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Selecting the Right Sleep Apnea Test in Primary Care
In the current paradigm of care, the PCP is in the best position to screen and help diagnose patients 
with obstructive sleep apnea (OSA).1 Understanding your role as a PCP in your patient’s OSA diagnosis 
is a crucial step on the journey to effectively managing their OSA. This resource can help identify the most 
appropriate diagnostic test for each of your patients.

CPAP = continuous positive airway pressure; HSAT = home sleep apnea test; OSA = obstructive sleep apnea;  
PCP = primary care provider; PSG = polysomnography. 
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Recommended Use: Diagnosis of OSA in medically 
uncomplicated patients with high pretest risk of having 
OSA

Location: Performed in the comfort of the patient’s own 
home

Who Can Order: Can be ordered by any licensed physician, 
but data must be reviewed and interpreted by a sleep 
specialist

Data Collection: Monitors breathing, oxygen, and heart 
rate during sleep; uses collected data to calculate the 
number of  apneas and hypopneas per hour of recording

Advantages: Comfortable setting, more accessible, lower 
cost, reduced wait time for diagnosis

Limitations: Increased technical inadequacy, possible  
underestimation of OSA severity, limited evaluation  of 
other sleep disorders

Options: Type 3 and type 4 represent the majority of HSAT 
used in clinical practice 
• Type 3: measures O2 saturation, airflow, respiratory

movement, and pulse or heart rate
• Type 4: measures  O2 saturation and airflow, or pulse

rate

Options: 
• Full night: tracks parameters for entire night, followed

by a second night of CPAP titration
• Split night: half-night parameter tracking followed by

CPAP titration on the same night

Recommended Use: Diagnosis of OSA in patients with 
medical conditions that may interfere with the accuracy of 
HSAT results or the diagnosis of nonobstructive  
sleep–disordered breathing and nonrespiratory sleep 
disorders

Location: Typically performed in a sleep laboratory and 
supervised by technicians

Who Can Order: Typically ordered by a sleep specialist

Data Collection: Evaluates sleep, respiratory, brainwave, 
and  movement parameters; uses collected data to 
calculate the number of apneas and hypopneas per hour 
of sleep

Advantages: Measures more parameters, more technically  
accurate, evaluates a wider range of sleep disorders, 
appropriate for patients with significant comorbidities

Limitations: Unfamiliar clinical setting, less accessible, 
higher  cost, longer wait times

Does the patient have a moderate or high pretest probability of OSA 
based on their clinical presentation?2 

Clinical suspicion of OSA?

Does the patient have significant cardiopulmonary conditions, neuromuscular 
disease resulting in respiratory muscle weakness, chronic opioid use, history of 

stroke, or symptoms of significant nonrespiratory sleep disorders?2 

Positive diagnosis and technically 
adequate results?2 
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Scan to access 
resources you 
can share with 
your patients to 
help them better 
understand OSA 
and the testing 
process.

Evaluate for other sleep disorders OR perform 
PSG if OSA has not been ruled out.


