
Video will be taken at this clinic and potentially 
used in Project ECHO promotional materials. 
By attending this clinic, you consent to have 
your photo taken and allow Project ECHO to 
use this photo and/or video. If you don’t want

your photo taken, please let us know.

Thank you!

DISCLAIMER



PHI includes, but is not limited to:
- Patient name
- Date of birth
- Address
- Occupation
- Name of patient’s friends/family
- Other identifiable features, i.e. 

scars, tattoos, hair/eye color

Please DO NOT disclose any Protected 
Health Information (PHI)
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http://www.sterlingcare.com/resources/resources/diseases-and-conditions-library/view/the-cycle-of-chronic-pain/


Sleep and Chronic Pain
• Common problem in people with pain = 

fatigue and non-restorative sleep.
• Chronic pain, persistent fatigue, and poor 

sleep constitute major health threats to 
quality of life.

• Predictors of poor sleep = Depressive mood 
and pain severity

• 50% and 88% of patients with chronic 
nonmalignant pain disorders have 
significant sleep complaints. 



Chronic sleep deprivation is not good for our 
health

• The brains of people with Alzheimer’s have build 
ups of amyloid beta and tau protein, which cause 
brain tissue to die.

• Just one night of disrupted sleep in healthy adults 
causes an increase in amyloid beta, a brain protein 
associated with Alzheimer’s disease.

• Study found a link between a week of disrupted 
sleep and an increase in another brain protein, tau, 
which has been linked to brain damage in 
Alzheimer’s and other neurological diseases.
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Poor Sleep and Sleep Interruptions

• Decrease your energy levels and your ability to function. 
• Sleep interference and anxiety over not getting a restful night’s sleep 

are huge problems for people in pain. 
• People who can’t sleep have a lot of valid complaints, but most fall 

into two categories:
• inability to initiate or maintain sleep at night (insomnia),
• and inability to maintain wakefulness during the day (excessive daytime sleepiness). 



Pain intake evaluation questions
• SLEEP PROBLEMS:  YES/NO  PAST___ BEDTIME______AWAKE_______  

ONSET TIME_______
• INTERRUPTIONS/ YES/NO  ________ DURATION PAST____ NOW_____     

NAPPING YES/NO
• HOW RESTED?    SNORING?   DAYTIME FATIGUE AND SLEEPINESS?  Headaches 

in morning?
• OBSERVE:  NECK CIRCUMFERENCE; JAW; WISDOM TEETH REMOVED
• NOCTURIA?
• MALLAMPATI SCORE



http://www.clinicaladvisor.com/the-waiting-room/mallampati-score-anesthesia-obstructive-sleep-apnea/article/471394/








Obstructive Sleep Apnea vs. Central Sleep 
Apnea

• Obstructive Sleep Apnea
• you can't breathe normally because 

of upper airway obstruction.
• Caused by a blockage of the 

airway, usually when the soft 
tissue in the back of the throat 
collapses during sleep.

• Central Sleep Apnea
• occurs because your brain doesn't 

send proper signals to the muscles 
that control your breathing 

• is less common than obstructive 
sleep apnea



Sleep Apnea: What Does AHI Mean?

• “Apnea” = complete loss of 
breath for 10 seconds or longer. 

• “Hypopnea” is a partial loss of 
breath that lasts 10 seconds or 
longer. 

• Apnea-hypopnea index (AHI) 
tells if you have the sleep 
disorder and, if so, how serious it 
is.

• AHI 
• Normal sleep: Fewer than 5 events 

per hour
• Mild sleep apnea: 5 to 14 events 

per hour
• Moderate sleep apnea: 15 to 29 

events per hour
• Severe sleep apnea: 30 or more 

events per hour

https://www.webmd.com/sleep-disorders/ss/slideshow-sleep-disorders-overview
https://www.webmd.com/sleep-disorders/sleep-habits-assessment
https://www.webmd.com/sleep-disorders/video/breus-sleep-apnea


Medications

• Pharmacotherapy remains the most widely used treatment for sleep 
disturbances - even though long-term efficacy has not been 
established.

• The prolonged use of sleep medication creates its own problems.







Treatment

• Basic education about sleep and the nature and causes of chronic 
insomnia should be discussed. 

• These interventions are intended to reestablish the bed as the dominant 
cue for sleep, regulate sleep-wake schedules, and consolidate sleep 
over a shorter period of time. 



http://www.confrontingchronicpain.com/can-ignoring-sleep-problems-lead-to-chronic-pain/


Key Strategies
• strengthen the association between patient 

beds and sleeping.
• avoid napping
• go to bed only when sleepy
• use the bedroom only for sleep and sex
• establish a pre-sleep routine to be used 

every night
• get out of bed whenever they were unable 

to fall asleep within 20 min.
• maintain a regular sleep-wake schedule 

regardless of nightly variations in the 
quantity or quality of your sleep. 



Key Strategies

• Sleep restriction
• Relaxation training
• Cognitive restructuring
• Sleep hygiene education. 



Obstructive Sleep Apnea:  Treatment
• Losing weight
• Avoiding alcohol and sleeping pills.
• Changing sleep positions to improve 

breathing.
• Stopping smoking – it increases the 

swelling in the upper airway, which may 
worsen both snoring and apnea.

• Avoiding sleeping on your back.

• Continuous Positive 
Airway Pressure (CPAP).  
CPAP is the most common 
treatment for sleep apnea. 
There's also bi-level 
positive airway pressure, 
or BPAP, which is similar 
to CPAP but the air flow 
changes when you breathe 
in and then breathe out.

• Dental devices can be 
made that help keep the 
airway open during sleep. 

• Surgery for Sleep Apnea



Central Sleep Apnea:  Treatment

• Addressing associated medical 
problems.

• Reduction of opioid medications.
• Continuous positive airway 

pressure (CPAP). 

• Adaptive servo-ventilation 
(ASV).

• Bilevel positive airway pressure 
(BPAP).

• Supplemental oxygen.
• Medications.



CASE PRESENTATION
• Pt. is a 55 year old male complaints of chronic pain, 

shortness of breath, gained 10 lbs over the past 6 
months

• Has fatigue and is tired most of day is irritable and 
cranky  

• Wife and feels that he will probably be back to normal 
if he loses the extra weight. 

• History of childhood asthma but has not had any 
exacerbations as an adult. 

• His past medical history is relevant for hypertension -
non-insulin-dependent diabetes, and hyperlipidemia. 

• Ex-smoker and quit 10 years ago with a 10 pack-year 
history of smoking - Trouble concentrating on tasks -
dozed off in front of the TV - has restless sleep during 
the night - loud snores – urinates four times at night-
minimal urine voiding



Questions?



Survey

Please complete this brief survey. Your feedback is vital to our 
continued improvement of Project ECHO Nevada programming!

Thank you!
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