CPAP Set Up Guide

Please use this guide to start up with your CPAP.

For any questions and/or concerns ring our lab during Mon-Frid 9am — 5pm on 01932722805.
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Obstructive Sleep Apnoea (OSA)

What it is?

Obstructive sleep apnea (OSA) is a condition
characterized by pauses on the breathing pattern
during sleep.

For people with OSA, two types of breathing pauses
have been defined:

e apnea - the muscles and soft tissues in the
throat collapse causing a total blockage of
the airway, for a period of 10 or more
seconds.

« hypopnea - a partial blockage of the airway
that results in an air flow reduction of greater
than 30% for 10 seconds or more, associated
to a significant drop in oxygen levels.

Sleep Apnea can be classified according to the AHI
(Apnea Hypopnea Index, per hour) obtained in your
Sleep Study:

AHI: 0 to 5 - Normal;

AHI: 5 to 15 — Mild Sleep Apnea;

AHI: 15 to 30 — Moderate Sleep Apnea;
AHI higher than 30 — Severe Sleep Apnea.

What
OSA?

During the night, people with OSA experience
repeated episodes of apnea and hypopnea.

happens during

The lack of oxygen causes the person to come out
of deep sleep and into a lighter state of sleep, or a
brief period of wakefulness, in order to restore
normal breathing.

However, after falling back into deep sleep, further
episodes of apnea and hypopnea will occur. Such
events may occur unnoticed more than once a minute
throuahout the niaht.

Normal breathing Sleep apnea
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Blocked airway

The repeated interruptions to sleep caused by OSA
will disrupt the sleep pattern, which can cause the
person to feel very tired during the day. A person

with

OSA usually has no memory of these

episodes, so is usually the bed partner who notices

that

they are snoring heavily and/or have

interrupted breathing.

Symptoms include:

Unrefreshed sleep and daytime sleepiness
are the main symptoms of OSA. Sufferers
might feel sleepy during activities like
reading, watching television or driving on
motorways, but when the sleepiness gets
worse it begins to interfere with most
activities, with sufferers falling asleep while
talking, eating or standing.

Snoring.

Disruptive sleep.

Waking up often during the night, gasping
or due to full bladder.

Morning headaches.
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How can OSA be treated?

OSA is a long-term condition and you may need
lifelong treatment to control the symptoms.
Treatment focuses on reducing the number of
breathing pauses you have when you're asleep.

You should feel less sleepy during the day, have a
better quality of life and your risk of getting health
complications or having accidents will be reduced.

Benefits of treatment
People react differently to treatment, but you're likely
to benefit a lot. For example:

v You'll have more energy and be less sleepy
so you feel better physically and mentally;

v You'll be safer while driving;

v You'll start to enjoy things you were finding
difficult, such as staying awake while
watching a movie;

v Your partner will also benefit from your
treatment. They'll sleep better too as you will
not be snoring and you will move less in bed.
You'll be more alert during the day, so you
can enjoy more quality time together.

Lifestyle changes

You can help to manage the symptoms of OSA
yourself by making some changes to the way you live.
Reducing the amount of alcohol you drink, losing
weight and having good bedtime habits can make a
big difference. If you smoke, try to quit.

Driving

If you have OSA, you can be very sleepy so your
ability to drive safely is affected. If you're sleepy,
you're less alert and react more slowly, your judgment
and vision are affected and you can’t concentrate as
well. Your mood might be altered too and you may
become more aggressive behind the wheel. Once you
are being successfully treated for OSA, you'll be able
to drive safely again as long as you follow the advice
below.
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Informing the Driver and Vehicle Licensing
Agency (DVLA)

You must stop driving and tell the DVLA if you're
diagnosed with OSA along with feeling sleepy during
the day. For more information please visit on the
website www.gov.uk/driving-medical-conditions.

Treatments from the sleep clinic

Mandibular repositioning devices (MRD’s)

MRDs are devices you wear over your teeth as you
sleep. They bring your lower jaw forward to help keep
your upper airway open. They're  -oral devices,
mandibular advancement devices and mouth guards.
They can be effective if you have mild or moderate
OSA.

If an MRD is recommended for you, it should be
custom-made by a trained health care professional
working alongside the sleep service. They'll want to
make impressions of your upper and lower teeth to
make your device.

Continuous positive airway pressure (CPAP)
CPAP is the most effective treatment if you have
moderate to severe OSA.

