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Consultation conducted via Videoconferenving Telcheulth

O6/0R/26122

Diagnoses: 1. ADHD 2, anxicty 3. skin hypersensitivites 4. Sleop disturbance. 5. Chronie musculoskelotal

Thank you Lor retering || < cvvion of heir sleep breathing and sleep quality, which the hore sleep test suvcesstully assisted me
in providing this assessient. Long standing soxiety wod ADHED symiptonis. Asiiety has been particulady impacting,
foeling isruce in how to relax, teosian i Jimbs, and note imnwnalagiet has heen manitoring his skin hypersensitivition. Variable sleop cycles, Tnsuesa
with focus wixl concentration and memory. Peels sleep is very disrupled ut the momeot und tusy brisn. Ruminating thoaghts. Alse chronic pain "l
over his body”. Does wood cutting, Meds include diazepan 10mg per day, dexamphetaminge wp to 30mg por day, Prednisolone 9mg and codeine
purueetinol. TTus been on unrepuluted soursey of tunnubinoids wlhich did ot ussist muchs.

Sleep study resolis:

Disturbed cycles of Non REM and REM sleep with prominent alpha waves in the non REM sleep indicating o hyperarousal state. Slecp fiagmentation
naterd Sleep time = 5 6 hrs Nil ohstonetive slecp apnoca ART 3% « 3/ hr Mean axygen safe - 97 % Minoxygen sats 93% Th sinns thythm - sight
tachyeardia mean pulse 83 por min

Phin: Reassured ail sleep apnoca but note considerable sleep disturbance at night with hyperarousal state in sleep, driven by unslety state and
AT, driving likey the focus concentration issues in the day. In view of the hyperarousal state at night which may be contributing to well
belug 1ssues in the day, I suggest a wial of Canaabidiol CBD day and night, I am a TGA authorised prescriber and 1 can facliitate this therapy
from my clinic. T have had a lot of success in CBD in those with anxicty and insomnia T generally commence paticnts on CBD 100mg / ml,
0.25miy in the mourning aml before bedtime, afier 2 week go up (o 0.5mls morniog an® aighi amd titrate as needed (o up 0 Iml 7 per night.
Clan take an extra 25mg in the day for anxiety. L suspect he may need more than S0mg st night. ‘Uhere is ne THC in the CRD product so there
is no legal issues with driving. Cost 15 an issue for him and he will explore this option, I have loft matters open for the momeat.

“uues sisveacly,

Sleep Physietan, !

Sleop study report e fullow
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Sleep Profiler PSG2 Study Report Summary

Patient Name _ Study Qrdered by . . Sleep Bpecialist
MBCHB BSe¢ Hon MD FRCP LK

FRACP
Date of Night1 30 Aug 2022 pateof Birth [ NG
Study Type Diagnostic

CLINICAL HISTORY: 29 year old male
STUDY FINDINGS: The patient underwent a one-night overnight type il polysomnography.

MIGHT ONE - Sleep Diserdered Breathing: Bascd on total sleap time of 6.6 hours and 3% dosaturation criteria, the overal
apnea-hypopnea index {AHI) was 3.8, supine AHI was 7.5, and non-supine AH was 0.8. The NREM AHI was 2.4, and REM AH
was 9.3. The Overall AHI - 3% desats + arousals was 5.2, The oxygen desaturation index (OD1) was 3.8, the lowest respiratory
event related deseturation was 93.0%, and the Sp0O2 was less than 00% for 0.0 minwtes, and less than 88% for 0.0 minutes.

Steep Architecture: The recording time of 10.5 hours and total sleep time of 5.6 hours resulted in a sleep efficiency of 53.3%. The
patient fell asleep 154 minutes after the lights were turned off, started stage N3 16 minutes later, and entered his first REM oycle
130 minutes later. He slept 17.9% of the night in stage N1, 1.2% in light N2. 43.5% in total N2, 21.2% in slow-wave sleep (stage
N3), and 17.3% in REM.

Awakenings and Arousals: The patient was awake for a total 139 minutes after initially falling asleep. He experienced an average
of 5,8 awakenings > 30 sec and 2.0 awskenings > 90 sec per hour of sleep. He experienced an averags of 9.5 cortical arousals,
20.0 autoromic activations, and 11.7 movement arousals per hour of sleep.

Other: He slept 43.2% of the night supine, while snoring 2.6% of the night above 40 ¢B and 0.6% above 50 dB.

Abnormal Sleep Patterns: The patient's sleep efficiency, percentage of time in stage N1, sleep latency, REM latency, and
awakening index were outside age/gender-matched normative ranges,

CLINICIAN COMMENTS:
Disturbed cycles of Non REM and REM sleep with prominent alpha waves in the non REM sleep indicating a hyperarousal state, Slaep
fragmentation hoted. Sleep time = 5.6 hrs,

Nil obstruclive sleep apnuea AHI 3% = 3/ hr. Mean oxygen sals = 97 %. Min uxygen sals  93%. In sinus rhythm  slighl lachycardia
mean pulse 85 per min

Sleep clinician

Signature: Date: 4 Sep 2022

Study Review: The overnight EEG and other éignals have been reviswed by , Sleep Specialist MBChB BSc Hon MD
FRCP UK FRACP.

