 25 8
Obstructive Index 1 0 1 2 0
Hypopnea Index| 24 11 3 12 4
Central Index 0 2 0 1 4

Sleep Efficiency (%)| 81% 54% 65% 86% 95%

Arousal Index 39 19 12 18 20
LegIndex| 11 2 0 8 0

%Leg Movments/Arousals| 27% | 100% 0% 40% 0%

% REM Sleep| 13% 0% 0% 66% 0%

Longest Apnea (sec)| 41 27 21 35 23

Additional findings: Snoring was abolished at 5 cmH,0.
ICD-9-CM Conclusions:

1 Cardiac arrhythmias.
Moderate obstructive sleep apnea ameliorated with nasal CPAP
at 13 cmH20.
3 Periodic limb movement disorder, mild.
Which was ameliorated with nasal CPAP.
Recommendations:

der nasal CPAP at 13 cmH20.
loss.
gtive surgery may be indicated.

20l

Ralph Downey Ill, Ph.D., A.C.P. James D. Anholm, M.D.
Diplomate, American Board of Sleep Medicine Medical Director, Sleep Disorders Center
Director, Sleep Disorders Center
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Te be used by VA Hospitals ond Domiciliaries for requesting non-stoched 'Nl*ﬂ%"‘aC'l ond/er repairs thereto for inpetionts.®
- SECTION | - (To be completed by Preacqbing Phyasician)

7 V4 0
‘0 1. . f\ 3:M\ /h\?\ Il
4N
2. 4. Chiol, Prosthetics Activity or Prosthetics Clerk ( )
DESCRIPTION OF APPLIANCE OR REPAIR REQUESTED (Atlach any required meapurement foms or work ordera) METHOD OF ISSUE
CPAPUNIT_______ (COMPLETE SET-UP) 8675000 Remstar [ — st
Choice Nasal CPAP System (includes unit, wireless remote control w/battery
tubing, carrying case, power cord, disposable screwdriver, patient training video, [ rowonsny Lo
patient instructions with choice of exhalation port & headgear).
DISABILITY FOR WHICH APPLIANCE OR REPAIR IS REQUIRED

: : ApneaTrdex 25 Clonsidered Lite %,myé,,,k
S — 10f s & frdate Tasvrence

DISABILITY FORWHICH PATIENT IS HOSPITALIZED

MEDICAL
DATA

IF APPLIANCE OR REPAIR REQUIRED FOR AN ASSOCIATED OR AGGRAVATING DISABILITY, WHAT 15 THE
BASIC DISABILITYT ESTIMATED REMAINING PERIOD

OF HOSPITALIZATION
Obstructive Sleep Apnea VEARS | MONTHS | DAYS

OATE OF REQUEST | REQUESTED BY (Signeture of Physician or ward clerk**)

-%” V. Trotter, R.R.T.

SECTION Il - (To be completed by Prosthetics Activity or Prosthetics Clerk)
DAT: OF ACTION PATYENT OR MEMBER IS - ACTION TAKEN (Specily)

SIGNATURE AND TITLE
ELIGIBLE D INELIGIBLE 0 . W
% o 7 A
ENTITLED :N;ITLED / /] (/ &) ‘U
! / A (\ SECTION I1] - REMARKS (Use reverse“Side. if necess

IF FQUEST 1S DISAPPROVED, IF PATIENT QR MEMBER 1S DECLARED INELIGIBLE OR NOT ENTITLEP. #ur REQUEST 1S RETURNED TO PRESCRIBING
PHY'CIAN FOR ANY REASON, EXPLAIN TAIL. .

RESPIRONICS
HEADGEAR

TITLE OF PRESCRIBING PHYSICIAN

MA'K§
_A 302181

302175 chin strap
A__202T85 med/sm _X_ 362522 Disp. Filter \/( : Y g"
— 202180 med 362521 Reuse. Filter
302183 med/wide Ty 332113 Whisper
372003 Monarch w/seal 442001 Humidifier
—72015 Seal Replacement
e other | other
e other other
HEALTHDYNE
MASKS0OFT SERIES)
— ——_1010-20 smzl] 7160 Headgear (reg) 7156 Bridge (foam)
— —_7020-20 me 7161 Headgear (Ig)
7702220 med/wide WEE _X_ 7163 Chin Strap £0
— . 7025-20 med/narrow other —_ 7041 Swivel
— . —\__other other S
*Minor iteistocked in the Hospital or Outpatient Clinic may be requested by physicians on VA Form 10-2577d, Preacription form. 0‘?
*Ward -'»'L'-\'y sign lor doctor when the request is supported by physician statement in the Clinical Record. Com A
(Imprint 1'om'ient Data Card or type or print name, claim no., Social Security No., name and A

