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Patient presents to PCP OSA Confirmed?
Assess for OSA risk and -Mild OSA= AHI of 5-14.9 per
symptoms hour
_Family history -Moderate OSA= AHI of 15-29.9
_Obesity per hour
_Hypertension -Severe OSA= AHI greater than
-Loud snoring 30 per hour
-Daytime somnolence |
-Witnessed apneas No Y'Ei

High Clinical Suspicion? Initiate OSA Management
-CPAP

-Weight loss counseling

: -Sleep hygiene education

Order Sleep Evaluation -Consider sleep medicine or
-At-home sleep test ENT referral

-In-lab polysomnography

Evaluate for other causes of

Yes fatigue/sleepiness

Evaluate for other causes of
fatigue/sleepiness

Follow-Up (4-12 weeks) to
assess and monitor:

Telemedicine Use in OSA Diagnosing and Management
-Initial consultation for rural and underserved populations

-Review of polysomnography results -Symptom improvement
-CPAP troubleshooting -CPAP adherence
-Follow-up visits and symptom assessment -Any comorbidities

AHI: Number of apneas plus hypopneas/total sleep time
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