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Children screened for \

snoring during health
supervision visit

Are
symptoms or
examination
suggestive of

'Complex high-risk patients include: | 1
"infants
*patients with:

-cranjofacial disorders

-Down syndrome

-Cerebral palsy

-Neuromuscular disorders

-chronic lung disease

-sickle cell disease

-central hypoventilation syndromes
| -genetic/metabolic/storage
diseases

Is this a
complex
high-risk
patient?

--No

Yes

Refer to specialist

Findings assoclated with OSAS include:
1. History
“habitual snoring with labored breathing
*observed apnea
*restless sleep
*daytime neurobehavioral abnormalities or sleepiness

2. Physical Examination

*growth abnormalities

*signs of nasal obstruction, adenoidal facies,
enlarged tonsils

*increased pulmonic component of second
heart sound

*patient may have no abnormalities on

examination

Continue
screening during
health supervision
visits

Is there
evidence of
cardiac/
respiratory
failure?

Evaluate for

No—> OSAS

Implement
appropriate and
expeditious
evaluation and
treatment with

consultation of a
specialist
NOTE:

Specialist refers to a
pediatrician with expertise in
‘steep disorders. This may be a
pulmonologist; neurclogist,
intensivist, otolaryngologist, or
other individual with experience
‘in managing sleép-disordered

: breathing in ¢hildren. -

Fig 1. Diagnosis and management of uncomplicated childhood OSAS.
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PSG
"goid standard”

12

.| Other studies that can be

Proceed to bhox

- NOTE:
. Other Studies Avallable’:
* audiovisual taping
> overniight pulse oximetry

ea considered - napstudy -
o * unattended home study
14
13
Yy -
Were the Refer to tertiary care
other studies No————p center for
positive? polysomnogram
Yes
! 15
Proceed to Box 18 17
16
deer?s?rates No o| Further clinical evaluation
OSAS and treatment as warranted
Yes
¥ 18
‘Clinician considers factors
such as:
*obesity
*tonsil/adencid hypertrophy
19
. Treatment options inciude:
Clinician forms *CPAP
treatment plan — ——— *other surgical treatment
- ..-NOTE: "weight loss if obese; other
High risk patients therapy should be used
should be: monitored pending weight loss
20 as inpatients *consider referral to sleep
postoperatively 21|specialist
: N Treatment options
1 tient
s pa ienfociandldate B N other than
adenotonsillectormy? adenotonsillectomy
implemented
Yes
22
23
Was surgery No

successful?

All patients should
undergo clinical re-
evaluation. High-risk
patients should undergo
Yes objective testing

1z

Physician continues
appropriate follow-up
and monitoring

Fig 1. (continued)

-» Return to Box 21
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