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. — Which patient do you assess the risk of obstructive sleep
apnea(OSA)? (mulple choice

* Obstructive sleep apnea has been shown to increase the risk . 36 residents (92%) replied to the survey. Most residents Answered: 36  Skipped: 0
of diabetes, metabolic syndrome, coronary artery disease, (86%) reported having exposure to OSA in the clinic,
heart failure, stroke. But, due to difficulty in detecting OSA, it choosing sometimes/usually None of the
has been underdiagnosed despite high prevalence. iy

OSA related
Regarding OSA screening, symptoms (86%) and risk factors S _

Primary care clinics are important in detecting OSA patients. (78%) are the main trigger for screening OSA. However, a .
But clinical practice varies depending on providers. lower percentage of residents reported they screen patients factors
with poorly controlled hypertension (30%), pulmonary poorly |

In 2021, American Heart Association recommended hypertension (47%), recurrent atrial fibrillation (39%). This is PRONataR HT
screening patients with resistant/poorly controlled concerning as poorly controlled hypertension is often B [
hypertension, pulmonary hypertension, recurrent atrial evaluated In primary care settings. From this survey, we RS

fibrillation. show that further education in residents will be necessary. Recunemm_
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Also, the survey revealed multiple barriers for referral to a
sleep specialist. Limited residents (61%) screened patients

Stroke
Purpose with OSA symptoms, choosing always/usually. The reasons
not to screen were time strain (50%), less priority (50%), Tachy-brady I
socioeconomic condition (43%), patient’s indifference (36%). "
A . . . Similarly, 56% of residents referred the patients with positive Sick sinus
detection Iin primary care settings and to improve the practice . . - . . syndrome
of the OSA detection. screening to specialists for similar reasons. This is partially

explained by low awareness of OSA as a risk factor. Only a Nricwe

* This study was performed to identify barriers to OSA

Lachycardia

limited number of residents (47%) always/usually considered

. .. Sudden cardiac
OSA as risk factors for conditions such as coronary artery S
disease, stroke, atrial fibrillation. other (olense

specify)
Conclusion As limitation for this analysis, our clinic Is Federally Qualified 0% W% 20% 0% 40% SO% 60% % 0% 90% 100%
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patients with uncontrolled hypertension, pulmonary
hypertension, and recurring atrial fibrillation.




