Quick Reference Guide:

Polysmith 11

Polysmith (One Bed Recording System — DMS)

Starting a recording:

1) Double left click on the Polysmith DMS Icon BiiEs on the Desktop.

2) A “Polysmith DMS Login” window will appear. If you are using SQL Server Authentication -Verify that the “Server Instance” is
correct and enter your user name and password in the appropriate field and left click on “OK.” If you are using Windows
Authentication, you will not have to enter your user name and password.

Polysmith DMS Login

Server Instance localhost

Authentication Type () SQL Server @) Windows (WORKGROUP)

User Mame DEMOLARTOPLary

Password

Remember password

Database APS52012

Help ] [ oK ] [ Cancel ]

3)  The Polysmith DMS calendar will appear. (Note: Polysmith DMS will open in the tab that it was last closed by a previous user.
Left-click on the “Calendar” tab to see the calendar if it opens in one of the “Search” tabs.)

==,
CREEE 3 |
o May 2017 . —— e
= Cti\undal\ L Basic Search @) Advanced Search [ Adminisirali
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Quick Reference Guide:

Polysmith 11

Today'’s date will be in highlighted in blue and indicate “Today.” Right click on a blank area within the date box (on the date you wish to schedule

the patient) and an options window will appear. (Note: If the patient's name is already on the calendar, right click on the patients name and
proceed to step 5, e.g. MSLT naps.)
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Search | Administrative

4) Left click on “Quick Schedule Study” or “Schedule Study.” Fill in the patient’s information and left click on OK. (Note: You must
fill in the patient’s first name Iast name, patient ID and date of birth in order to start a recording)
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Entering Patient Information (Quick Add Patient Option):

The “Quick Add Patient” option allows you to enter a limited amount of patient information and add the patient to the calendar. (Note: A
minimum of the “First Name”, “Last Name”, and “Patient ID” fields must be completed in order to add the patient to the calendar.) The
“Quick Add Patient” option is useful for entering a patient into the calendar when pressed for time or when you have limited information about
the patient. You can access and add information to the patient’s record before, during and after the study.

i =

Quick Schedule Study ==

First | ML Lask
Marne Mame

Se
@M DB -

[»]

[] Flexible

Patient
1L

Scheduling Information

Date And  psi15/2017
Tirne

4
»

230 PM

4

3130 AM

1

End Date peiyeiong7
and Time

||

Room Bed Record

Mo Mo Tvpe hd
Record In/Cut Patient

Phase @out i In

Lab
Branch:

[ ok ] [ Cancel

Entering Patient Information (Add Patient Option):

More complete Patient Information can be entered prior to, during, or after the study is recorded. Toenter during the study or after the
study is completed; left click on “Edit” then “Patient Information” inthe Polysmith program. You can also access the Patient Information
dialogue box after the study iscompleted by right-clicking on the patient's name on the Calendar and left-clicking “View Patient
Information.”

Patient Information Dialogue Box (Note: Completion of the “First Name, Last Name, and Patient ID” fields is required to start a study and to
advance to the next tab in Patient Information.)

Completion of several other fields in the Patient Information dialogue is necessary for proper report completion; default reports use
information from Patient Information to populate fields in the report(ex: First Name, Last Name, Patient ID, Date of Birth, Weight,
Height, Sex, Comment, Medications, Medical History, Sleep Disorder, Primary Doctor, and Operator.) This information can be added to
patient information during the study or after it is recorded. There are numerous fields available in the Patient Information dialogue box.
Your facility may choose to complete only specific fields. Check with your supervisor for specific instructions on which fields are
required by yourfacility.
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Patient Tab: The Patient tab allows the user to enter demographic information for the patient includingname, date-of-birth, weight, height,
and contact information. The first name, last name, and patient ID are required fields.

g =
Patient Information M
Patient | Photo | Medical | History | Administrative | Staff and Billing |

Patient

First Name: | > MI:  Last Name:

Patiernt ID: I Date of Birth: = N .

mm/dd Ayyy @ Male ) Female
Weight: 0 @ Ib o ) Handedness
. = | BMI: 0 kg/m~2 @ B @

Height: 0 @ cm @ Right Ottt

Address Note: The First Name, Last
Name, and Patient ID fields must

Syt be completed prior to advancing

Ciy: to another tab. You cannot open

e : additional tabs until they are

Home: Office: complete.

Pager: il ) FAX: Emergency:

Email: 7

Lab

Branch X

i) (i) ()
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Polysmith 11

Photo Tab: The photo tab allows the user to capture, scan, or load an image of the patient in PolysmithDMS, or Polysmith, before, during, or
after a study.

The photo tab displays a preview of the currently selected video capture device on the left, and displaysthe current patient photo on the right.

Clicking Capture Photo will save the image from the video capture device.
Clicking Choose Picture... allows the user to choose an existing JPEG image.

Clicking Scan Picture... allows the user to scan a photo from a TWAIN-compliantscanner.

reitormton

Patient | Photo | Medical | Hitory | Administrative | Staff and Biing | Record Status
Capture From Camera: Cumrent Picture:

i,_____. t e mep—
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Polysmith 11

Medical Tab: Select disorders from the drop-down list and click Add. The ICSD code list will populate automatically with the proper code.
This page also contains fields for sleep surveys, respiratory informationand neck size. Select Infant Scoring under “Scoring Type” to enable
infant sleepstaging.

. —
Patient Information g
Patient | Photo | Medical | History | Administrative | Staff and Biling |
Disorders
! v [Lada ]
ICSD ICSD Title
Delete Selection
ESS: 0 02 Delivery Range: i Snoring: 0  dB
BAI: 0 Respiratory Rate: Scoring Type:
BDI: O Neck Size: 0 | ®cm ®h
ok J[ Cancel |[ Hep |
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History Tab: The History tab allows you to insert certain clinical information and generic information about the patient from a drop down
list. The most common clinical text fields are found on the left side. Click onthe View Full List buttons to view or edit the entire clinical fields

Patient Information g
| Patient | Photo | Medical | History | Administrative | Staff and Biling |
Comment Other Fields
| -
ol | )
= -
Medications
A
View Full List
Medical History
A;
i Generig Fields
Sleep Disorder [ / v
= -
EKG Analysis
- View Full List
\
[\ ok ][ cancel || Hep |
\
J‘_
Clinical |nf0|'mat'i0n m Generic Information g
Parameter Walue Parameter Walue
ﬁ?:;?;::;n Type of CPAP mask used [Example Generic Field)  ResMed Mirage Masal Mask [Std)
Medical Histary Chinstrap v ar M [Example Generic Field) N
Sleep Disarder Generic3
EKG Anal_gsls Genercd
bk
Recommendations GenericE
Fallow up Plans Generc?
Snioring Analysis Gieneric
Leg Movement Analy... Genericd
Patient Opini g
Test Desoriton EREHD
Clinical Indication
Patient Condition
Seizure Type
€ 1 ] 3
[ Save | [ Cancel [ Save ] [ Cancel ]
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Administrative Tab: Use the Administrative tab to enter study-related information includingscheduling information and study type. Use the
controls on the bottom left to set permissions for the study.

Patient Information

Schedule

| Patient | Photo | Medical | History | Admiristrative | Staff and Biling

Record Type: |
Scheduling Date: 0552017
Scheduling Time: 600 P

ScheduingEnd  05/16/2017

Drate:

Scheduling End 4:00 A
Tirne:

[nADut-Patient; ) ln @ Out
Ilzer Aocess

[] Can be accessed by all users

Limit &ccess to the selected users:
[Click on the Uszer name to select]

Alr

[»]

L]

L3

Room Mo
Bed Mo

EEG Ma:

[ Flexible

AnnaFamag
CalliHarmo
Chemtdood

GregoBuzh
JanetSalom
JFE.
Johntorna
MirniH agle
PSG

m

HLY Interface

Order $#:

Procedure Code:

Encounter #:

Recaording

Recarding Phaze:

x|

Help
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Staff and Billing Tab: Use the Staff and Billing tab to select staff members associated with the patientand to enter insurance information.

Patient Information

| Patient | Medical | History | Administrative | Staff and Biling |

Personnel

PimayDoc || (v
Referting Doc | v
ReadingDoc | (v|
Ordering Doc. | (]

Care and Billing Info

H C

il Sl o]
|

P | [v]

Biling Code | (|

Operator
Refer.Dept

Copy To

Left click OK when done entering
patient information. This will save
the information you have typed and
close the Patient Information
dialogue box.

»

I

0K

][ Cancel ][ Help ]
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rting and R rdin P PAP. or Split-Nigh

5) The Patient’s information will appear on today’s date with patient’s last name, first name, room#, bed#, and study type. Right click
on the patient's name on today’s date and an options window will appear. Left-click on “Start Polysmith Acquisition” to start a study.

F | = | Polysmith DMS - DEMOLAPTOP\Lany@ o calhost:APSSIN12 (full access to all records) =3 =8~
Home | Management @
- [T 1 sttt Clendar &
2 B B E X B [p] e et & >3
Change | Fatient  Attachments Unlinked | Quick Schedule Schedule Reschedule Remove | Review 11 Review i1 View = Previous Frevious Today Newt Net | Goto
User | Infarmation Suneys St Sty Study Polysmith NeuroFsx Reports | [L1Day @@ Print Year Year | Date
Patient Calendar
All Calendars -
» May 2017
ES Sunday, Apr a0 Monday 1 Tuesday 2 Wednesday 3 Thursday 4] Friday & Saturday 6

14Today
Mitest,

Way 15
Mothers Day

Patient Information
View Patient History
Attachments

View Reports

Reschedule Study

17

8] 19

Right click on Patient’s name.

Schedule Additianal Study

Remove

Start Polysmith Acquisition

Left click on “Start Polysmith Acquisition.”

‘52 Calendar [@, Basic Search |, Advanced Search | B Administrative |

After you left-click “Start Polysmith Acquisition”, the “New Record” dialogue box willappear:

In the “New Record” window, do the following:

Verity Patient Name/I.D/Date of Birth.

