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% Obstructive sleep apnea (OSA) is defined as a I e s ocp aonea’ - Discussion
¢ Aims: This quality improvement study is to MERE e e nabilty o thi —_—

complete or partial episode of upper airway
reduction occurring during the hours of sleep due
to the collapsing of the pharyngeal tissue
(Bazemore, Barker, Morgan, & Goode, 2018).

“* It 1s now recognized among scientific circles the
seriousness of this breathing disorder which
encompasses a range of disorders such as
hypertension, stroke, heart failure, coronary heart

empirically identify individuals who are likely to P e e
have OSA. CE
« Objectives: To evaluate the existing screening il ===
process In place at this family practice facility with
the help of the SWOT analysis. [ [
« To introduce an evidence-based questionnaire ) oreriepel M| Cewed 3% hours sleop per ight (5]
(STOP-Bang) in their clinical setting. e

“* OSA Is a prevalent condition represented by
repeated series of desaturation leading to
comorbidities such as obesity,
cardiovascular, cognitive dysfunction,
hypertension, diabetes (Chiu et al., 2016).

% OSA has been proven to have greater
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disease, fatigue, diabetes, obesity, GERD, mood % To validate a practical model based on the number of o devastating effects In men than in woman

disorders and neurocognitive dysfunctions (Chiu patients positively identified and support the need to . (Yacoub etal,, 2018).

et al., 2016). embrace and embed the questionnaire into their daily - % Fat distribution inequalities between males
< Early detection of OSA may help health care routine. - and females, pharyngeal muscles

providers stratify a plan of care by efficiently «* Primary care provider referral to all patients who - obstruction due to male hormonal effects,

49.1

diagnosing and treating the patient, therefore

were identified with intermediate and high-risk

and pharyngeal anatomy differences

providing long- term benefits, resulting in a factors based on the STOP-Bang tool. "ﬂ 0~ between males _and females are contributing
reduction of OSA associated complications. P s . Wrenences  factors suggesting why men are more prone
| iterature Review € h@ . \% » 20- — s tzO OSA than women (Franklin & Llndberu
| —— e e e e - S l ; 015).
Purpose & PICO Question <+ The STOP-Bang tool is highly sensitive and can help s E%*L“:‘"‘h! ol i ‘#ﬁ Famae % ,
identify Individual’s with high risk factors (Amra et BT Figh Thotwin T patfuin M Conclusion e

¢ Purpose: The purpose of this quality
Improvement project Is to exemplify the need for
the implementation of an evidence-based
screening tool (STOP-Bang) in a primary care
setting, to help identify individuals who are likely
to develop obstructive sleep apnea (OSA).

** PICO Question: would the use of the STOP-
Bang questionnaire (1) at a Primary Care Center

Mumber of male and female pabents over the age of 21 years old with no previous hestory of O5A
with a positve STOP-Bang test resuli. The prediclive parameters of the Stop-Bang quastionnaire
could help identfy patients at nisk (o develop OSA.

al., 2018).
¢ Patients with OSA undergoing bariatric surgery may
have postoperative complications compared to
patients without OSA.
» The STOP-Bang tool developed by Dr. Frances
Chung In 2008 (Nations, & Mayo, 2016) has proven
to have a predictive performance, and It is highly

 Early detection of obstructive sleep apnea
by utilizing an evidence-based tool Is key In
the prevention of such comorbidities.

“» Timely identification of obstructive sleep
apnea and timely implementation (referrals)
are paramount to this global public health
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Findings

“ The STOP-Bang Tool encompassed subjective
and objective findings, to help predict
Individuals at risk to develop obstructive sleep
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- - utilized in individuals undergoing surgical ISSue.
for patients aged 21 years or older (P) will help srocedures (Chung, Abdullah. & Liao. 2016). apnea. References

Identify the patients with obstructive sleep apnea
(O) compared to patients who did not receive this

*» The STOP-Bang tool supported the ability to
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Project Design

Methodology: Quality Improvement PrOJect

Sample: Convenient sample (males and females)
over the age of 21 with no previous OSA medical

history.
Consent Process:

explained as needed).
Population: All patients willing to voluntarily
participate In this quality improvement project.

Informed written consent obtained
prior to Initiating screening (consent was verbally

Background & Significance

“* OSA Is directly linked to the surrogate markers of
cardiac diseases such as heart failure, coronary heart
disease, hypertension, and cardiac arrhythmia
(Mehra, Collop & Finlay, 2019).

*» The STOP-Bang Questionnaire (SBQ) helps predict
patients at risk to develop OSA, with sensitivity of
0.93% and specificity of 0.35% (Turnbull, &
Straddling, 2017).

“* The polysomnography confirms the efficacy of the
STOP-Bang tool (Kapur et al., 2017).

Identify patients at risk to develop OSA and
created a sense of urgency.

»» Of the 100 patients recruited for this study,
57% of the participants scored between
Intermediate and high risk to develop OSA.

*» Pertinent data highlighting the number of
Individuals 1dentified as high risk, were
referred to the provider for follow up.

** Increased awareness of OSA will help
providers pursue an early diagnosis and
treatment, improve patient’s quality of life,
and reduce the risk of comorbidities
assoclated with OSA.
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