CPAP is a simple machine that provides air through a
mask you will wear at night, at a certain pressure,
which will hold your airway open while you're asleep,
keeping it from collapsing or narrowing. The pressures
are programmed accordingly to each patient’s needs.

Positional Therapy

Positional therapy is a behavioural strategy to treat
positional sleep apnoea, which is characterized by a
predominance of events in a certain position during
sleep, most commonly when in supine position (on
your back). Breathing returns to normal when the
person switches positions. Positional therapy may
involve wearing a special device around your waist or
on your back (the positional sleep belt or using the
tennis ball technique) that is not provided by the NHS.
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Sleep Study results

Your sleep study, which you can find enclosed to this Guide, came positive for
Obstructive Sleep Apnoea. The respiratory Consultant has decided
that CPAP treatment is the most appropriate treatment for you.

Continous Posititive Airway Pressure(CPAP)
Getting used to CPAP treatment

It may take some time to adjust to your CPAP. Some people find this easier than others. If you're struggling with
treatment, or if you're feeling anxious or have concerns contact our lab during office hours (Monday to Friday 9a.m.
to 5p.m.) via Virtual Clinic (Attend Anywhere leaflet) or on 01932722805 - If nobody answers the phone, our
Respiratory Physiologists are probably running other clinics, so please always leave a message with your details
(name, hospital number, telephone number), and as soon as we can we will contact you.

Some people wake up the first morning after using the CPAP and feel much better immediately, while others find
it takes a few nights. Some people have vivid dreams for the first few nights, which usually stop once their body
gets used to a good night's sleep.

CPAP can feel a bit odd to start with and you may be tempted to stop using it, but people who persevere, with
time get used to it and their symptoms improve significantly.

When we asked people to tell us about their experience, about a third said it had taken over six months to get used
to it, but almost everyone said it was the best treatment for them.

Research indicates that the longer you use it each night - up to seven hours - the more benefit you get. Try to use
it every night.

The machine
The machine uses ordinary room air that is pressurised by the device. It
should last more than seven years.

How will it treat you
Your CPAP will already be programmed according to your Apot('?':{'\PI !:i:aangﬁzopﬁon

needs, settled with a minimal and maximal pressure AL M R g
between which it will automatically adjust the treatment ¢
pressures, depending on the strength needed to maintain
your upper airway open, in order to treat your apnoea
effectively. The machine will begin at the lowest pressure
programmed, a comfort parameter called Ramp Pressure,
meant to help you fall asleep more comfortably. Only after
you are asleep the machine will accordingly increase the
pressures - Treatment Mode.
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The mask
CPAP masks come in many shapes and sizes.
To start you will use a mask that covers your nose and mouth - F20 Full \ T\
Face Mask, allowing you to breath by both. /7 'R\
Your clinic should be able to help you find the best mask for you, if this initial _ i 2 t:\\
one turns out not to be the most fitted. L ) ) C/,; [

F20 Full Face Mask
Looking after your CPAP

Daily and weekly cleaning of your equipment increases equipment’s life and to optimize the CPAP’s
treatment benefits.

CPAP Machine

Once a week the CPAP machine should be wiped clean with a wet wipe to remove dust. The CPAP should
be placed on a bed side table or near you. The CPAP must not be covered over as it needs to have a fresh
supply of room air, which is filtered and given to you via tubing and mask.

CPAP mask

The CPAP mask membrane should be cleaned daily to remove facial oils and dead
skin cells that have built up over night. A wet wipe can be used to clean the membrane
daily. Once a week the mask should be disassembled completely and washed in warm
soapy water and rinsed thoroughly. Mask disassembly is in your mask user guide
booklet. Please refer to this booklet for weekly clean.

—

Mask Headgear

The headgear needs to be hand-washed or machine washed at 30°C using mild
detergent, whenever needed. Headgear should be rinsed well and allowed to air
dry out of direct sunlight.

Tubing

The tubing needs to be cleaned once a week in warm soap water, rinsed thoroughly and left to air dry,
but do not hang outside at direct sunlight as the UV rays will break down the plastic.

Do not use any bleach compound, or chlorine compounds as these can discolour and deteriorate the
plastic.
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Filters

The filter in the left side of the CPAP needs to be removed and flick off excess dust every other week. The
filters are designed to last 4-6 months, depending on how much dust there is in the room’s air. A dust
blocked filter may reduce your pressure and damage the motor in your CPAP.

