Jefferson

o Thomas Jefferson University
Thomas Jefferson University

HOME OF SIDNEY KIMMEL MEDICAL COLLEGE Jefferson D ig ital Com monS
ggf?; gganf{e?gﬁégy(lzrg%?gg%int and Patient Quality Improvement & Patient Safety Initiatives

5-31-2017

Does Physician Education of Alternative Therapies for Obstructive
Sleep Apnea Improve Utilization?

Colin Huntley, MD
Thomas Jefferson University

Follow this and additional works at: https://jdc.jefferson.edu/patientsafetyposters

b Part of the Medicine and Health Sciences Commons

Let us know how access to this document benefits you

Recommended Citation

Huntley, MD, Colin, "Does Physician Education of Alternative Therapies for Obstructive Sleep Apnea
Improve Utilization?" (2017). House Staff Quality Improvement and Patient Safety Conference
(2016-2019). Poster 50.

https://jdc.jefferson.edu/patientsafetyposters/50

This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital
Commons is a service of Thomas Jefferson University's Center for Teaching and Learning (CTL). The Commons is
a showcase for Jefferson books and journals, peer-reviewed scholarly publications, unique historical collections
from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and interested
readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been
accepted for inclusion in House Staff Quality Improvement and Patient Safety Conference (2016-2019) by an
authorized administrator of the Jefferson Digital Commons. For more information, please contact:
JeffersonDigitalCommons@jefferson.edu.


https://jdc.jefferson.edu/
https://jdc.jefferson.edu/patientsafetyposters
https://jdc.jefferson.edu/patientsafetyposters
https://jdc.jefferson.edu/qualityandsafety
https://jdc.jefferson.edu/patientsafetyposters?utm_source=jdc.jefferson.edu%2Fpatientsafetyposters%2F50&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/648?utm_source=jdc.jefferson.edu%2Fpatientsafetyposters%2F50&utm_medium=PDF&utm_campaign=PDFCoverPages
https://library.jefferson.edu/forms/jdc/index.cfm
https://jdc.jefferson.edu/patientsafetyposters/50?utm_source=jdc.jefferson.edu%2Fpatientsafetyposters%2F50&utm_medium=PDF&utm_campaign=PDFCoverPages
http://www.jefferson.edu/university/teaching-learning.html/

Does physician education of alternative therapies for obstructive sleep apnea

» improve utilization?
=
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March 2014 July 2017
Background
Number of patients undergoing 196 184

The rate of CPAP compliance has ranged from 29- Sleep Study
83% in the literature. Alternative strategies including Dx w OSA and Rx CPAP 118 110
oral appliances, body positioning devices, and surgery

need to be considered for those patients intolerant to
CPAP.

Followed up/Inc criteria 77 69

In August 2014, we performed our first upper
. . . . s 2014 2016 W™ <7
airway stimulator (UAS) insertion. This is a new e i
technology for use in patients with OSA unable to Gender 49M 28F 44M 25F \ oy & 7
tolerate CPAP that induces muscle tone at the base of
tongue and palate during sleep, thus relieving Age >4.70£12.29  59.20+13.10 0623 Results
obstruction. AHI 26.13:22.48  31.20£26.16  0.470
We hypothesize that after institution of a UAS | 196 patients underwent a sleep study in March
program, sleep physician education, and readily Nadir 18.12%4+10.42  79.24%+3.45  0.226 2014 with 77 meeting inclusion criteria. 184
available literatu‘re, the utilization of alternative £SS 1146 99 11 144605 0 636 pa}tients unde.rwe.nt a s!eep s’Fud}.f in July 2016
therapies for patients unable to tolerate CPAP would with 69 meeting inclusion criteria. There was no
improve. difference in gender, age, AHI, O2 Nadir, Epworth
5014 5016 5 value sle.epn.less score (ESS), percent da.ys. using CPAP
at initial followup, compliance at initial followup,
Methods Time to FU 143.994206.73  103.79499.09  <0.0001 treatment AHI at initial followup, compliance at
0 Days used  67.58%+32.37 77.20%+29.40 0.182 second followup, treatment AHI at second
We conducted a retrospective chart review ot Usage per night 226.31+178.24 281.38+164.56 0.541 fOHOW“P’l(,)r surgical refglf'ahs atter b -
patients in the Jefferson Sleep Disorder Center (JSDC) (minutes) noncompliance at second tollowup between the
consisting of 2 cohorts of patients. The first was a group  Pressure 8.80+3.27 8.50+2.54 0.191 two groups. o | o
of patients undergoing PSG in March, 2014 prior to AHI 3.39+4.05 5.36+4.03 0.368 | There was a significant difference in t}me to
institution of the UAS program. The second was a cohort 0 0 initial followup (p<0.001). The proportion of
: . . R pliance 36% 48% 0.026 : £ o] ref 1 after initial
of patients undergoing PSG in July 2016 after institution patients sent for a surgical referral after initial
of the UAS program, positive initial results, readily followup was greater in thoge u.n.derg()lng PSG1n
available literature in the JSDC, and a physician in- p value 2016 and this approached significance (p=0.071).
service including details of the procedure and outcome, referral 13 17 0 306 .
quality of life, and complication rate data. o | Conclusion
We collected demographic and PSG data. We Positioning Device 1 1 1 . o
then reviewed the electronic medical record and OAT 5 3 0722 CPAP remains the first line therapy for OSA.

However, there are numerous alternative treatment
Surgery 7 13 0.071 options for those unable to tolerate CPAP and
institution of a UAS program along with physician
education can increase utilization of these therapies.

assessed the first and second followup at the JSDC for
CPAP compliance data and referral for oral appliance,
body positioning device, or surgical evaluation.
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