
Sleep Study Results 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Study Overview 

The sleep study was conducted on [Insert Date of Study] at [Insert Location]. The purpose of this 

study was to evaluate sleep patterns and identify any potential sleep disorders. 

Results 

• Total Sleep Time: [Insert Total Sleep Time] 

• Sleep Efficiency: [Insert Sleep Efficiency Percentage] 

• Apnea-Hypopnea Index (AHI): [Insert AHI] 

• Oxygen Desaturation Levels: [Insert Lowest O2 Saturation] 

• REM Sleep Percentage: [Insert REM Sleep Percentage] 

Interpretation 

The results indicate that the patient experienced [Brief Interpretation of Findings]. The AHI of 

[Insert AHI] suggests [Interpretation Related to AHI], and the oxygen desaturation levels 

indicate [Interpretation Related to O2 Levels]. 

Recommendations 

1. Consider following up with a sleep specialist for further evaluation. 

2. Implement lifestyle changes such as [List Lifestyle Changes]. 

3. Consider CPAP therapy if diagnosed with obstructive sleep apnea. 

4. Schedule a follow-up appointment to discuss results and next steps. 

Thank you for choosing [Clinic/Facility Name] for your sleep study. Please do not hesitate to 

reach out if you have any questions. 

Sincerely, 

[Provider's Name] 

[Provider's Title] 



[Clinic/Facility Name] 

[Contact Information] 


