If your child is already on CPAP or BiPAP for

the treatment of OSA, he or she may be asked

to undergo a CPAP or BiPAP Titration study
from time to time. This is essentially a sleep
study conducted while the child is using the
CPAP or BiPAP machine to ensure that the
pressures delivered by the device is treating
the OSA adeqguately.

Sleep Study Procedure
Dear Sir/Mdm

Thank you for choosing Khoo Teck Puat -
National University Children’s Medical Institute
(KTP-NUCMLD for your child’s medical needs.
We wish to inform you that your child has been
scheduled for Sleep Study / BiPAP Titration /
CPAP Titration on (Date)

On the day of the admission, you and your child
are required to report directly to:

¢ Venue: Paediatric Sleep Laboratory,
NUH Main Building, Zone G, Level 4

e Time: 8.30pm

Kindly ensure that your contact number is up
to date as our staff will give you a confirmation
call or SMS one week before your child’s
scheduled admission date. This would also
serve as a reminder.

Please contact us at least three working days in
advance to reschedule the admission if you and
your child are unable to make it.

What should | take note of?

Before undergoing the sleep study, we
encourage your child to:

« Avoid taking naps in the afternoon

* Wash his or her hair before the sleep study,
keep his or her hair clean and avoid using any
hair creams, oils or gels

* Have his or her dinner before admission
* Be punctual for the admission

* Refrain from taking any medication before
the test

* Bring along a set of comfortable sleep
clothing, his or her preferred pillow or
bolster and favourite bedtime toy, if any

* Inform the doctor, nurse or sleep lab
technician if he or she is not feeling well as
the sleep study may need to be postponed

Reminders to parents
or caregivers

* Bring your child’s CPAP or BiPAP machine
and mask if he or she is already using them.

* Bring along toiletries (comb, toothbrush,
toothpaste, shampoo and shower cream) for
you and your child.

* Bring the following documents, if applicable:
a) Medisave Account Holder’s NRIC
b) Medical Claims Authorisation Form (Single
Institution) with the signature of the Medisave
Account Holder

On the second page of the form, under the
“General” section, please sign under the
“Patient” and "Additional Medisave Payer”
fields only.

Contact Us

Should you have further enquiries prior
to your child’s admission or procedure(s),
please contact us at the Paediatric Sleep
Laboratory:

Telephone:
+65 9724 9445 (24 hours daily)

The information provided in this publication is meant purely for
educational purposes and may not be used as a substitute for
medical diagnosis or treatment. You should seek the advice of
your doctor or a qualified healthcare provider before starting
any treatment or if you have any questions related to your
health, physical fitness or medical condition.
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What is Obstructive

Sleep Apnoea?

Obstructive Sleep Apnoea (OSA) is a breathing
disorder caused by the blockage of the upper
airway passage during sleep which thus affects
normal air movement, causing a drop in the
body’s oxygen level and recurrent waking

at night.

Children with OSA are usually unaware that
their sleep has been interrupted.

OSA can therefore lead to poor sleep quality
which may have widespread effects on the
rest of the body such as learning, behavioural,
growth and heart problems.

Who is at risk for OSA?

OSA occurs in approximately 1-5% of children
(DelRosso L. M., 2016). While snoring is one of
the most common symptoms of OSA, not all
children who snore have the disorder.

Children who are at a higher risk of having
OSA are most likely to:

¢ Snore regularly, not only when tired or unwell
* Be overweight
* Have enlarged tonsils and adenoids

* Have some physical abnormality in the upper
airway such as defects in the structures of the
mouth, jaw or throat

* Have neuromuscular weakness

¢ Have a family member with OSA
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What are the symptoms of OSA?

The symptoms of OSA include:
* Frequent, regular snoring
* Grunting and snorting noises while sleeping

* Shallow or stoppage of breathing during sleep
followed by choking, gasping or awakening

* Restlessness during sleep with frequent
tossing and turning

« Unusual sleeping postures such as sleeping
with head hyper-extended

* Bedwetting

» Chronic mouth breathing

* Disturbed and restless sleep
* Headaches in the morning

» Excessive daytime sleepiness (less common in
children compared to adults) or hyperactivity

Please consult a doctor for a proper diagnosis
if you suspect that your child has OSA. Your
doctor may refer your child for a sleep study
or other investigations if needed.

Why should my child see
a doctor?

A good night’s sleep is vital for your
child’s development and growth. If OSA is
undiagnosed and untreated, it can cause:

* Disturbed and restless sleep
* Headaches in the morning

» Learning difficulties or poor school
performance

* Developmental delay

* Abnormal behaviour, hyperactivity or
behavioural disorder

* Poor growth including poor weight gain
* High blood pressure

» Excessive daytime sleepiness

How is OSA diagnosed?

It can be difficult to diagnose OSA in a child
based on history and physical examination as
there may be many reasons for disturbed and
restless sleep.

The current definitive tool for diagnosing OSA
is an overnight sleep study (polysomnography).

Multiple Sleep Latency Test may also be
conducted if your child has excessive
daytime sleepiness.

Sleep Study (Polysomnography)

A sleep study records a variety of body
parameters when your child is sleeping. This
special test is used to diagnose OSA as well
as to determine its severity.

The sleep study has to be conducted overnight
in a hospital. Your child will be admitted to

the sleep study room at night. A parent or
caregiver is encouraged to stay with your child
throughout the night so that your child may feel
more reassured.

During the admission, your child’s medical
history and complaints, if any, will be
recorded. Your child will also undergo a short
physical examination. Your child may require
investigations such as a full blood count, an
electrocardiogram (ECG) and a chest X-ray.

The study will begin when your child is about

to fall asleep. Several sensors or leads will be
attached to the head, eyes, nose, mouth, chest,
abdomen and limbs. All the leads will then

be connected to a data storage unit from

which information is downloaded into the main
computer system for evaluation and assessment.

You need not worry about your child being
‘wired up’ to the cables as all the leads are only
sensors that pick up signals and do not have
electrical currents flowing through them. Your
child may experience some slight discomfort
when wearing the leads and when the adhesive
tapes are removed at the end of the study. Our
staff, who are trained to work with children and

their family or caregivers, will also stay with
your child throughout the study and reattach
any leads that fall off during the night. These
sensors are routinely used for young children
so please do not worry that your child may not
tolerate them.