Humidifier

Use bottled or filtered water in the reservoir, filling it to just underneath %
the MAX mark. The Humidifier should be washed once a week. To

remove the accumulated lime scale cover the bottom of the reservoir

with warm water and a few drops of lemon juice or vinegar, letting it sit A
for 30-45 minutes. After, rinse it with warm water and let it dry away from ;

sunlight or with a soft cloth. The CPAP should not work with an empty ~ - &Q
—_— |
humidifier.

Holidays and travelling abroad
If you're flying:

v Always carry your CPAP as hand luggage. As a human right you should be able to keep it as an
extra hand luggage without being charged. However, always check with your airline to see if you'll get
the usual allocation of hand luggage as well;

v" Check if your airline can provide power for your machine during long-haul flights, if you wish to use it;

v We provide a Travel Letter that support you with security or companies. Ring our lab during office
hours on 01932722805 if you need it.

Sleeping tips for a better Sleep Hygiene:

Go to bed only when you feel sleepy;

If you do not fall asleep within 20 minutes, get up and do something relaxing/calming until you feel
sleepy;

Avoid long naps (i.e. more than 30 minutes), especially after 5p.m.;

Try to go to bed at the same time every day, developing bedtime routines;

Use your bed only for sleeping: avoid watching TV, eating, working, for example;

Avoid taking caffeine, nicotine or alcohol for at least 4-6 hours prior to going to bed;

Ensure that your bedroom is quiet and comfortable;

Use sunlight and physical activity to synchronise your biological clock.

AN N NN NN Y
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Setting up your CPAP

Once you have received your CPAP, this is the equipment you will find inside the case: AirSense
S10, Tubing Slimline and connection elbow, electrical cable and transformer, humidifier, Instruction
Books, filters and your F20 full face mask and different sized cushions.

(A) Instruction Books

(I) CPAP Case

(H) Tubing
Pocket

(G) Tubing <«——

(C) Electrical Cable
Pocket

(F) CPAP
AirSense S10

(D) Transformer

(E) Humidifier
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Connecting the CPAP to the electricity

After having your CPAP settled in your bed side table, start by connecting the Electrical Cable (B) to the
Transformer (D). Then the Transformer (D) to the back of the AirSense S10 (F), both parts coloured in yellow
(circled in yellow as well). Now you can connect your machine to a socket.

(B)

Once you have connected your machine to electrical power, a message saying the SD card is being prepared
will pop up briefly, just wait until Home Menu (Figure 2) appears in the screen.

’ | Home

X Please Wait

Preparing SD card,

- do not remove power
or your card

Figure 1 Figure 2

8|Page



Ashford and St. Peter's Hospitals INHS |

NHS Foundation Trust

Sleep and Respiratory Department

| » On/Off Button - The top button will stay
green as long as your CPAP is
connected to electrical power. During
the night, while in treatment mode, this
e green light will turn off so it does not
Resor Fs disturb more light sensitive users.

> Dial Button
Rotate left or right to highlight in
blue the wanted option, pressing
in to select.

Home Button

Air Entrance and Filter Door
Do not cover this entrance so air
can flow in.

SD Card entrance

Stores data such as the amount of hours
of usage, leakage value, AHI per night,
allowing your clinic to evaluate the
effectiveness of the therapy as well as
your compliance and adherence.
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Connecting the Tubing

To conduct the pressurized air from the machine up to your mask, the larger end of the Connection Elbow
(Figure 3) as to be connected in the AirSense S10 back, and the elbow’s narrower end to one of the
tubing’s ends (both are the same width). The remaining tubing end shall be connected to the mask.

Figure 3

Larger end
Narrower end (F)

Connecting the Humidifier

The humidifier should be used if the patient is experiencing mouth or nostril dryness during
the night, as it will humidify the air moisturizing the upper airway mucous membranes.

To connect the Humidifier (E) push the upper tab of the right side of your CPAP AirSense S10, and
with back and forth movements pull the side piece out (Sequence 1). Save this piece because your
machine won't function with its right side open (without the side piece or the humidifier). Fill the water
reservoir (Sequence 2), and then gently pull the water filled humidifier to the CPAP’s open side
(Sequence 3).