N

Patient —
C— )\ FirstName ~ Test LastName  Patient123
\VB D 123Test Date of Birth | TETFWIRCRA]
ore../ o
. I

Monta Bed/Hardware Sety, . . . . . .
ontage @ e Information” section in this guide for details.)
& L, I T— H — 3 Eelect starting montage from the drop-down
OX.
File Size Configuration Disk Space . . .
— T e e || —4. Select file recording size compression.
==L . ree . .
L. | G sl b —— 5. Verify that amount of disk space/hours
( 45048) pooo—— remaining are adequate for recording a study.
Data Storage Directory |_— 6. Left click “Start MSLT” or “Start PSG.”
Il

C:\Data Files < ) Berres

Left click on the “More” button to enter patient
information. (See “Entering Patient

(Note: Data Storage Directory path normally reads “D:\Data

< —
)] StartMSLT/MWTl [Ostartpsel [0 Cancel] [@4 Help ]

Files\.” The Data Storage directory is where the sleep recording
is saved. It is important to verify the location prior to clicking on
“Start PSG.”)

< NIHON KOHDEN

us.nihonkohden.com

Different Thinking for Betfter Healthcare.®

NTSI 020 [A] — CO-1242



Quick Reference Guide:

Polysmith 11

To begin recording a PSG, CPAP, Split-
Night study, left click on “Start PSG.”

Mew Recard
Patient
First Hame Lask Name test
i) test Date of Birth  01/15/1965 -
Mare...
Mantage Bed/Hardware Setup
tramie
| Demo
Edit Corfigre RWYZZFFAE26DD209. psxdf
File Size Configuration Disk Space
&= - 6269 Hours Remaining (200 Hz)
= l:::l Super Small (< 100MBE) @ 319.5 GB Free
| ) Smal (~ 210MB) 372.6 GB Total
F (~ S40ME)
Drata Storage Direckary
D:\Data Files
7 Skart MSLT/MWT ] I & startpss ] ’ D Cancel l ’ @ Help ]

[T Pk WA A Gatarded AN Epdh 070

‘rer“““waM-

wf i
M "’”‘"‘1.“ %‘Mﬂ
syl Sl

I‘f\x’,wwwm T A R

B et L4 L (1 e Vane
o

RS

Ll L

Lol L

Recording Window will appear.

@riors i Gcert

cha1n

Notice that the waveforms start scrolling across the screen. While the waveforms are scrolling across the

screen, note that you are not recording. The “Warning — Preview” dialog box indicates that “Polysmith is not currently saving to disk. To start

saving to disk, click the record button.” To start saving to disk, click the “Record” button © | Encircled is called the “Home” ribbon bar. See
below for the different functions.

Horme Tools
= @ Patient Photo [ et 105 :10 :15 « -Reference Lines ~ |[%%/Time Bar: O WNIN2N3 N R |1 | @ stage Glimpse M G 3 >
Ili {2l ratient viden ance Check = E :60 :90 @ Time Guide ‘Z Stage Assist Iﬂ U Stages on Tap - # e
Infza,tr::a';‘ton E:eongts i Upd}e Database e O(au [N ngp;:tay 2 10 Mon'tage Workvspace fEKGF\Iter gmm Ore-Click Edit L ;f;tnsu. Trend Snapshot e e 1
Study Acquigitio Display Scaring Rl A Mawigation
Patient Reset Impedance Calibration Start/Stop | Toggle Toggle Notch Filter
Video Check Record Split Trend
Display SnapShot
Opens Disconnect | Disconnects | Records Starts Opens Opens Turns
video amplifier amplifier calibration recording look trend on 60
window and and waveforms back bar Hz
records displays window notch
flat lines impedance filter
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6) Left Click on “Show Video” button

FIT = | Polpgraph-test -t best | (Recorded: O/I5/201T)  Eporni 34724 (corer: Polysmith)

Home

Fatient  Log.
Infarmatien Eve

Sty

R EITT @l .. Mol @ s
nts £l Update Database Remme .

Patient Widen . .
. A camera window will appear.

] Beference Lines ~ (55 Time Bar ~

5 P e+
¥t
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Pots= | | Trend Snapshot
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Spit Mantage Warkpace.

(T Y o R
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ASAL PRE ~—]

e
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ABDOMEN
s . @ e

APSSLIBIocalhast Recording... WL

7) Depending on your lab procedure, you may wish to take the patient’s photo by clicking on the “Snapshot” button

toolbar of the camera window. You may also start collectingdigital

video by click on the “Start Recording” button
Recording” will change into “Recording.”

o= on the main

i on the main toolbar of the camera window. (Note: In the camera window, “Not

8)

e g AV

T=To |
L i}

w =

W
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Impedance Check -
9) To check Impedance, left click on this button Q P .

|E| |'= | Polygraph - test - test, test (Recorded: 05,/15,/2017) Epoch: 7474

Home Taoals
z 2 Reset - :05 :10 :15
- lepedance Check - . 60 :90

(Scorer: Polysmith)

= Patient Photo
I8l Patient video

Patient Log

) i tontage 4
Information Events E Update Database eCallbratlon Made D|sp|ay 2 5 10 =
Study Acquisition
’ H Airflov gy Ouimetry m Heart Rate @)
F3-M2 Loy
g
coun MBI M A
Ewent
Look Left C4-M1 WWM'““WW\W"“
Look Right 01-M2
Look Up
Look Down 02-M1 ! fWMM%
Elirik, B
Grit Teeth E1
Make aSnare 5. E2
Breath In
Ereath Out EMG1 -EM
Hold Breath EMG1 - EMG
S ot e o
Flex L Leg
Flex A Leg
Lights Ot L-LEG \
Lightz On R-LEG war:
Supire 400 Eid - \ 9‘3
Praone o
Left Side Spo2 a0
Right Sids [ ¥a]
| pright 0
Spit Might Start | (5 \[a == A A\
CR&P
Bilevel AIRFLOW
Complax Pressure
5017 ol NASAL PRE— \
02 Yalume CHEST
Dental
Morvement ABDOMEN l
Snaring =l - - .‘..4_,‘. -

10) To do calibrations, left click on the “Calibration Mode” button

@ calitiration Mode
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11) To do patient calibrations, left click on the individual comments in the Event Bar:

@ [P Polygraph - test - test, test (Recorded: 05/15/2017) Epoch: 74/ 74 (Scorer: Polysmith)

Toals

2 Reset -

E ‘i l:“l] Patient Photo -05 :10 :
= N [B] Patient videa ) mpedance check - 697700

Patient log Record ) split Montage 1
Information Ewents -0 Update Database ecahbratlon Mode Displa 5 10 o

Study Acquisition

P o m Osinetry m

Look Left
Look Right
Look Up
Look Down
Elink. &
Girit Testh

Breath In

Ereath Out

Hold Breath
Paradorical Brea.
Flex L Leg

Flex A Leg
Lights Out

Make a Snore 5...

Heart Rate @)

feerih

Pz
a1 Wﬂﬂmm
ca-M1 A bl e A AR i

01-M2

o2.M1 ot PAA g ANA A AN A

TR
Supine

Frone

Left Side

Right Side
Upright

Split Might Start
CRAFP

Bilewel
Comnplex Pressure
5ab2Cal

02 Volume:
Dental
Movement
Sharing

AIRFLOW .
NASAL PRE =4 A‘
CHEST - L

I |

ABDOMEN l

12) After the check impedance, calibration, and patient calibrations, left click the “Lights Out” commentand left click the appropriate
body position in the Event Bar. (Note: System comments are in green print.)

[F] 7= T Polygraph - tast - test, test
KB o oo
u ‘,, 5 Patient Photo

Bl sent vigeo
ent Loy
Informatian Evarits (£F Upests Databa;

(Recorded: 05/15/2017)

2 raset

&1 05 10115 |
f"f]_w“n-nu(md{— || Bol:ee 0 @

cord Sale
@ calioration Made | oy 2 5 M0

Epochi T8/ 78 (Scorer: Polysmith)

Montage ¥

Note: To add a comment (tech note) to the
live recording, either left click on a
predefined comment in the Event Bar or
click “Custom” and type your comment in the
Log Event Edit box.

Log Event Edit

Lok |

Cancel
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Opening Montage window:

To open the Montage window, left-click on “Montage” on the Home Ribbon Barto open the Polysmith Montage Setup window.

Hame Toals
Li ['_ & Patient Photo é} & reset . :05:10 15
= " Pat\ent\fideo - ﬂlmpeaance Check = ‘:30‘:60 :90

Patient Log £CON ) plif Montage Markspace
Information Events 0 Jpdate Database eCallbratmnMade Display ' 2 5 10 - -

Referencctmes'@ﬂmeﬁar: " @ WNINZN3 N R # |I|I_I @ Stage Glimpse K< # >

HI Funiret Filter : Time Guide Q Stage Assist Stages on Top
Q

E pen Reports Trend = -
v EKG Filter S One-Click Edit Plots - Trend Snapshot Jump Previgus Jump Next

Study Acquisition Dizplay Seoring Revigw Nawigation

You can make adjustments to the current montage or create and save new ones. If you wish to save the altered montage as a new montage
or replace a default montage, left-click “Save As” and name it or saveas an existing montage to overwrite it. If you want to alter the montage
for a single study, you do not needto click “Save As.” Simply left-click on “OK” to save the changes for the individual study. Note: Only
choose “Save As” if you want to use the altered montage as a default montage.

