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Sleep diagnostics system
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i \ Data acquisition
' The SomnoStar sleep system provides seamless

‘ interfaces and vast diagnostic capabilities.

An accurate and reliable
sleep diagnostic system

l + 64 available channels

| + Full re-referencing, including linking M1 + M2
| pre and post data collection

| + Complete scoring and reporting functionality

. . l during data collection
The SomnoStar® system is proven to be an accurate, reliable and '
Real-time collection of calibrated RIP signals

easy-to-use sleep diagnostic system that is used in labs globally. with Flow Volume Loops

+ Accurately diagnose and treat your + Integrated digital video and audio
sleep apnea po‘Flents using our patented ' Heart Rate Variability (HRV)
Calibrated Respiratory Flow Volume Loops. « 24-hour live tech support, manned by

Redqi Pol hic Technici + 32 AC and 12 DC inputs

+ See the close relationship of sleep apnea fg\/lisdterted hiiysolmnoigironp © lechnicians, . _ _ A
and heart dysfunction with a deep analysis provide technical assistance. * Validated autonomic recording device
of your patient’s entire overnight cardiac + AASM hardware and software compliant + Patient friendly, lightweight head box
f i ith H R
VLJQTT;;EthrQOUr: one page Heart Rate + SomnoStar has been independently tested « TCP/IP amplifier communication using

Y eh. and certified to meet applicable published standard Cat5e cabling

+ Our LabManager Mlc'roso'ft Word ' standards by ETL, HL-7, and CSA. . Sampling rate up to 2,000 Hz
report generator provides interpretations
in minutes. + IP video camera



- Unlock data
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Select from manual, automatic or a combination of

the two and unlock volumes of information by linking
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you can view the event, its duration, and if it is associated with

other events like arousals, awakening and limb movements.
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View your collected data in a comprehensive format that

is easy-to-view and understand. Customize your display
and streamline review with bookmarks.
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+ Link arousals to scored events
+ Users can define data time period
+ Split time domain and tabular view for quick epoch data

+ Users can define the data time period and generate reports
directly from the scoring software

+ Provide your patients a copy of their sleep study with
our CD review tool.

Tailored for pediatric patients SR BTy
\Sleep Time Statistics Minutes Haurs\
. . Time In Bed 2180 36 Percent Stage Time to TST U T
Because testing young patients presents Total Seep Time w0 23
Total Sleep Time Non Actlive 1310 22 Feeding
its own challenges, SomnoStar has set of Total Steep Time Actie 20 2 5%
Sleep Onset 275 5 Indeter.
H Wake After Sl Onset 505 8 0,
specific tools to help you get the best results. Wake After Sleap e > %% [ ant Report (ertiminany
Sleep Period Time 1905 32 Drowsy 0% Report Peramsters Complete Score Set
. . . . Latency Persistent Sleep 365 6 Respiration Summary
- Pediatric staging toolbar for different stages Sleep Effciency 64 | Percent ODrowsy Evenswsis |  Tow | | winAmsa | | WihAwakenng |
M Quiet | Count | Index| | count] | Index/ __ Count| | Index|
\Sleep Disruption Events Count Index Apneas, Total 149 639 19 8.1 36 154
Hy , Total 1" 47 4 17 6 26
N CO”eCt and report on pH, EtCOZ, COZ’ Arousals. 29 124 Ilndet.er. Evy::r;"(;:snsafmpopnea) 160 686 2 9.9 42 18.0
. Awakenings 59 253 BFeeding [Periodic Breaihing Statisics Count index  MeanDur _ Max Dur |
temperature, and actigraphy Arousals +Awakenings 88 317 mActive Events n Periodic reatting ] 107 2 2
! Active Awakenings = o Periodic Breathing Episodes 4 17 266 392
Percent TST in Periodic Breathing 12.7 Percent

+ Integrated and customizable pediatric reports

Infant Staging Periodic breathing



Calibrated Flow
Volume Loops - the
heart of our system

SomnoStar is a market leader in sleep diagnostics.
It can help you to accurately diagnose the severity
of your patient’s sleep apnea with our calibrated
Flow Volume Loops system.

+ The Calibrated RIP (cRIP) signal provides breath-by-breath
Flow Volume Loops with abdominal/chest wall synchrony
for a simplified and more accurate analysis.

+ Synchronous patient breathing will produce a Konno Mead
Loop that is represented by a 45° angle.

+ Bands placed on the patient’s chest and abdomen allow
for trouble-free recordings all night long.

+ Advanced real-time tools, available during acquisition
and scoring, aid in identifying apneas, hypopneas and
Respiratory Effort Related Arousals (RERAS).

-y @ e

o

- [ i

QDC-PRO

DCOUT

SSHORCN

—

Distinguish a wider
variety of sleep
disorders and
determine effective
treatment modalities
with our integrated
of Calibrated Flow
Volume Loops.

Measure patient’s baseline
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Once a “signature” baseline loop is selected, the
technologist has a visual tool to optimize treatment level.

Determine the severity of patient’s sleep disordered breathing
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Evaluate patient’s work of breathing
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PhAng: -77.3°

RIP AE

KonnoMead baseline

KonnoMead Paradox

Paradoxical breathing is represented when the angle of the Konno Mead Loop rotates

counterclockwise.

Optimal treatment
levels made easy

The SomnoStar system yields more accurate

test results than traditional flow-based signals.
Using cRIP, technologists can titrate the patient's
therapy appropriately. The Calibrated Flow Volume
Loops provide a tool to reduce over-

and under-titration.

It is also easy and comfortable for patients,
helping improve compliance. One disposable band
is placed on the patient’s chest and another on
the abdomen. With nothing attached to the face,
it creates a more natural testing environment.