Sequence 1:

Right Side Piece
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Humidity level can be adjusted, from a minimum of 0 to a maximum of 8 according to patient’s needs. By
default, the CPAP starts with a humidity level of 4. If you wake up with excess water or condensation in
your mask or tubing, accompanied by a “popcorn like” sound, decrease one level in the next morning. On
the other hand, if you are still experiencing mouth dryness, increase the humidity by one level daily until
you are comfortable and no longer have mouth dryness, or until you have the condensation signs previously
mentioned.

To adjust the Humidity Level:

1) Press the Dial Button and the Home Menu will pop up (Figure 4).

2) With “My Options” highlighted in blue colour choose this menu pressing the Dial Button.

3) Rotate the Dial Button to the right until you have “Humidity level” highlighted in blue (Figure 5)
press the Dial Button in to select this option.

4) The current Humidity Level is now displayed in the screen (Figure 6).

5) To Increase Humidity Level, rotate the Dial Button to the right until you achieve the wanted
Level.
Or
If you want to Decrease Humidity Level, rotate to the left the Dial Button until you achieve the
wanted humidification level.

6) To return to “My Options” (Figure 7) just press the Dial Button, or to return the Home Menu
press the Home Button (Figure 8).
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My Options

,‘-‘a" Options

My Options

< Home < Home

Humidity Level

Ramp Time Auto Ramp Time Auto

Humidity Level R Humidity Level -

Mask Nasal Mosk Nosal
Run Mask Fit > Run Mask Fit >

Airplane Mode Off Airplane Mode Off

Figure 5

Figure 4

Figure 6 Figure 7

Figure 8

Finding the Proper Mask Size

Start by placing the measuring template in front of your face, as shown in Figure 9, placing the
upper arrow in the nose bridge, between your eyes, and your size should be the one which colour
falls on your chin crease, underneath your bottom lip:

v" Red - Small Cushion
v" Blue — Medium Cushion
v" Dark Grey — Large Cushion

Nose Bridge / Between the eyes

Chin Crease / Underneath your bottom lip

Figure 9

Size is indicated in the bottom of the
cushion as shown in Figure 10. If
you find yourself between sizes, try
both of them to see which one fits
you more effectively.

.O -~

Figure 10
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Figure 12

‘,"

Fitting you Mask properly is
important to guarantee that the
therapy is being effective and your
apnoea is being properly treated, also
for you to have an uninterrupted night
of sleep. If you hear any wheezing
coming out from the sides of your
mask that can mean that the silicone
cushion is not fully attached to skin or
can also mean the fitting is not
correct.

et ‘B f\
Iv -~

Figure 11

After putting on the correct sized mask, start by adjusting it using the bottom velcros, and then the top
ones (Figure 11). You should have in thought that sometimes a millimetre can make the difference
between a nice fitted mask or an over tightened mask which will leave you uncomfortable, and you
want to avoid this, so pull the velcro a little bit at a time. For further help, you can access this
explanatory video: https://www.youtube.com/watch?v=_FUNLH59fJI.

To make sure the fitting is correct use the option “Run Mask Fit” in you CPAP. In “My Options” menu,
rotate the Dial Button to the right to select “Run Mask Fit” option (Figure 13), pressing the Dial Button.
A Smiley Green Face (Figure 14) will pop up. The Green Face indicates leaks are controlled and
consecutively that the mask is well fitted. If the Smiley Face turns Red (Figure 15) the machine is
detecting major leaks meaning your mask needs further fitting. During the “Run Mask Fit” you will feel
the pressure increasing. This increase is needed to make sure that at the higher pressures there are
no leaks, therefore in the lower pressures we expect there will not be leakage as well.
To return to “My Options” just press the Dial Button.

Figure 13 Figure 14 Figure 15
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Before going to Sleep

1) Put your Mask on, making sure the fitting is correct;

2) The CPAP machine will turn on automatically, when sensing your breathing. You can also
turn the machine on pressing the top button (Figure 16);

3) The CPAP will start in Ramp Mode until you are already asleep, only then beginning
Therapy Mode, increasing and decreasing the pressures according to your needs.

Beauty.

