
IN-HOSPITAL SLEEP APNEA TEST INFORMATION

Dr: _______________________________________________________  Today’s Date: _________

Patient Name: _________________________________________________    DOB: ____________

Your patient was admitted to Munson Medical Center and an ApneaLink-Air sleep apnea test to
evaluate for obstructive sleep apnea was ordered by  

Dr. _______________________________________________________    Date: ____________

We have attached a copy of the ApneaLink-Air report. The scored report has been scanned into
Powerchart. You can find it under:

1.  Clinical Notes
2.  Pulmonary Procedures
3.  Sleep Apnea Study

Please note that this in-hospital screen may not reflect stable-state results. Your patient may
have been exposed to in-hospital medications and/or treatments that effect results. As such,
these are not considered diagnostic tests in themselves and clinical correlation should be
made.

If you feel these results warrant further attention, we have listed options below. 

A.  You may send a new order for a Home Sleep Apnea Test once patient is in a stable state. 
(referral order form can be found at MunsonHealthCare.org/physicianforms)

B.  You may refer directly to a sleep specialist of your choosing.
(a list of sleep physicians can be found listed on our referral process description at 
MunsonHealthCare.org/physicianforms)

If you have any questions, please contact the Munson Sleep Disorders Center at 231-935-9307.
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