Tritrate your patient to their optimal level

Utilizing Flow Volume Loops enables you to view
inspiratory and expiratory tidal breathing and the
percentage of change displayed for every breath. You
can individually adjust IPAP and EPAP BilLevel settings

to calibrate respiratory signals and optimize therapy.
With true representation of the patient’s abdominal and
thoracic efforts, you can reduce the occurrence of central
events due to over titration.
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LabManager provides flexible reporting to meet every need

Built upon SQL database, our reporting enables you to create your own reports or choose from one of our pre-formatted reports.
Print or send reports directly to your EMR.

Report generation tools Other LabManager functions

+ Microsoft Word-based development toolbar facilitates the creation of + Patient scheduling with calendar
cus’Fom reports by inserting LabManager fields and graphics as well as + Ability to directly interface with Hospital Information Systems (HIS)

patient photos

R . + Report the results of patient data queries through the simple Management

Complete study heart rate variability graphing Report Wizard

. tomized Logic-Tr nd uni formula calculations . . . .
Customized Logic-Tree and unique + Maintain the highest standards and laboratory QA using comparison reports

+ Auto interpretation based upon physician-defined parameters

+ LabManager contains more than 10,000 reportable fields

Poincaré Plot (Preliminary) Poincaré Plot (Preliminary)
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H H ! s H R H H H H H
" o Ha 1560 H P i i J H i 1
H it H H 1 i ] i i '
b H o ! : ! ot ! ! ! :
H H H . P i ; i i i
P 3 Disord,
iﬂ . : i"” o A A A O L ! vyalre 725 S R P
1o £-- b H . o H H H i 8 K 7 iy 2
:", ] s KBS \ H H : MEDICAL
el § oo ot s : S | hor
}, Lol 53 = ! %0 ! PATIENT NAME; , SomnoStar STUDY DATE: 1/7/2018
™ £ ) ‘
g . E ie, i, P 2w SLEEP STUDY REPORT
%0 Fr g w ot b= d
Py .~~ P [ i INTRODUCTION: The patient is a O-year-old Male. 71 inches tall, weight is 315 pounds with BMI of
w b . [ e 44.1 with history of . The patient complains of snoring, fatigue, and disruptive slegy pattem. The
- y : : :
W00 SO SN0 70 50 000 1160 1200 1420 160 TNC X0 40 ©o M 1000 1523 1280 1439 1860 1700 & . patient comes for an evaluation of sleep disordered breathing.
USRI SR A RATmS Baat ) £ SLEEP ARCHITECTURE: Slep arckitecture reveals poor sleep efficiency for the patient’s age of
REM T 55.8%. Sleep latency was 44.5 minutes, whick is prolomged. REM latency was prolonged at 128
o g 0 " - l minutes. Wake after slegy onset was increased. Time spent in stage N1 was elevated; stage N2 was
” [ - H ' g a normal: and stage N3 was reduced. Time spent in REM sleep was inadequate.
P o .
H H
i C - : £ %0 RESPIRATORY MONITORING: The recording repeals Willd, BYmams snoring rating of [l on a seale
l ok 1 e 1 : i ks » . . of 0-5 by the technician with audible monitor. The patient was noted to have F& cuctic respiratory
1 : H s = events noted to be phsiructio in etiology with total RDI of 58.9, a supine RDI of 42.. and a REM RDI
E 14 . i 1180 ook of 18.8. Saturation wadir was 70%. The patient had an avousal index of 69.6. As per guidelines, the
r o f - 3 : patient Ould qualify for CPAP titration during this part of the sleep study.
l L 9 l L »f CARDIAC MONITORING: The electrocardiogram revealed average sleeping heart vate of 69 per
! ” i ! » N minute GRROULRTE) major cardiac arviythmias. The slegying Cardiac Riython 1oas SHaS TRYD0A.
3 3 =
e N0 J & W LIMB MOVEMENTS: The study revealed a PLMS index of 18.4 with a PLMS Arousal index of 9.
o A . .
w H H - T IMPRESSION:
a0 - P -.- ¥ o 1 Py H H
X 30 720 262 000 1140 1280 1420 1560 1700 XO 4 $20 720 560 1000 1140 120 1429 1560 160 ' :  Mild Obstructive Sleep Apnea (327.23)
SR Tire B4 DUIELCONS BATmS +  Reduced sleey efficiency, which could be secondary to slegping in laboratory environment,
L) 1000 140 120 120 140 o medications, or mood disorders.
RR T (3032 1) i milsacencs
PLANS/RECOMMENDATION'S:
* Patient should return for a repeat sleep study with CPAP titration,
* Weight reduction should be aggressively pursued.
» Long distance driving and other safety issues should be discussed.
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Add to your lab
with portable
sleep monitoring

Integrate the Nox T3 portable sleep monitoring
device into your sleep diagnostic program.
The Nox T3 device's design is small and
lightweight, which is designed to increase
comfort for children and adults.

+ The Nox T3 device has the functionality of a full-
fledged sleep software and can navigate, score,
review, report and export your data

+ Built-in microphone for true recording and
playback of respiratory sounds using MP3
technology, true-3D, high-resolution activity and
position sensor, and built-in pressure channel

+ 14 total channels, with 2 flexible inputs for ECG,
EOC, EEG or EMG for use in a varity of markets

Stay connected and optimize workflow

Sentry Connect

Increase efficiency with bidirectional HL7 interfacing and connect to hospital and
private office EMR's. The ADT data from HIS ensures data validity and proper billing.

Remote access

With Citrix and terminal server compatibility, you can access your data from
anywhere via the Internet, saving time and money on costly infrastructure.
Need help? We offer onsite and remote support.
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