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Sleep study monitor

You have been given a sleep study monitor so we can assess your breathing while you are
asleep. You will have been shown how to put the monitor on at bedtime. When you wake
up in the morning, take the monitor and sensors off and put them in the bag/ box provided
and return to the Respiratory Physiology Unit.

Please also provide information in this leaflet about your night’s sleep.

Health information and support is available at www.nhs.uk
or call 111 for non-emergency medical advice

Visit www.uhleicester.nhs.uk for maps and information about visiting Leicester’s Hospitals
To give feedback about this information sheet, contact uhl-tr.informationforpatientsmailbox@nhs.net
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Information you will need to record

It is very important that we know exactly what the conditions are like during the sleep study, and
when you are actually asleep. Please fill in the information below telling us about what happened
while you were wearing the monitor.

Comment on your night’s sleep, for example, did you sleep well while wearing the monitor? Were
there any times when you were awake during the night for longer than a few minutes?

It is very important that we know the following information:
Do you currently drive?  Yes/No (please circle)
If yes, is this for work (buSINeSS) Or IISUre? ...,

If you drive as part of your job, please state which type of vehicle you drive:..............................

Conditions while using the monitor

Did you use additional oxygen? Yes/No [Ifyes, how much?.........ccccccciiiiinnnnns I/min
Did you use a CPAP machine? Yes /No |[If yes, what pressure?.................... cmH20
Did you use a ventilator? Yes /No |[If yes, what pressure?.................... cmH20

Contact details
Respiratory Physiology Unit: 0116 258 3419 or 0116 258 3420
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If you would like this information in another language or format such as EasyRead

or Braille, please telephone 0116 250 2959 or email uhl-tr.equalitymailbox@nhs.net

LEICESTER'S Leicester’s Hospitals is a research active trust so you may find research happening on your
ward or in your clinic. To find out about the benefits of research and become involved yourself,
/\‘< RESEARCH speak to your clinician or nurse, call 0116 258 8351 or visit www.uhleicester.nhs.uk/

research/patients-public/be-part-of-our-research/



