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e Prevalence: OSA affects 1 billion adults worldwide; |
highly prevalent in psychiatric populations [1]. » Total Patients Screened: 416 as of October 2024.

e Psychiatric Impact: Up to 55% of depressed  STOP-Bang Score Breakdown:
patients and 43% of PTSD patients have OSA [2], . Low Risk (0-2): 209 patients. Risk for OSA

» Symptoms: OSA worsens psychiatric symptoms . Intermediate/High Risk (= 3): 207 patients.

: . . : _ _ _ Has OSA/CPAP 4 £ | Watchpart
(depression, anxiety, suicidality) and reduces the » Distribution of WatchPAT One Home Sleep Apnea W oo JISSL o
efiectiveness of psychiatric treatments [3]; Testing (HSAT) devices is planned for patients in « oty

e Underdiagnosis: Despite the strong association,
OSA Is rarely systematically screened In
psychiatric settings.

e Goal: Implement an OSA screening protocol at

the high-risk category (STOP-Bang score = 5).
* 100 WatchPAT One HSAT devices have been
procured through separate grant proposal and will

49.8% 49.3%

Low RISk (509 patients) (207 patients) High Risk FEER

BronxCare’s Adult Outpatient Psychiatry be used for the highest-risl_< during §Creening.
Department (AOPD), serving ~3,000 outpatients, o _49.8% of. the scree_ned patlents fal! Into the |
using the STOP-Bang questionnaire and HSAT for Intermediate and high-risk categories combined

high-risk patients. (STOP-Bang score = 3). Conclusion/Future Steps

STOP-BANG Scores

OSA Screening in AOPD ool 101 OSA screening In psychiatric care Is feasible
and effective.
Identify High-Risk . .
Patients * Complete the screening of the remaining ~3,000
: _ Th_e patient is slcreened » __ N . 80 _ 77 _

et nevemaneisir:  [HehiaR caoed oot outpatients.

appointment, implemented in EMR: BANG are identified E{ﬁgﬁ;g;;egd:ssdml . . -

whether it’s an intake - Option A: The therapist S IIE S fresm i T e ° D I Strl b u te Wa.tC h PAT O ne H SAT d evicesS tO th e

or a follow-up visit. performs th:f SETEE"TB- Ebig;“(:g‘;ii’leer’ et o 60F ] ] ]

patnts done by 2 e = highest-risk patients.
resident. @) . .
O » Evaluate HSAT results and refer patients with
40 + .- : . .
Follow-up and HSAT Results Patient takes - M positive OSA diagnoses to the Sleep Medicine
eferral mierpretation rSAThome Secpspnea unspecied | o department for further evaluation and
to the sleep medicine clinic a board-certified sleep S Bluetonth-. rg-p:rf::l s;;l:édptl:l:siti::h'p':m . h'{gh—risk patients with a m a n ag e m e nt .
e g i i [ i icanse | [l ceenng Hon derce. . . . . .
ettt L s R 0 Provide ongoing education to patients regarding
reamline patient care. - Option B: Remotely b WatchPAT devices are auto- provides the equipment, - The Education portion can | . . . .
- g ten it [ SRR [ e o e U A s > OSA and its impact on psychiatric health.
severt of 054 . W . : :
et documentdn VR Analyze the impact of OSA diagnosis and

reatment on psychiatric outcomes.
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