Palystmith Maontage Setup IE' Saved montages
Mantage
Pos Lakel G G2 Scan c HF 7Y Sens  Size Colar View B o can be access by
I3l o
W 1 FaM2 F3 42 FRONTAL (05310[0.30Hz) 35 @) 7 M mmm BOTTOM  DE | lickina th
b 2 camMz o3 a2 CENTRAL 05310(0.30Hz 35 @@ 7 c  mmm BOTTOM 3 eft clic gt e
M 3 Fami F4 A1 Mans 05M0(0.30H] 35 % 7 M BN BOTTOM %E | Montage drop down
W] 4 camt oo 41 None 05310(0.30Hz) 35 7 v mmm BOTTOM 3 |T
= Delete
B 5 oz m 42 OCOPITAL 05310[0.30H:) 35 @ 7 M mmm BOTTOM D CEEE box.
W & oz 0z A1 None 05310[030Hz] 35 (@ 7 M mEE BOTTOM D -
W] 7 E1 PG1 42 EDG1 053101030H 35 @D 10 M =R BOTTOM 3G L N
W & E2 PG2 42 EOG2 05N0(030H) 3% @ 10 M mmm eOTTOM D You can also delete
b 9 EMET-. FZ 0z CHIM 00153 (10.0Hz) 100 @@ 50 M mmm BOTTOM D Optiors .
W 10 EMs1-. Cz Pz None 00153(100H: 100 @ 10 M mem BOTTOM 3 or print montages
W] 1 Eca T2 bl EXG1 05310(030H) 70 (@ &0 M mmm BOTTOM 3 [ verage a1 + 42 N from the Montage
W] 12 LLEG  Gnd %1 LEG1 00153[100Hz) 100 @@ &0 M mm BOTTOM DG [ Fiter EKG Artfact
b 13 RlEG  Grd %2 LEG2 00153(10.0Hz) 100 @@ 10 M mmm BOTTOM D Setup
W] 14 sp02  Gnd 5PO2 5402 off oif 40 M EEE BOTTOM D 7] Fiter CPAF Flow
/] 15 SNORE  Gnd %3 SNORE  00153100Hz) 100 @) 75 M mmm BOTTOM D T
W 16 AIRFLO.. X5 Gind THERM.  159201010Hz1 15 @@ 30 M EEE BOTTOM IE < fer=a
Advanced Setup... [ 0K J [ Cancel ] [ Apply ] [ Help ]
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Split-Night Study Note:

Polysmith allows a smooth transition from PSG to a split-night study since all channels are being recorded throughout the study (Note:
Channels that are recorded but not displayed are denoted by a red “X” inthe montage menu).

Note: Very Important —You must left click on the “Split Night Start” comment in the
Event list at the beginning of the PAP portion of the split night study. Split night reports

f:::‘m use the “Split Night Start” comment to determine the end of the PSG portion and

Lack Right beginning of the PAP portion of a split night study. It can be added later if it was

tzzi ggwn omitted.

Blink, G

Grit Teeth

take a Snore 5.

Breath In

Breath Out

Hold Breal Left click on CPAP, Bilevel, or

Paradowical Brea...

FlesL Leg Complex Pressure comment Rt =

Flex F Leg PRESSURE VALUES

Range - Range - Range

Lights Out to manua"y add the PAP - Type: © CPAP] © Bilevel  © Complex
Pressure
Supine . 9
Prore the pressure in the Positive cae Ao : P
Fight Side Airway Pressure dialog box
Upright
CPaP // example is for CPAP.
Bilewvel

KX
Sa02 Cal
02 Walurne

cans on pressure to the study. Type TR cPap - [x] | mamc - 1% | Covneat -

Left Side
and left click on “OK.” This C——

o Phase:  Therapy [ Return to Baseline ) = [ =

Comples Pressure

Dental

Movement
Snoring

There are several options for transitioning into a split-nightstudy.

1. Option 1: Start the study in a montage that includes CPAP channels with the view already turnedon in addition to a
Thermister and Pressure Transducer channel. This will result in blank CPAP channels from the beginning of the study until
the time that CPAP is applied and blank Thermister and Pressure Transducer channels after CPAP is applied. This option
allows the reviewer toview the study in its entirety without the need for changing montages or individual channel settings.
Apneas and Hypopneas will be scored on the Therm and Press channels prior to CPAP portion and on CPAP channel

thereafter.
Palysmith Montage Setup @
¥ Hontage
Pos  Label &1 G2 Sean T HF Sens  Size  Color  View =
1 ECH T2 il EKG1 05310[030H 70 @ 50 M EEE BOTTOM L CheCk mark
12 LLEG Grd ®1 LEG nmsafinnHz) 100 @ en M EEE BOTTOM - /
13 RLEG Gnd "2 LEG2 0MsIf00H 100 @ 10 M EEE BOTTOM J means the
14 5p02 Gnd SPO2 5402 ot ot 40 2] EEm BOTTOM Dk . 1
15 SNORE Gind %3 SNORE  0.0153(100Hz) 100 @@ 75 M EEE BOTTOM | | J Channel IS
16 CRAPFLOW  Gnd Doz CFLOW  Of ot 40 M EEE BOTTOM . H
17 Them HE Gnd THERM.  153920[010Hz) 15 @@ 30 M EEE BOTTOM | dISpIayed.
HASAL PRESS Grd PRESS 15920(0.10Hz0 15 @D 30 M EEE BOTTOM |~ “X” denotes
H 3 THEST TR {4 o —— - i
20 ABDOMEN Gnd K7 ABDOMEN 1.5920(0.10Hz] 15 @D 50 M EEE BOTTOM | J Channel iS
2 Lesk Gd DCOE LEAK ot ot an M mmm poTToM | [ JAversgealehZ
2 AR T2 m RR 05310(0.30Hz) 70 50 2] EEE BOTTOM [ Filter EKG Autifact not
(A 23 Puise Gnd PULSE PLETH ot ot 7 &) EEE BOTTOM
24 EtC02 Gnd ETCOZ  ETCO2  Of ot 40 M EEE BOTTOM [ Filter CRAP Flow displaved
Xl 25 fp1 Gind ®3 Hore 030000053Hz1 60  Of 100 M mem BOTTOM T p y .
4 m | b [ Fiter 5a02
. . . . ®
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97 97 97

ar

22RAAN PXRRAN

PSG Portion CPAP Portion

Option 2: Start the study in a basic PSG montage. When time to begin CPAP portion of split-night study, open Montage and left-click
on the red “X” next to CPAP flow and any additional CPAP channels to turn on the view (the red “X” turns to a green check mark).
Change their position inthe montage by left-clicking on the number next to the channel in the “Pos” column and left-clicking on the
appropriate position number.

Option 3: Start the study in a basic PSG montage. When time to begin CPAP portion of split-night study, choose a CPAP montage from
the “Select a Montage” drop-down menu. Any adjustments made to individual channel sensitivities, filters, etc will need to be repeated
since selecting the CPAP montage will reset the channel settings to their defaults. You should also document the change to a different
montage and any channel adjustments by entering a tech comment so anyone that views the record after it is completed can make the
same adjustments since they will have to view the recordin a PSG montage when reviewing the PSG portion and change to a CPAP
montage when reviewing the CPAP portion.
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Entering CPAP/Bil evel/ASV Settings:

To enter device pressure settings, left-click on “CPAP”, “Bilevel”, or “Complex Pressure” comment in log eventlist. Enter pressure settings and

click “OK”.

CPAP

Bilevel

Complex

Positive Airway Pressure
PRESSURE VALUES
Type: @ CPAP! © Bilevel O Complex
Protocol . Pressure
Name: CPAP M @ L= - [L% Device: M L
CPAP 0 EPAP PS
Range Range Range
[C]1 ADDITIONAL SETTINGS:
Phase: Therapy [“] Return to Baseline ok ) [ coms | [ reb
Positive Ainway Pressure
PRESSURE VALUES
Type: ©) CPAP @ Bilevel ©) Complex
Protocol . . Pressure
Name: Bileve| M E] —— * % | pevice: o
IPAP EPAP PS
Range Range Range
[C] ADDITIONAL SETTINGS:
Phase: Therapy [ Return to Baseline [k | [ cancal | [ e
Pasitive Airway Pressure
PRESSURE VALUES
Type: ©) CPAP © Bilevel @ Complex
Protocol . Pressure
Name: Complex - @ Mask: * *|| Device: M (L
IPAP MAX EPAP max| 7IPs MAX
Range MIN Range MIN Range MIN
[] ADDITIONAL SETTINGS:
Phase:  Therapy [] Return to Baseline o | [ caneed | [ e

Entering Supplemental Oxygen or ASV/Bilevel Backup Rate Settings:

To enter supplemental oxygen or ASV/BiLevel backup rate settings, left-click on “O2 Volume” enter the liter flow and click “OK”.

Split Might Start
CPAP

Bilewvel

Comples Prezsure
Salz Cal

02 Yolurne
Drental

P

Log Ewent Edit

02 Valume |

Cancel

-
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in L rding:
1) Make sure to left click on “Lights On” from the “Event Bar.”

|=] | = |'Polygraph - test - teft, test  (Recorded: 05/16/2017  Epoch:90/80  (Scarer: Palysmith)

Patiznt  Log
Information Events (1%

—
nt Photo r ] = Reset - :05 :10 :15 @ da] [ Reference Lines ~ [ Time Bar
Bl Pafient video () impedance Chedk - :30/:60 :90 —— |7¥ power Fl\ler: Time Guit
d

lit Montage Workspace
date Database @ Calibration Mode D,spma!, 2 5 10 Ted w
Study ‘ Acquisition Display

o cirtiow Oximetry 92% HeartRate &) 67  BodyPos. |Supne aH [ 115
F3-M2

c3-M2
Event F4-M1
Look Left
Look Right C4-M1
Leck Up

Look Down 01-M2
Blink 5=

Gt Teeth 021
Make a SnorgfS
Breath In
Breath Out
Hold Breatl
Paradoxicdl Brea
Flex L L#
EE EMG1 -
Lights Ot
Lot on EMG1 - § %rhv

FF EKG Filter

E1

E2

*

Prone ECG
Left Side
Right Side L-LEG
Upright
Split Might Start R-LEG
CRAF
Bilzvel
Comples Fressure | ] Lo 4
5402 Cal
02Volme
Dental

2) Left Click on the “Record” icon \: to stop the study.
3) A new window will appear asking “Do you want to stop the data acquisition in progress?”

Palysmith =3

E" Do you want to stop the data acquisition in progress?