N

¥ REQUEST FORY
\/p/r\ F [ ch PROSTHETIC SERVICES
- :

eddress 0! 111g station.) Cbgg‘? q—- I O é’\7

VA FORM IO r
APR 1578 4
/

EXISTING ST
JUn 1978, "
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To beused by VA Hospitals end Domiciliaries for requesting nen-stocked prosthetic appliances and/er repairs thereto for inpatients
SECTION | - (To be completed by Preacribing Physician)

. 3
TO

2. 4. Chief, Prosthetics Activity or Prosthetics

DESCRIPTION OF APPLIANCE OR REPAIR REQUESTED (Atlach any required messurement fomas or work orders)
CPAP UNIT (COMPLETE SET-UP) _______ 3675000 Remstar o T
Choice Nasal CPAP System (includes unit, wireless remote control w/battery
tubing, carrying case, power cord, disposable screwdriver, patient training video, [] rexsonany oan
patient instructions with choice of exhalation port & headgear).

DISABILITY FOR WHICH APPLIANCE OR REPAIR |$ REQUIRED

Obstructive Sleep Apnea

METHOD OF IS

DISABILITY FOR WHICH PATIENT IS HOSPITALIZED

MEDICAL
DATA

IF APPLIANCE OR REPAIR REQUIRED FOR AN ASSOCIATED OR AGGRAVATING DISABILITY, WHAT IS THE
BASIC OISABILITY?Y

ESTIMATED REMAINING PERIOD
OF HOSPITALIZATION

Obstructive Sleep Apnea

YEARS MONTHS DAYS

OF REQUEST | REQUESTED BY (Signstur of Physician of ward clerkst)

7 7 V. Trotter, R.R.T.

SECTION Il = (To be completed by Prosthetics Activity or Prosthetics Cletk)
DATE OF ACTION ATENT OR MEMBER IS - ACTION TAKEN (Specify)

SIGNATURE AND TITLE
ELIGIBLE D INELIGIBLE 1
NOT }
NTITLED !n‘nﬂ.!b \
o SECTION [1] - REMARKS (Use reverse Mne:essarn

\F REQUEST IS DISAPPROVED, IF PATIENT OR MEMBER IS DECLARED INELIGIBLE OR NOT ENTITLED. CR IF RECUEST IS RETURNED TO PRESCRIBING
PHYSICIAN FOR ANY REASON, EXP_AININ DETAIL

TITLE OF PRESCRIBING PHYSICIAN

RESPIRONICS
MASK HEADGEAR ab
302187 small 302142 med 30-175 chin strap ] .
302185 med/small 302215 Ig X 362522 Disp. Filter \
302180 med 572011 Monarch m( 362521 Reuse. Filter
302183 med/wide a’\ 332113 Whisper
572003 Monarch w/seal 2\ __ 442001 Humidifier
_ 572015 Seal Replacement
other other
other other \OC{_)
HEALTHDYNE “U'{ —7(0
MASIK (SOFT SERIES) d
7010-20 small 7160 Headgear (reg) —— 7156 Bridge (foam)
7020-20 med

7161 Headgear (Ig)
7022-20 med/wide

7163 Chin Strap
7025-20 med/narrow

other 7041 Swivel
other other
*Minor items stocked in the Hospite! or Outpatient Clinic may be requested by physicians on VA Form 10-2577d, Pre-cnpnon form.
**Ward clerk may sign lor doctor when the reques! is supported by phyaician atatement in the Clinical Record.

(Imprint trom Patient Data Card or type or punr name, claim no., Socisl Secwrity No., name and
address of treating station.)

t/u‘& Fran/\/ REQUEST FOR

PROSTHETIC SERVICES

oaivs 10-2431

+ 5 AU TIND UOEREL phr o teaen.
' g : . *U.S Government Punting Otice: 1992 — 313.106:63535
X Plecse Dend, o Leb for Bt Eduehion
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