Figure 16 Figure 17

If you are having Leaks during the night and/or discomfort caused by the Mask’s
headgear and/or Cushion:

1) Move the cushion around for the silicone to fall into place correctly;

2) If this does not fix the leaking, turn off your CPAP, NOT removing the mask, and the machine will
start automatically again, by sensing your breathing;

3) If you experience leaks when laying on your sides, try to rest your head a little bit more towards
the edge of your pillow to avoid the mask sitting on the pillow, which will make it lift on the opposite
side;

4) If you are experiencing bruising, redness on your nose bridge, or if your leaks come mostly from
this area towards your eyes, try to put a cotton pad (Figure 17) between the cushion and your
nose bridge to help sealing this area;

5) Avoid tightening your mask in the middle of the night, because in the rush to go back asleep you
might tighten too much which will result in discomfort with the mask for the rest of the night;

6) Inthe morning if you wake up with mask marks on your skin, or experiencing pain due to the mask
headgear, these can either mean you are sleeping too much time over one side, or that your mask
is over tightened;

7) For gentlemen with a beard, facial hair might difficult the mask fit and lead to some leaks. Make
sure you have it always trimmed.
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Getting used to your CPAP treatment

v To improve your nightly tolerance to the new therapy you can use your CPAP, while awake and
during the day, watching television, reading a book or doing another relaxing activity, to get used
to it.

v' If during the night you experiencing awakenings due to high pressures, feeling the machine is
giving you too much air, just turn your CPAP off, it will start again automatically sensing your
breathing, and will return to the initial Ramp Mode while you go back to sleep. Avoid taking off
your mask.

v If you need to go to the bathroom during the night, turn your CPAP off, press the mask elbow
tabs (Figure 18) disconnecting the tubing (Figure 19), go to the bathroom with mask on. When
you come back to bed just plug in the tubing again.

v" If you are waking up with a heavy stomach, flatulence, will to burp or even feeling sick, this
symptoms can be explained by air gulping. To avoid air gulping avoid heavy meals in the evening,
try to have your last meal 3 to 4 hours before going to sleep, and try to sleep with your head on
a 45 degrees position (sleep with an extra pillow).

Figure 18 Figure 19

Frequent questions

When should I use my CPAP?
You should use your CPAP every time you sleep, during the day or night.

How many hours a night should I use my CPAP?
You should use your CPAP for every time you are sleeping, including naps, but in the adjustment
period try to sleep at least 4 hours per night with it. Build your usage daily.

Why can’t I get used to my CPAP?
Everyone has their own adjustment rhythm, the important aspect is that you persevere with your new
therapy and do not give up on it.
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What if I have any issues with my machine or therapy?
If you have any issues you should contact our department, during office hours, via Virtual Clinic
(Attend Anywhere leaflet) or on 01932722805.

During the first 90 days we will have remote access to your therapy details and settings, which allows
us to make any necessary changes in therapy pressures, for example.

Do I have access to my therapy data?
Yes, you do. You can access your night's information on your CPAP “Sleep Report” option, in main
menu:

1. In Main Menu, with Sleep Report highlighted in blue (Figure 20) push the Dial Button;

2. Last night's Usage Hours, Mask Seal and Humidifier information will show up (Figure 21);

3. In Mask Seal a Green Smiley Face will show up if the mask fit was good for the previous night.
If instead you have a Red Sad Face your mask needs to be better fitted, or you need to
change your face position in the pillow, or there can be something wrong with the mask such
as it being split.

4. If the Humidifier smiley face ever shows up Red this means the CPAP was probably working
with an empty Humidifier. If it continues red even with water, the humidifier might be damaged.

Figure 20 Figure 21

For more detailed information you can access Resmed’s MyAir website
(https://myair.resmed.com/CountrySelection.aspx?redirectPage=0), where you will be asked to provide
some information such as your machines serial number (Figure 22). Through MyAir you will have daily
access to your treatment information (Apnoea Hypopnea Index (AHI), leaks and hours of usage) and
even performance, compliance and adherence scoring.

..
"%,

ResMed

myAir

Figure 23
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What if I need any piece of equipment?
Contact our department via Virtual Clinic (Attend anywhere leaflet) or on 01932722805, and the new

needed equipment will be posted to you the following day.
Keep in mind that common sense is important and there are some rules about the amount of pieces

that we can provide to you in one year.

When will be reviewed again?

Since we have remote access to your data, your first review will be done over the phone or in the
Virtual Clinic (Attend Anywhere leaflet). In this first follow-up, our department will want to know how
your adjustment period is going and help with any question or issue you might have. The following
reviews will be made face-to-face or by Virtual Clinic (Attend Anywhere leaflet) and their frequency will
depend on your compliance and adherence to the therapy and our availability, of course.
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