Left click on “Yes.”
4) Depending on your configuration, a dialog box may appear asking you the status of the study and if you would like to update the
database.
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Scoring a Study:

A study can be manually scored during acquisition or after the recording is complete. To start scoring astudy during acquisition, left click on

Split

the “Split Display” icon. [Pisplay

\:I\ = | Polygraph - test- test, test | (Recorded: 05/16/2007)  Epo\w 1057105 (Scaren Polysmith) =& @‘4

- vuz 'ﬁ’j

[i _I‘ = Patient Photo

[& Patient video
Patient
Information E\rentx ed Update Database

2 Reset

05 :10 115 . LN L) Reference Lines ~ [Z5 Time Bar ~ - @ W NIN2ZN3 N R #_ |I|I_l @ stage Glimpse K« < < #>>>0
) mpedance Check ~

\:o| 60 :90 ‘&Fuwerﬂlterj Time Guide @ Stage Assist Stages on Top

Montage Workspace Open Reports Trend = = )
2510 < - WK Fiter Scorer One-Click Edit Plots ~ Trend Snapshot impifreyious biimpihiedy

split
@ calibration Made IDisplay

Study Acquisition Display Scoring Reviews Navigation

Event Bar » H Airflow Oximatry 91% HeartRate @ 69  BodyPos. [Swpine  aH [ 128 CPAP; 0.0 st I

Camn] Mo

Event
Look Left
Look Right '\J'\WM W"‘V‘"‘W
Look Up

Lack Down
Biink 5+ H

i Tosh Live
Make a Snore 5. .
.| Recording N
Breath Out
Hold Breath ]
PararioscalBrea,. | et e I s
FleL Leg
Fle R Leg

Lights Out

L on WWWMMWWW EMG1 -E.
Supine

P I VO N WO SO O =111
Left Side
Right Side: ECG
Upright
Split Might Start L-LEG
CPAP az 92

Bievel = & RILEG
Compler Pressure 91 0/ mrn g2 92 92 92 92 91 81 91 81 91 91 gavioplegplingoalgp 90 G0 90 90 90 90 90 81 81, 92 92 97
o 0 v~ v + +

5a02Cal Sp02
02¥olme )

Horr SHORE The Split Display window allows you to -
score previously recorded data during -

S CPAP FLO..

e /\ ; Therm acquisition and still see live data as well.

" Tf;.“.lﬂ;;nf:d NASAL P... 7 L — — ~—
f\/ ‘I >

10:16:52

b ATt W oty 8o N A AP i o
Previously recorded ittt el i o4

Pt Jt bt P P g g
data.

: BT S
e S e

10:16:22 (105 /105)

Pt Reading
Adiusting Mask CHEST

Adiusting Belts
Fising Electrode J\_/ ABDOMEN

B0
Leak 30

e e e e e e
« bl ¥
Ready @ Mone  APSSI012@l0calhost  Recording.. 00:52:44 CPAP: 0.0
=

— — T — T — = = — =1 — T =

(T=1
Y=}
(Y=
T=1
3=
(Y=}
[ T=1
[T
[X=3
(X=1
Y=t
Y=t
1=1

ro
| 3]
| 223

To begin scoring the record, press any number key associated with a sleep stage applicable to the epoch you are viewing (1=N1, 2=N2,
3=N3, 5=REM) or score any clinical event by left clicking and dragging onthe appropriate channel (Ex. Left click and drag on PTAF channel
to score Obstructive Hypopnea).

A scorer dialogue box will appear verifying the person scoring. If the name on the display is you, select “Yes.” The scorer verification is only
done once for each study at the beginning while being scored.
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Palysmith

:I Do wouwish to begin scoring with P5G PG

Do

|

Toqgling Trend Snapshot Batr:

Left click on “Yes” if the displayed name matches the
scorer. This confirms that you are the scorer for this
record and a unique scoring file is created.

(Note: A study can be scored by multiple staff
members. Each time a new scorer opens a record
and stages or marks an event, a verification dialog
box will appear to confirm who the scorer is. A
separate scoring file is generated for each staff
member who scores or modifies a scoring file.

The Trend Snapshot bar displays trend summaries for multiple parameters at the bottom of the review window. It can be displayed in the
Split Display window during acquisition or in the main polygraph window in review. The Trend Snapshot bar can be turned on and off by
clicking the “Trend Snapshot” check box in the “Home” ribbon bar. When the bar is visible, you can select a trend plot from the drop down
list. You can also show or hide the log event list with the Event List button. Navigate to different points in the recordby clicking on the trend

plot or by double-clicking on a log event in the list.

[©]T = [Polygraph - test - test, test  (Recorded: 05/16/2047)  Epoch:33/33  (Scaren Pakysmith) =@ =] ,
— !
Home | Tools @
|—_i —J| & Patient Photo éj 2 Reset - 05 :10 :15 @ - [EE Reference Lines + [E5 Time Bar = @ W NINZN3 N R # |I|I_I @ stage Glimpse Rz le
Bl Patient videa | () impedance check - :30/:60 :90 = PDwErFHtEr: Time Guide Stage Assist Stages on Top
Patient L R d Split — Mont: WOk = R s Trend - -
Information Bvts &8 Upiate Datsisse | || @ Calibration Made Difp;a!, 2 5 0| TR TR e s Filter o One-Click Edit T ot | [7] Trend Snapshot | 7 9UmP Previous =/ # Jump hext
Study Aequizition Display scoting Review Mavigation
Evert Bar ”H Airtlow g Quimetry 95% HeartRete @) 67  BooyPos. | Supine  AHI | 480 CPAP: 0.0 o1 EE
WN/\MW«M[LWWN\JMMWWM — 10:41:26 (33/33) 10:41:56
WMMMMWWM [FERLE
Event .Mz Ao e Mg AN gl At s i A b s b H P S wd i p s i
Look Leit WV"WJ\J\[WMM F4-M1
Lok Right hrml ST
oyl Yottt [ ettty B AL
Lok Doun 01-M2 L L R A e L
Blink 5
Gilt Testh WMMMWWW«W Q2-M1 Mrtsipgheing e Frealp L Lt e S TR
Make a Snore 5 et By A O 0 N N 1 A
Gesthin et bt B
Bresth Dut E2 Y . - WSS SNIS S~ SN RPN S A S
Hold Breath
Paradotical Broa.. |k gy st VA ety (2]
Flex L Leg
Flex A Leg N e L M N Ry WY PSP PT
Lights Out (=
Lights On
Supre Lm
P
e RLEG g 959696 g U7 96 9o ©o Yo Ub Yo Yo 'Up 06 Wb Ub Ub Ub Yo 9o Yo Un Wb Yp Up Wb 9o
ooz e v L T T T T T T T
Right Side 9
Upright “ ” ﬂ )
Split Night Start SNORE
CRaP AIRFLOWY
Bievel
Complex Pressure NASAL P
5402 Cal GEEST
02 volume = = &=
Dental - - . ABDOMEN /{_\
Mavement - _
95 %
Techln -
Tech Out BODY Upright
P, Fietums ta Bed
o e | e | |
P Rasis = o [ ] |
Adjusting Mask 106
Adfusting Belts P
Fising Electiode I Max: 0 Min: 0
STAT
"
_’—“/—\_\ .....
Ready @ None  APSSA012@localhost  Recording... 00:16:43 CPAP: 0.0
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) . . . ®
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Trend Snapshot:

The trend snapshot gives a quick view of a subset of simplified trend plots (selected in the settings) which gives an overview of events
throughout the entire study. You can still view the trend in detail by clicking the trend button in the left column.

SPSE | [ — —
N - — Left Side
wese || I I
= W11 | I m P rnrmn (| 1 I
T | [
we |; | | | [ ekt Side
| STAT  |AHI: 0.0 | ADE: 0.0 | HDI: 0.0 | RDE: 0.0
& ¥ L1 vours: 1 El 3 3 B € 7 ]
Detailed view
spsTe |
— o 212 00:42 02 1242 0342 04:12 0512 08:42 06:51
= | o e *ﬂfﬂﬂm-.u‘%ﬁm%ﬂ#‘ P DN i sl .‘*v“f"f‘frw‘w-‘”w-f‘”‘rw—«-—*r--—h T b T -\Z%
- 7
T
m_ | n v
. Zi
e | 5 ///{'/14/5
ST | pesll 1 1 W10l 11 11 m | (N 1 B 1 | | R N | (/7277499
Hours 1 2 DX 667 3 s 5 6 7 ¥ DX 120.0
= Epoch: 303
21 Mhax: 95% Min: 95%

Settings button

The settings dialog can be accessed from either the button in the lower left of the Trend Snapshot window, the context menu of the Trend
Snapshot, or from the main settings dialog under 'Trend Plots'. This window contains two lists, 'Plot Type' and 'Sub Plot Type' which are used
to add and delete plots to be included in the Trend Snapshot, change color, and arrange the order.

Trend Snapshot Settings E

Plot Ty Q Sub Plot T Cal elected Piots
lot Type ub Plot Type olor =
S T —— 3
Body Position Obstructive Apnea | —— % lz‘
Chin EMG Central Apnea | —]
Desaturations Mixed Apnea | — % lzl
EKG Obstructive Hypopnea [—] =
EtCO2 Central Hypopnea | — = lzl
Flow Limitations Mixed Hypopnea | — lII = lzl
Heart Rate =
Lesk = (]
Leg Movements
Log Events % lzl
Microarousals _ =
Oxygen Volume = lzl
Periodic Breathing % lzl
RERAs
5a02 A
Plot Description
Selected Respiratory Events (Apneas (Obstructive, Central, Mixed) and Hypopneas)
Configurations

@]z [8 o)
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Navigating a Record:

The polygraph file can be navigated by using the buttons in the Navigation section of the Home Ribbon Bar, TimeBar, or the keyboard.

Navigation on the Home Ribbon Bar
Use these buttons in the main tool bar to navigate through a file. Jump to lights on or lights out, auto-page, page one page at a time or
select an epoch to jump to.

K€ < <« # > > »)

Keyboard

The Left and Right keys will page forward and back. Pressing the Up key will begin auto-page forward.Press the Up key again to cancel
auto-page. Pressing the Down key will begin auto-page back. Press the Downkey again to cancel auto-page. Jump directly to an epoch
number by pressing the + key on the number pad ofthe keyboard, and typing the epoch number desired and pressing Enter.

Time Bar
The Time Bar functions like a normal windows scrgll bar. Click and drag the thumb to the desired positionon the Time Bar and release.