Traceablilty: 92365Uc2-1582-4194-4417-34202682 1uc2 20220801_203708_000031358008315
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. Sleep Specialist

Patient Name _ Ordered by MBChB BSC Hon MO FRCP UK
FRACP
Date of Birth Gender Male
N1: Diagnostic Normal Ranges

Study Date 30 Aug 2022 Low/High

Study Time 11.9h -

Excluded Time 1.5h -

Recording Time 10.5h .

Sleep Time 5.6h 4.2h/7.th

Sleep Efficiency (%) 63.3% 713.2% /93.3%

Sleep Time Supine (%) 43.2% (2.4h) "

Sleep Architecture
Wake 46.7% (4.9h) -
Stage R (REM) Total 17.3% (1.0h) 14.6% /28.4%
Phasic 8.4% (0.5n) 8.6%/15.0%
Stage N1 17.9% (1.0h) 1.8%/7.6%
Stage N2 Total 43.5% (2.4h) 41.0% /88.9%
Light 1.2% (0. 1h) 7.3%/20.9%,
Stage N3 (8WS) 21.2% (1.2h) 5.6% /32.2%
Sleep-NOS 0.0% {0.0h) -
Latencies

Sleep Latency 154m 3.5m /36.0m

REM Latency 130m 430m/121.5m

Stage N3 Latency 16m -

Wake after Sleep Onset 139m 0.0m/ 45.0m

Sleep Continuity

Corticat Arousals/hr 9.5 741221

Microarcusalsthr - other 7.2 -

Autonomic Activations/hr Overall 298 .11.47380.

{Forehead) Non-REM 18.3 -

REM 27.1 -

Movement Arousalsshr 117 .

Awakenings/hr # 30 sec 58 24758

> 80 sec 20 09119

Spindle Duration (min) 15.9 2.2m [ 13.1m

Respiratory

Overall AMI - 3% desat + arousals (svents) 5.2 (29) 5§
Supine (events) 9.8 (23) -
Non-supine (events) 1.9(8) -

NREM (events) 4.1(19) -
REM (events) 10.3(10)

Overall AHI - 3% desat {evenis) 3.8 (20) -
Supine {(events) 15(18) -
Non-supine (events) 0.6(2) -

NREM (events) 2.4 (1) -
REM (events) 8.3(9) -

Apnea Index (events) 0.2(1)

Obstructive Index {(events) 0.2(1) -

Mixed Index (events) 0.0 -

Central Index {events) 0.0(0) .

Oxygen Desat = 3% Index 3.6 (20) -
Desaturation

Sleep time 8p02 « 90% ] .

Sieep fime Sp02 < 88% Om .

Lowest desaturation respiratory - 93.0% -

Mean SpO2 £1 8.D, 97 £0.9% .
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Snoring
> 4dB | > 5048 Max
OQverall 2.5%10.6% 17.9%19.0%
Supine 1.9%0.9% 31.2% { 13.1%
Non Supine 2.9%(0.3% 14.1% | 7.4%
Cardio
Mean ECC 1 8.D. (BPM) 83174
Mean Puise 1 8.0. (BPM) 85%74

Max Pulse | Min Pulse {(BI"M)

127166
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Patient Name W Cender Male
Date of Night 1 g Date of Birth
Siaap Staging by EEG with corlical arousals
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Patient Report Night 1

Patlent Name _ Date of Night1 30 Aug 2022

SLEEP APNEA SEVERITY

Overall A%nea Hypopnea Index {3% Desats): average of 3.8 events per hour when asieeg
Severe Very Severe

Normal
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Overall AHI (3% Desats + Arousals): average of 5.2 events per hour when asleep
Normal Mlld. _ Moderate Sevete Very Severe
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Positional Severity

Supine Apnea Hypopnea lndex {3% Desats): average of 7.5 events per hour when back-sleeping
i'Juun Modemle Severe Very Severe

¢ 5

] T &0

Supine AHI (3% Desat + Arousals): average of 9.6 events per hour when back-sleeping
Nornal Mxld Mudm ole Bevere Very Severe
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Non-8upine Apnee Hypopnea Index (3% Desats): avetage of 0.6 events per hour when NOT back-sleeping
Numml ) Muld . all? Bevery Very Severy
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Non-Supine AHE (3% Desat + Arousals): average of 1.9 events per hour when NOT back-sleeping
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OXYGEN SATURATION (5p02)
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o e © 7 jAverage SpO2level. 97.4%
SDOZ(%] v e e e e e
Lowest SpO?2 {evel: 93.0%
a0
SLEEP STAGE
W&K& N”‘I [
REM i ] i REM - dreaming 17.3%
N I © N1 - very light 17.9%
N2 ] ® N2 . moderate 43.5%
N | " ® N3 - very deep 21.2%
Staep-NOB G
SNORING
70
Snaring time > 40 dB: 2.5%
dB 85}
80 Snoring tme > 50 ald: 0.6%
o




