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• Obstructive sleep apnea (OSA) affects 
about 29 million people in the U.S.


• Up to 80% of individuals with moderate to 
severe OSA remain undiagnosed


• Patients at risk for OSA are at increased 
risk for perioperative complications


• Anesthesia providers must identify patients 
with OSA to optimize and tailor their 
anesthetic
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The purpose of this project is to identify 
whether current management practices 
amongst the patient population with OSA are 
in accordance with ASA guidelines for OSA 

Clinical Recommendations

• Follow a developed process whereby 

patients at risk for OSA are evaluated for 
OSA prior to the day of surgery


• “Cautious” use of benzodiazepines

• Multimodal analgesia approach

• Initial intubation attempt with video 

laryngoscopy

• Sugammadex vs neostigmine: promising 

respiratory profile with sugammadex, but no 
current recommendation

Major Findings:

• Limited number of STOP-BANG completions 

for patients not diagnosed with OSA

• Lack of reduction in benzodiazepine use

• One medical service area was an outlier and 

did not use any benzodiazepines in all 
patients


• Majority of initial intubation attempts were 
with video laryngoscopy


• Half of reversals were with sugammadex 
while half with neostigmine


• Limited amounts of regional anesthesia/
analgesia were performed


• Half of the patients were discharged with 
opioid only analgesic medications


• Minimal difference in care regardless of 
preexisting diagnosis of OSA 


Limitations:

• Retrospective data

• Limited sample size

• Inconsistencies in documentation location

• Human error in the process of data collection


• Design: Retrospective chart review of electronic health records

• Setting: Large Integrated Health System

• Sample: 100 adult patients at risk for OSA who underwent surgeries in the last quarter of 

2019 (n = 100) 

• Measures: Adherence to practice guidelines/current standards in the perioperative period


1. Percentage of patients who received a STOP-BANG assessment

2. Percentage of patients without a prior OSA diagnosis and received a STOP-BANG 

assessment

3. Percentage of patients intubated with video laryngoscopy

4. Percentage of patients who received preoperative sedation (midazolam, 

dexmedetomidine, ketamine)

5. Percentage of patients discharged with multimodal analgesic medications versus 

opioids

6. Percentage of patients who received regional anesthesia/analgesia

7. Percentage of patients who received reversal agents (neostigmine vs. 

sugammadex)


Implementation of a standardized tool to 
evaluate suspected OSA patients.


Future possibilities of study include strategies 
to monitor compliance of the tool and 
dissemination of data regarding guideline 
adherence after successful tool implementation
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• Midazolam only: average dose 1.9mg

• Midazolam with other sedative: 

average dose of midazolam 1.75mg

• Received no preoperative sedation at 

all (22%)

Characteristics of Study Subjects
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