T = [Polygraph - test - test, test  (Recorded: 05/16/2017)  Epochi 867109 (Scorer: Palysmith =R = Y
—{
L= Home Taols @

- = Patient Photo 2 Reset 105 110 15 Reference Lines ~ [ZTime Bar = W NINZN3 N R .| @ stage Glimpse

i H?2 4 e S N = R 2 #| [l | @ sessimee QT < < [# 2[5 [0
- i3] Patient viden ) 1mpedance check - :30]:60 :90 37 Paveer Fitter : Time Guide L] Stage Assist Stages on Top

Patient  Log split || —

open Reports Trend = = =
Information Events (+& Update Database @ calibration Mode  |pisplay| 2 5 10 I EKG Filter ey One-Click Edit Plots = | ¥] Trend Snapshat Lol Fea etk anplE
Study Acquisition ofspiay Seating Review Navigation
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C4-M1 A A Ml o
Look Up &
Look Diown WK%MWMWM fopls 2 PN W Joreh ) ,
01-M2 (et O ot i WA b l} Ll U wm\ e aras a0 T R R e L T
s »

Blink 5

St Teeth WWWMW 02-M1 ot APt AP plf N b " A oo S b
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Breath In
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Hold Breath
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Supine
Frane

Left Side:
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Sl Night Start
CPAP
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Comple: Fressure
Sa02Cal

02 Velume
Diental

Movement
Snoiing

Ft. Talking
Techln

Tech Out

P, Bathioom

Ft. Fetums to Bed
P walching TV
Pt Fleading
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Adjusting Bels
Fising Electiode

| Upright

! Max: 0 Min: 0

i Max: 94 Min: 91
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Ready ONDHE AP3SS2012@localhost  Recording.., 00:54:31 Sleep Stage M1 CPAP: 0.0
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Changing the Time Base:

ﬂl < |Polygraph - test-test, test  (Recorded: 05/16/2017)  Epoch:105/105  (Scoren Polysmith) Ii/\illil (
Vr‘ t nt Photo )| 2 Reset i 105 :10 :15] . Y [EH Refere - [2 Time Bar @ W NIN2N3 N R Iﬂ I 1. | @ stage Glimpse RO REEE ’E
-Pt nt Video L) impedance Cheek - :30/:60 :90, |@ Time Guide ) Stage Assist il Stages on Top
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Lights Out . . . .
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S b SN G .. - . v T
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Comple Pressure
a2 Cal

02 Volume
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0 ::;[‘JI_IL :::
) o

in the upper left corner of the Split Display

92 972 97

bera screen.
Movemer’\l SNORE
nnnnn
Pt Ta\k\r\g CPAP FLO...
Techin
Pt Bathroom
Pt Fietuns to Bed —\\_ﬁ L
PL Watching TV NASAL P... J 0 e N d
P, Reading ﬁ .
Adjusting Mask. /—\/ CHEST v
Adjusting Belts ﬁ
Firing Electrode J\_’/ ABDOMEN
&0
Leak 30
el b B ey B o oo B o e G i 5,
2 2 2 I "
Feady @ None  APSS2012@localhast  Recording... 00:52:44 CRAP: 0.0

J
!
'_

Sleep Stage Scoring:

!
|

I

Sleep stage editing is enabled and disabled by selecting Enable Staging from the Scoring section of the Home Ribbon Bar or by using F2
on the keyboard. When “Enable Staging” is selected the Sleep Stage Edit Bar will be visible (and not grayed out). Turn “Enable Staging” off
when not in use to prevent accidental number pad keystrokes from changing the sleep stage. Change the current sleep stage by selecting a
stage from the Sleep Stage Edit Bar from the Home Ribbon Bar or by using the number pad on the keyboard.

Stage Glimpse Bar

Stage Glimpse

Sleep Stage Edit Bar
¥

@ W NINZNS N R G

2
“ e g L 1oL
Open
Scarer Cne-Click Edit
scaring

(Note: For fast sleep-stage editing, use the number pad in combination with the arrow keys to edit an entire polygraph
file. Use the number pad to change the sleep stage and advance to the next epoch. Use the arrowkeys to advance
to the next epoch without changing the sleep stage.)
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Stage Assist

Use this feature to decrease the time needed to sleep stage a record. During the automated analysis, Polysmith tags those epochs that do
not have a definitive sleep stage. By scoring only these epochs, manual scoringtime can be greatly reduced while maintaining quality as
good or better then manual scoring alone. To activatethis feature, click the Stage Assist check box in the Scoring portion of the Home
Ribbon Bar. Polysmith will jump to the first epoch to be scored. Continue scoring as you normally would and the record will automatically
jump to the next epoch to be scored. When Stage Assist is enabled, the sleep stage trend plot will display purple tick marks for the epochs
that are to be scored. These will disappe, he record is scored.

a | itage Rssis
S i i SLP STG _
Scarer One-Click Edit i

Scoting

The table below shows the results of a 23 record study that was scored by three scorers and then scoredusing Stage Assist. The three
human scorers were designated as Master, subordinate, or inter-lab. The masterscorer is a registered tech or physician with at least 5 years
experience scoring sleep records. The subordinate is aless experienced registered sleep tech in the same lab. The inter-lab scorer is an
expert scorer from another labused as a control. The master scorer is used as the gold standard. The results when using the scoring assist
feature are in between the inter-lab results and the intra-lab results.

Subordinate Inter-lab Polysmith Polysmith w/ scoring assist
89.5% 82.8% 73.0% 84.4%

Using One-Click Edit
Home Tools

E i l; & Fatient Photo
{3l patient video

Patient Log
Information Events i Update Database

@‘ 1| 2 reset
= | ()mpedance Check -
o

i
@ Calibration Made

05 :10 115 @ 4 [EBReference Lines - [E¥ Time Bar - L [@wwNinznen R 8 7 |III.I @ stage Glimpse | [T e e T 5 5 ] 31
] Staged Stages on Top

|:30]:60 :90 T2 Power Fitter - Time Guide @
= Montage Workspace Open Reports Trend = — m
Display| 2 5 10 - O EKG Filter Scorer Gne-Click Edit Plots = | & Trend Snapshot EnpIRTEvious ump he
. G

Study Acquisition Display Revigw Navigation

One-ClickEditing allows users to quickly add events with a single click of the mouse. Enable One-Click editing by

clicking on the check box for “One-Click Edit” under the “Scoring” portion of the Home Ribbon bar. Left-click to add
an event and right-click on an event to delete it. Polysmith determines the type of event by the channel the user
clicks. To change the type of an apnea or hypopnea event in One-Click Edit mode, left click on the event.

Split

3
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Clinical Event Scoring:

|| = | Polygraph - test - test test  (Recorded: 05/16/2017)  Epoch: 356/ 452 (Scorer: PSG PSG) o]
R tome | Tools @
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Add Obstructive Apnea 5]
Add Mized Apnea Fs
ABDO Add Central Apnea F4
Add Periodic Breathing Apnea

@

Stage: Stage N2

<
sLp TG Delete Obstructive Apnea Del
| moor | Add Pressure Event
ves | HI | alssa ] ] 55 D | :
| rer N | HEE il 11 Montege |} ]I | o | Dbstractive Apnes
C= 1| I N N [ 11 [ [ (e T s
| e | |
TCoz Max: 0 Min: 0
soe NN N O (f (f [l 0 TECRD U0 O N U T T T el T T N T W SR v o5 in: o3
S AHI: 261 | ADL:04 | HDI: 257 | RDE 261 :

{i Hours: 1 2 3
CLAE

0 Mone  APSS2012@localhost  Recording.. 03:46:04 Sleep Stage N2 CPAP: 0.0

Upright

Scoring Apneas or Hypopneas:

Apneas are scored on the "Therm." (Thermister) channel before CPAP is applied. Hypopneas are scored onthe "Press." (Pressure) channel
before CPAP is applied. Both apneas and hypopneas are scored on the "C. Flow" (CPAP Pressure) channel after CPAP is applied. There are
seven types of airflow events (listed in the table below). You can switch between event types by using the hot-keys or by right-clicking (left-
click when in one- click edit mode) on an existing event and selecting the event type from the pop-up menu.
If there is only one scan channel set, both apneas and hypopneas are scored off that channel. For a split night (or full night CPAP) study,
depending on the various scan channels set, apneas and hypopneas are scored on different channels as mentioned below:

1. IfTHERM.,, PRESS. and C. Flow. channels are set, before split night start apneas are scoredon “THERM.” and hypopneas are scored
on “PRESS.” After the split night start (or CPAP start), both apneas and hypopneas are scored on “C. Flow” channel.
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2. If only “THERM.” and “PRESS.” channels are set, before split night start apneas are scored
on “THERM.” and hypopneas are scored on “PRESS.” channel and after split night start
(or PAP entry) both apneas and hypopneas are scored on “PRESS.” channel.

3. If a THERM or PRESS. and C. Flow. channels are set, before split night start apneas and
hypopneas are scored on “THERM.” or “PRESS.” channel and on “C. Flow” after split
night start (or PAP entry).

Clinical Event Type |Scan Channel Hot
key
Obstructive Apnea Therm.,C. Flow F3
Central Apnea Therm.,C. Flow F4
Mixed Apnea Therm.,C. Flow F5
Periodic Therm.,C. Flow -
Breathing Apnea
Obstructive Hypopnea |Press.,C. Flow F6
Central Hypopnea Press.,C. Flow F7
Mixed Hypopnea Press.,C. Flow F8
Oxygen Desaturation |Sa02 -
Snore Snore -
Limb Movement Legl and Leg2 F11
Microarousal EEG, EOG, F9
EMG, EKG
Custom Events Assigned by user -

Scoring RERAS:

Score RERAs on the “Press.” channel. Click and drag on the “Press.” channel to add an event or right-click on an event to delete it.

Scoring Desaturations:

Score Desaturations on the SaO2 channel. Click and drag on the SaO2 channel to add an event or right-clickon an event to delete it.

Scoring Limb Movements:

Leg movements are scored on the Leg scan channels (LEG1, and LEG2). Click and drag on a Leg channelto add an event or right-click on
an existing event to delete it. PLMS (Periodic Limb Movement Series) are automatically scored on the combined leg channels based on the
location and frequency of the legmovements as defined in the Polysmith Program Settings. Every time and event is added; Polysmith will
adjust PLMSand instantly show the change.
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Scoring Snores:

Snores are scored on the Snore channel. Click and drag on the Snore channel to add an event or right-clickon an existing event to delete it.
SS (Snore Series) are automatically scored on the Snore channel when thereare snores with a minimum separation of 1 second and a
maximum separation of 6 seconds. The minimum frequency for a snore series is 2 snores. Every time an event is added; Polysmith will
adjust Snore Seriesand instantly show the change.

Scoring Microarousals:

Microarousals are scored on any EEG, EOG, EMG, or EKG scan channel. Microarousals can either have a duration or no duration depending
on the configurations in Tools Ribbon Bar->Settings->Scoring->Arousals. Right-click on any of these channels to add or delete a
Microarousal. The event tag willappear below the occipital channel. Polysmith will automatically associate Microarousals with nearby events.
When an event is added, Polysmith will instantly append associated events to the eventtag.

Scoring Custom Events:

Custom events are scored on the scan channel designated in the Polysmith Settings. To score an event, clickand drag on the designated
channel and select the event type from the pop-up menu. If a series is associated withthe custom event, Polysmith will automatically generate
the series based on the rules set up in Polysmith Settings.

Adding a tech comment or system event:

To add a comment in Split Display or to a completed record, right click on the epoch you want to enter the comment, left click on Add Log
Event (or Press F12), then choose from the pre-defined drop down list ortype directly in the comment box. Left-click “OK” to enter the
comment in therecord.

Add Log Entry =

Epoch No Time into epoch
2 7
Record time Clock time:

00:00:37 14:43:11

Desciiption PiedeinedLogbvenis o [l | Choose from Predefined Log Events or type
your comment in the “Description” box.

4

Eves Closed -
Eyes Open 3

Grit Teeth
Breath Normal
Breath In
Breath Out
Hold Breath
Paradozical Breathir
Snhoring
Flex L Leg
Flex R Leg
Lights Out
e e Bl ) oottt 8 Wl LightsOh

Supine

Prone

m

e EEEEEES =

Left Side
Right Side
‘l//[\]/‘Uprighl
Split Night Start
g ey B
Bilevel
02 Volume
1 Movement
e B I G A ) G|
TOR Y
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Deleting a tech comment or system event:

To delete a previously entered tech comment or system event, right-click on the comment and left-clickon Delete Log Event. You can also
access the entire Log Event List by left-clicking on “View” then “Log Events” in the Polysmith menu bar. Left-click on the comment you want
to delete in the Log Event List and left-click “Delete” to delete it.

b e

: : v Log Event List
Delete Log Event Delete -

Montage... \ | | Epoch  Type Record.. Time Description

\ Left-click on the comment
Right-click 1 you wish to delete, then left-
directly on the | click on “Delete.” |

open the option
menu, left-click
Delete Log

Event. 'l

> Print ! ‘x Delete ’ '3 Jump To l@ Close

r = = ——— — a— = —— o

O
(]
—h
"""EE: comment to
o
(40
]

Ry
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Opening a Study through Polysmith DMS (Calendar):

Right-click on the patient’s name in the Calendar. Left-click on “View in Polysmith.” The study will openin Polysmith.

& | = | Polysmith DMS - PSG@localhostAPSS2012 (full access to all records)

none [
= —Dp = [“IMonth| | | staff Calendar m
o @ B X | [0 B (#]|SE e & < [F D> »
Change Patient  Attachments Unlinked = Quick Schedule Schedule Reschedule Remove | Rewiewsin Review in iew = Previous Prewious Today —Mext  Mext Goto
User | Information urveys Skudy Study Stud: Palysmith MeuroFax Reporks [Toay = prine Tear Date
Patient Calendar
All Calendars -
» March 2012
Sunday, Feb 26 WManday 27 Tuesday 26 Wednesday 29 Thursday 1 Friday 2 Saturday 3
“lucas PS5 Roome B122 Bed Bed 4|09 Ramirez, Nathan  SFLT R135/8ed 2 #Bryant PS5 Roor: R1595 Bed: Bed B “Coppa, Kenny SPLIT R148/Bed 7|
XPeery, Ronald  SFLIT R157/Ted 7| ve Michel PS5 Roar R170 Bed: Ded 2
“Dunbar, Jose PSG R111/Bed 4
[ 5 & 7] E 9 0
“Cisneros, Robert  PSG R154/Bed 4| «#Tighe PEG Room: R107 Bed: Bed 11 X Bolden, Debarah P50 R155/Ged 2] X Lewis SPLIT Room: R108 Bed: Bed 1
11 121 13 14 18] 18 17
“Cox PG Room B126 Bed Sed 5 4Bird PG Roorm B152 Bed Sed 1) & Flow Limitation, EtC02 956 G105 & Sum Flow Limitation 9505 TR15 Tow Li Maria  PSG R185/Bed 2
“Clegg, Allison  CEAP R11E/Bed 5 Patient Information
View Patient Histary
Right click on the patient’s —
Rewiew in Polysmith
name /\/\ew Reports
18 21 22] Schedule Additional Study
PSG Room: R199 Bed: Bed 9)
Add Note
Black Date
Blocked Dates
Link surveys
Left click on “Review in
26 2 L 2| 31
4Elkins PSG Room: R176 Bed: Bed POIysmlth “Williams, Jesse  PSG R157/Bed 5 aKelly PEG Ruorm: R131 Bed Bed 7
+WallenPSG Room: R104 Bed: Bed 3
#Bird P3G Room: R139 Bed: Bed 6
1% Calendar |@ Basic Search |@), Advanced Search |l Administrative |
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Generating a Report:

After the study has been completed and scored (manually or auto-scored), a report can be generated thatwill incorporate the scored
events and stages. There are several default reports to choose from. To generate a report, open a study (or leave the currently scored
study open) and left-click on “Reports” from “Review” portion of theHome Ribbon bar. Left-click on the desired report. In this example,
the PSG Summary report isselected.

\:—I |+ | Pakygraph - 79083 - Sum Flow Limitation, PSG (Phase: Mightl, Recorded: 03/14/2012) Epach: 414 /970 (Scorer: Larry Orbeta)

= = Patient Photo :05 :10 :15 [EL] Reference Lines = [55 Time Bar = W NIN2N3 N R @ Stage Glimpse
#| M K &< < # > > »0
5 — - it
Bl Patient Video :30 :60 :90 I Powrer Filter Time Guide a Stage Assist I Stages an To
i a I p

Infpaartr‘nea:‘tm E\fr?ts #f Update Database | 2 5 10 LA K FF EKG Filter A5 Bequired 52';:; One-Click Edit e ;.’5&”. Trend Snapshot | | " JUmP Previous = 4 Jump Next ~
Study Display Scoring Summary Reports Navigation
PSG Summary
- + b 00:41:56 (414 /970) CP&P Summary
E1-M2 Split-hight Summary P R, Yy
Respiratony Summany
EZ2-M1 5302 Summary R T R T

F4-M1

C4-M1

EEG Summary

Blaod Pressure Summary MM
Arrhathmia Summary
HEET Summary

Detailed Reports

02-M1 . Apnea-Hypopnea Report WWW

CP&P/Bi-level Report
F3-M2
Enhanced PAP Report

C3-M2 Microarousal Report WAN'\/‘»—VM"\“‘\A
Epoch Report:
01-M2 Q2 Desaturation Report

PLMS Report WWKWW

Chin1 + " Arthythmia Report + =
Report Viewer program will open with the selected report.
" = | Surveysmith Report Viewer [Sum Flow Limitation, PSG - PSG Sumrmary] - PSG@IocalhostAPSS2012
Horme
4= = #~ ABC IF > i =N @
B A& B T s
Side Mewn Nitd Scorer Refresh A B Edit Spell Print  Sawe Report Email Sendto
Bar Report = Re 5 T e Report | Attachments Report Check s Az Report EMR
Summary Rep Reviews Publish
Diagnosis Demographics Su° ary
Flease sele Fatient Questionnaire iz study, Feport Viewer will automatically update the database with the General Information
selected €@ pog summary Name: Sum Flow Limitation, PSG BMI: 29.29
Codd  cpap summary = ID: 79083 Height: 71.0in
[T 307.4 Split-night Summary Sex: male Weight: 210.0 Ib
1 weas Fespiratory Surmmary ral Insorngg of Childhood, Limit-Setting Type Age: 44 [1/17/1967] Date: 3/14/2012
1 w695 sao2 summary Childhood, Sleep-Onset Type Medical & Medication Hist
1 3074 Etcoz summary ient Sleep Syndrome =
O] 3212 +CO2 Summary . .
1 5274 ece summany From the Surveysmith Report Viewer
1 736.0 Blood Pressure Summary Stokes BreathinRattern
[E 3203 pgsicians Summary nrrythm sieep Disgr e | PFOQram, several more default reports can
O] 3273 EE surey Report n Rhythm Sleep Disarder) . . e 51 BRI
1 3213 e e oy bE generated for each patient in addition to
e nRvtnm sieep Disorder Freg - the choices in the Reports menu in - on
O 3373 og Event Report n Rhythm Sleep Disorder, Ire . i “ y b 33.0m
0503 comment repor nrmynm sieep bisoerse |- POlysmith.  Left click on the “New Report %1 00
3223 02 volume Report n Rhythm Tsorder, Shif| - .
El 274 merearimnonen Report Lot icon and left click on any of the report = | N |
5 B
[E 327.2 02 Dessturation Repo tial Central Akveolar Hypo titles Oh 26 5m | 1021 5m |
1 2074 ticroarousal Repart mental Sleep Disorde ' ~
Ol 3274 pLms Report g Head Syndra i win e T N2 N3 REM _‘
[E 327.3 pasiTs mwT Reports titude Periag Breathing [ Total i 3% 2510 LK G50 :
O] 2908 pasit Report rminia Du€ ta Alcohal Use z“d‘:"e ?5352 f;'g ‘;:;)f ijo ig 5
O 2928  bwT Report rrpkd Due to Drug or Substance (Bbuse) = . - - - -
[C]  292.8 g B Report nia Due to Drug or Substance (Medications) Prone 00 0.0 0.0 00 0.0 1
8 Airway Pressure Reports _ a E Upright o o B i o f
1 3274]  cpapsBilevel Report mnia Due to Medical Condition -
1 3274 Enhanced PAP Report ic Hypersomnia - - -
spm Advanced Reports Apnea v . sl.;b Su:)zme s,:e Prcl;ne Up:;gh( 1
- Scorer Comparison Report
Digitally 3 Total 18 REM 2 1 1 0 0
Arrhythmia Summary 7 Tl 5 5 G
Arrhythmia Report REM 2 1 1 o 0 -
Delta Analysis Surmmary Obs 17 TR = T a g g
Alpha Analysis Summary - REM o 0 o o 0
Sigma Analysis Summarny Mix 1 NREM 1 o 1 o 0
FFT Powwer Repart REM o 0 o o 0
Cea 0 NREM 0 0 0 [ 0
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Manually Editing a Report:

“Edit Report” allows you to type directly on the report as if it is a word processor. When you are finished editing the report left-click the “Edit
Report” icon once more to exit Edit Mode. (Note: Each time youleft-click the “Edit Report” icon, edit mode is toggled on and off.)

You can manually edit the report by choosing the “Edit Report” icon from the Home Ribbon bar.

@ | @ " = | Surveysmith Report Wiewer [Sum FBLiﬂ\tatiun, PSG - P3G Summary] - PSG@localhostAPSS201

Hame
I A5 A=D - & ABC / P
g 282 I ATV & & 5@
Side Ml Sawed  Scorer Refresh Wienn Edit Spell Print  Sawve Report Email Send to
Bar Report = Reports = - Report ' Attachments = | Report Check A A Report  EMR

Report Rewiew Publish

Diagnosis

Please select the diagnosiz codes appropriate for this study. Report General Information

Wiewer will autamatically update the database with the selected codes. Name: Sum Flow Limitation, PSG

Code Code Title ol 1D: 79083

30741 Adjustment Insornnia Sex: male

[} w69,5-1 Behavioral Insamnia of Childhood, .. Age: 4 [T17/1967]

1 wsa5-0 Behavioral Insominia of Childhood, .. Medical & Medication History

1 30744 Behaviorally Induced Insufficient Sle... |=

1 327,29 Central Sleep Apnea Due to Drug or .. Sleep Disorder

1 327,27 Central Sleep Apnea Due to Medical... Sleep Disorder

1 76604 Cheyne Stokes Breathing Pattern Comments

'_| 2T 2T Mieradizm Bladboes Slaam Micavdar M =

Saving a Report:

If you manually edit a report you should save it so your editing will be saved. You do not need to savethe report if you do not manually
alter it in any way. Reports can be generated on each scoring set for as long as the study is accessible.

To save a report, left-click on “Save Report As” in the Report Viewer program Home Ribbon bar. The “Save Report As” dialogue box will
open. If you wish to change the name of the report, type the name of the report in the “File Name” box and left-click “Save.” If you do not wish
to change the name of thereport, simply left-click “Save.” The report will be saved with thefatientstudy.

|#] Save Report &5 / @
.
()W) [ L « DemoFiles » X6HAIHWZNEDIHIreports » « | A search deHEHWZNEDIH Y e P |
Organize = New folder == - @
L APSS2013 4 ame . B
| APSS 2014

. Earp, Widpatt - CRAP  Bileyél Report.html_imgs

J COZ2 Studie -
A a Earp, Whatt - Apnea plpopnea Reporthtml =
o . a Earp, Wheatt - CPAA Bilewvel Report.html
. Derno F|IES|?|
=l a Earp, Wheatt - ZPAR Surmrmary. bl
. DAG3E1T
a Earp, Wiyt - EEG Surnmary. html
. DAG3E1T
a Earp, #iyatt - Epoch Report.himl
% DAGILIC S Eph, Wiyatt - EtCO2 Summary.html
b DASaSLNC E pJWY t - M |Rryl rt.htrnl
=/ Earp, \WWyatt - Microarousal Repart.him
T Z e e =
et T L | C
File name: / -
Save as type: | Report Files (*.html; *.htm) / v]
¥
= Hide Folders [ Save ] I Cancel ]
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Printing a Report:

Reports can be printed from the Report Viewer program. To print a report, open the desired report and left- click on “Print.”

=] @ = | Sunveysmith Repart Wiewer [Sum Flow Limitation, PS5 - PSG Summary] - PS6@lacalhostAPSS201

EE e 7~ ABC | 7 [
02 E28 1 T ez D@
Side Print  Sawe Report Email Sendto
Bar

Mew Sawed  Scorer Refresh Wit Edit Spell

Report~ Reports ~ & Report ' Attachments =~ Report Check B s Report  EMR
Report Review Publish
Diagnosis
Please select the diagnosis codes appropriate for this study, Report General Information
Wiewer will automatically update the database with the selected codes. Name: SumFlow Limitation, PSG
Code Code Title o 1D: 79083
[T Adjustnent Insornia Sex: male
[ wo5-1 Eehavioral Insamnia of Childhood, ... Age: 44 [1/17/1967]
(] +69.5-0 Behawvioral Insornnia of Childhoad, ... Medical & Medication History
T 30744 Behaviarally Induced Insufficient Sle... |=
1 amrae Central Sleep Apnea Due ta Drug or .. Sleep Disorder
O amar Central Sleep Apnea Due to Medical... Sleep Disorder
1 7a6.04 Cheyne Stokes Ereathing Pattern Comments
[EETYEY] Civeardian Bhuthen Slaan Nicardar N

The Print dialogue box will open. Ensure that the printer settings are correct then left-click “Print” on thePrint dialogue box.

"= Print Q'-‘ ﬁ

General | Options /
Select Printer

@ﬂAQQAOE (HP Photosmart C4500 series) |
o= Microsoft XPS Document Writer
@ PrimePDF

< 1 / | »

Status: Ready (] Print to file
Location:
Comment:

This is a web services printer

Page Range
@ Al

Selection

1 B

==

Cument Page

(") Pages: 1 ‘ gPJ ]_QPJ :I

Enter either a single page number or a single
page range. For example, 5-12

[Pt ][ Concel ][ ool
. 4
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Copying or Archiving a Study to CD/DVD or Server Location:

Note: The copy function copies the file to a destination disk or drive/server location and updates the database as to the location of the file.
The archive function provides the same function as the copy function, butalso updates the database as “archived”. (Without a database
they perform the samefunction)

1) Go to the computer that the study was collected on

2) *(For CD/DVD only) Insert Blank CD or DVD into the appropriate CD/DVD drive (In most cases, this will be the top or only CD/DVD
drive on the computer).

3) *(For CD/DVD only) In some cases, a window will appear shortly after inserting a blank CD.

CD Drive (R:) ﬁ
“Windows can perform the same action each time you insert
adisk or connect a device with this kind of file:

&) Blank CD
WWhat do you want ‘Windows to da?

Burn an audia CO
uaina windows Media Plavet
== -
) Open witable CD folder
-.-" uzing Windows Explorer

® Take no action

[ Aways do the selected action.

*(For CD/DVD only) Close out the window by either left clicking on “Cancel” or the “x” in the top right corner of the window.

Double left click on the Polysmith Icon.

4) The Polysmith window will open. Left click on “File Utility.”

byt | o

| PSG Flow Limtation (PSXDF)
[ & test test (PSXDF)
i P Q @ test test (PSXDF)
3 | ’ test test (PSXDF)

Larry Orbeta (PSXDF)
PSG Sum Flow Limitation (PSXDF)
Example Bievel (PSXDF)

E@ j ‘ K.§ « # Nomad Nomad (PSXDF)

XoF = #a &l 00
~ ; =
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5) The File Utility window will appear. Left click on the patient’s name that you wish to copy. The patient's name will be highlighted.
You can choose more than one patient by holding the CRTL button on the keyboard and left-clicking the desired patients. All

selected patients will be highlighted along with the total size of the files to be copied.

File Utility

Polysmith Lite allows you to view files from a CD
without a full version of Polysmith installed. When

Polysmith Lite is copied to a CD with afile it is
installed automatically when the CD is placed in
o e the drive. Polysmith Lite allows you to view a
patient file on any Windows based computer.

Status Patient ID Date Type ; & Cony
®  DoeJane 8765543 09/14/2003 13:30:40  PSXDF
| @ FestFe TES 70772005 -30—p |
< Slene Stner XEHBHYZNIAU,. | 04/22/2008 223721
® FPince, Tm 03 211834 PSXOF
®  Hardin, Charles 00027125170 02/03/2003 230503 PSXDF
®  Gison Kik 000102545962 01/22/2003 223816 PSXDF
| x Delete /

Polysmith Lite A/

[ Copy Polysmith

nn

Studies cannot be scored using Polysmith Lite.
Only click in the “Copy Polysmith” box if you
wish to create a Polysmith Lite CD/DVD.

Y

[] Store unencrypted (XDF)

g S s;ttir;'gs
|C:\Data Files vl B'OHE TatFe S |
Destination [ T17.71 MB \
IR ‘ 7 y - . . .
[ Store files anonymously (Patient Name and ID hidde;] it Total f||e size Of Selected patlent flIeS Refer to

52C128
e disk.

your CD or DVD for storage limitations of the

Under the “Destination” box, left click on the “Browse” button and a new box will appear.

6) Left click on the CD/DVD drive or the server location (Typically, the CD/DVD drive is the R:drive) and left click on “OK.” (Note:

If applicable, check

P/vith your supervisor for the letter/name ofyour server location)

= i My Computer

File Utility

Status D=t = T — = -~ Type
9 (Browse for Fglder D:m PSXDF
® 100 PSXDF
@) | Choose  Destination Folder PZZ1 PSXDF
® B3 B
9 | 5@ oeskiop 5,097 PSXDF
9 * )a My Documents

816 PSXDF
(# 4 Local Disk (C:) Polysmith Lit
., DVD-RW Drive (R:) SIS

(3% common on 'nkafs’ (T:) [[] Copy Palysmith
3%, HP Photosmart C7200 series (11192.168.1.7
% My Network Places 0
Source Settings
= < m ‘ ‘,J Total File Slzeﬁ -
717.71 MB
Destina)
s
=] Wolume Number
Store files anonymous| ient Name fen] = ——
[ stareti rpmously [P atient Name and 1D hidd B—mwse T
[ Store unencrypted (XDF) :

7) Left click on the “Copy” or “Archive” button
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8) A status window will appear.

Copying... ﬁ
X . y '} .
L= L/

REHEHYZMIAUW 2HR .nkamp
Fram 'Data Files' to 'PS_DISC_TMP'

[ Cancel |

20 Seconds Remaining

9) *(For CD/DVD only) A new dialogue box will appear. If copying to a CD/DVD, Polysmith will ask if you would like to leave the
recording session open. Allowing for the recording session to stay openwill permit you to add another study to the CD/DVD at a
later date. Answering “no” will close the CD/DVD burning session and prevent additional studies from being added to the CD/DVD.
Note: To makethe CD/DVD readable on PC, you will need to close the recording session at some point (preferablywhen the
CD/DVD is full).

'File Utility

Status Patient D Date Type E‘*\ Co
L ) Doe, Jane 8765543 09/14/2009 19:30:40 PSXDF s
9 TEst, Test TEst 06/07/2009 20:31:00  PSXDF
®  Sleeper, Super XEHBHYZNJ4UL.. | 04/22/2009 21 PSXDF k}'} Afchive
L) Prince, Tim XEAYBIKAR4AS.. 03/12/2009 21:18:38  PSXDF 7
L)) Hardin, Charles 000279125170 02/09/2009 23.0509 PSXDF
9 Gilson, Kirk. 000102545362 01/22/2009 22:3816 PSXDF x Delete
r— -
- —— o
PolyDbEx X

\?‘) There will be 295 MB of storage left on this medium after writing.
Would you like to leave this disc open for future archival?

Yes ] [ No l

IR\ v
! D w Wolume Number

[ Stare files anonymously [Patient Name and ID hidden) 5 [ =
[[] Store unencrypted (XDF) fowse

| optons.. | [ B3 Clese |

10) *(For CD/DVD only) A progress window will appear.

-,

Writing to CD/DVD |4

m l
o} Cancel
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11) After the disk has completed recording (For CD/DVD only - the CD/DVD door will open) or filehas been copied/archived to the
server location, a new dialogue box will appear.

File Utility
Status Patient D Date Type % o

®  Doe,Jane 8765543 09/14/2009 133040  PSXDF s

®  TEstTest TEst 06/07/2003 20:31:00  PSXDF

%) Sleeper, Super XEHBHYZNJ4L...  04/22/2003 22:37:21 PSXDF B Achive

®  Pince, Tin XEAYBJKARMS.. 03/12/2009 211834  PSXDF %

®  Hadin, Chatles 000279125170 02/09/2009 230503 PSXDF

®  Gilson Kik 000102545962 01/22/2009 22:3816  PSXDF

» 1574

PolyDbEx X,

Sourcy

@ ’ Yes

H No

)

\?‘) Would you like to delete the files in the Source directory?

Bt

Ry

]

[ Store files anonymously (Patient Name and ID hidden)

[[] Store unencrypted [XDF)

Browse

Volume Number

52CIIP

Click on “Yes” if you want to delete the original off the hard drive. Click on “No” if you want to keep the original copy on the Hard Drive.

. Cl . . s . . .
12) Left click on the close button Mcn the bottom right hand corner of the File Utility window. Left Click on File then Exit to
close the Polysmith program.

KEY NOTES ON ARCHIVING OR COPYING MSLTs

1) Copy the MSLT project as well as each individual nap.

2) When deleting an MSLT, delete the MSLT project first. Then delete each individual nap afterthe MSLT project is deleted.
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Appending a File:
Appending Live Studies:

Existing studies can be combined using the Study Creator at any time. You can also append a new recording to an existing study when you
start the recording from Polysmith DMS. This is useful if a recording is aborted or if you want to create a combined study at the time the
recording is started. To append a new recording, the following criteria must be met:

1. The recording must be either a PSG or a MSLT/MWT study.
2. The recording must reside on the same machine that originally recorded the previous study portion.

Patient Infarmation
Wiew Patient History
Attachments

Rewviews in Palysmith

Wiew Reports
Schedule Additional Study

Start Polysmith Scquisition

I Append Mew Recording I

Start Online Monitoring
Start Portable Recording
Start Meurofax Acquisition

Add Mote

Black Date
Blocked Dates

Link supweys

To append a new recording, right-click the patient in the calendar view, and select the Append New Recording option. Polysmith will be
launched (if it is not already running) and the New Recording dialog willappear. Since the new recording is being appended to an existing
one, you will not be able to alter the patient information or the storage path. If you attempt to append to a non-local recording, Polysmith DMS
willbring up an error dialog box and tell you which machine the recording is located on.
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Appending Previously Recorded Studies (Study Creator):

1) Go to the computer that the study was collected on.

r

Polysmith

2) Double left click on the Polysmith Icon

on the Desktop.

3) The Polysmith window will open. Left click on “Study Creator.”

=] Palysmith

[ Polysmith 11.0

[a— |

& P9 @
Polysmith DMS Polysmith PQ Open study New Study

| « 1
Montor Study Portable Recorder File Utlity Study Creator
X o ST eo
Study Migrator s;mes @ o

PSG Flow Limitation (PSXDF)
test test (PSXDF)

test test (PSXDF)

test test (PSXDF)

Larry Orbeta (PSXDF)

PSG Sum Flow Limitation (PSXDF)
Example Bievel (PSXDF)

Nomad Nomad (PSXDF)

4) The “Study Creator” wizard will appear. Left Click on “Next."”

X ]

Study Creator

I kEaasan et Welcome to the Study Creator

This wizard will guide you through the process of perfarming
bt e r s . R ane of the fallowing tasks:

- Appending twa or more recordings together into one study.
sl bt o

- Creating a MSLT/MWT study,

- Creating a slide show,
e A, W

- Clipping ane or more recordings into a single, smaller study
(long-term monitaring).

< Back
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5) The “Study Creator Tasks” window will appear. Select “Append Records” and click on “Next.”

Study Creator Tasks
Study Creator Tasks [Pty
Please select one of the Fgh@wing tasks, b
o et
© Append ﬁé)rds
Use this option ko make one record out of multiple segments for a single patient if
recording stopped for any reason during the study, The records are appended in th
order in which they were recorded.
© Create/Edit MSLT/MWT Study
Use this option ko append multiple sessions for a single patient into a seamless
MSLT/MWT record that can be viewed and scored as though it is a single recordinlg,
The records are appended in the order in which they were recorded.,
© Create a Slide Show
Use this option ko clip small segments {one or more epochs) from records For fultiple
patients and append them into a single record in any order. This option is ugeful For
creating a slideshow of instructional material for training purposes,
© Clip a Long-term Monitoring Record
Use this option ko clip segments of LTM records (16 or more hours) For afsingle patient
into a single, smaller record. The segments are appended in the order jn which they
were recorded.
[ <Back || Mextx 7| [ Cancel ] [ Help

6) An “Append Records” window will appear. Left click on “Add.”

AN

Append Records
Append Records
Flease select the records vou would like o append together,
Patient Marne Patient I Record Time Type
<Back | Firish [ Cancel ] [ Help
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7) The “Append File” window appears. If your study does not appear immediately, click on the “Browse” button and select the
appropriate drive location on the appropriate computer. Left click on the firststudy recording and left click on “Append.”

v
Append Records X
Append Records ey
Please select the records you would like to append together, foborsirdi
o]
Append File E
I arne 1D Record D ate Start Time:
Test, Bedl BedlTest 05/01 /2006 15:42:01
i Doe, Jane 123456 0501 /2006 16:26:43
Doe, Jane 123456 05/01 /2008 16:36:46
Test, Bedl BedlTest 0501 /2008 17:40:23

W45lesp\GAD ata Files [+]

[O ADDBndl la Cancel ]

[ < Back ][ Finish ][ Cancel ] Help

8) Repeat steps 8-9 until all appropriate files are selected. (Note: The append feature will onlyappend files that have the same
patient ID and names. For this reason, it is important not to re-enterpatient information when starting a study or MSLT nap.)

9) The selected files will appear in the “Append Records” window. Left click on “Finish” when allfiles that need to be appended
appear in the main window.

Append Records ﬁ
Append Records ey
Please select the records vou would like to append together, b
o]
Patient Mame Patient 1Tt Record Time Annotate
Doe, Jane 123456 05/01/2006 16:26:43 Records
Do, Jane 123456 05/01f2006 16:36:46
< Back ][ Finish ] [ Cancel Help
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10) Click on “Yes” to delete the original files. Select “No” to keep the original files.

r 7
Append Records
Append Records e
Please select the records you would like ko append together, b
']

Patient Mame
Doe, Jane
Dioe, Jane

Patient 1D
123456
123456

Recard Time Annatate

05/01(2006 16:26:43 Fizgandh
05/01/2006 16:36:46

Add...

Palysmith

X9

Do you want to delete the original copies of the appended files?
. Clicking es will delete all files associated with the appended files.

es

[ [ mo

I < Back ” Finish ][ Cancel ] Help

11) The Study Creator will close. Click on “X” on the top right corner of Polysmith to exit out of the program.

12) Verify the newly appended file by opening the patient’s file in Polysmith. The file to select will be the one with the earliest start
recording time. (Note: If the “annotate” box is checked, therecord will make a log entry for each study appended in the sleep

record.)
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Entering Tech Comments:

1) Leftclick on any pre-defined tech notes from the event bar. A notation will appear on the live recording.

2) OR....left click on “Custom” or press the F12 button on the keyboard. A “Log Event Edit” window will appear. Type up to 255
characters and press the “Enter” button on the keyboard. (Note: Custom comments cannot start with any system comments, i.e.
any phrases in green on the event bar. For example, “CPAP not tolerated” cannot be used. An appropriate comment would be to
say “Pt. did not tolerate CPAP”)

Deleting a Tech Comment:
1) Left Click on “Log Events.”
2) A“Log Event List” window will appear showing all the log events enter thus far.
3) Left click on the comment you wish to delete and left click on delete.
4) Left click on “Close” on the bottom right corner of the active window.

Split
Crisplay

1) Left click on the “Split Display” icon on the tool bar. This will open the Look Back window.
2) Use the slider bar to navigate to the appropriate epoch. (Note: The vertical hash marks at the bottom of the screen indicate log

events).
3) Right click on the comment you wish to delete, and left click on “Delete Log Event.”

Adding A Tech Comment after an event has occurred:
|
split
Display

1) Left click on the “Split Display” icon on the tool bar. This will open the Look Back window.

2) Use the slider bar to navigate to the appropriate epoch. (Note: The vertical hash marks at the bottom of the screen indicate log
events).

3) Right click on the area of the recording you wish to add the event.

4) An options window will appear. Left click on “Add Log Event.”

5) You may type in a custom comment under “Description” field or select one from the drop downwindow under “Predefined Log
Events.”

6) Left click on “OK.” The comment will appear right where you initially right clicked.

(Note: Adding or moving a system comment will require that the study be rescanned. If you scoreduring the acquisition, you will lose

any scoring if you rescan thefile.)

Printing Out Tech Notes:

1) Verify that the printer is connected and on.

2) Left click on “Log Events.”

3) The “Log Event List” window will appear.

4) Left click on Print. Follow the instructions in the Print dialog box.
Printing Multi-Trend Plots:

1) Verify that printer is connected and on.

2) Left click on “Trend Plots” icon on the Home Ribbon Bar.

3) Select the correct scheme by left clicking on the “Page Scheme” drop down window and left clicking on the correct scheme
(e.g., Sleep Summary).

4) Left click on Print. Follow the Print dialog box
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