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• Obstructive sleep apnea (OSA) is a sleep 
disorder that has emerged as a major 
threat to patient safety within the 
perioperative setting, with an incidence 
rate of undiagnosed OSA predicted to be 
as high as 82% in males and 93% in 
females. 

• Annual costs associated with the medical 
consequences of OSA are estimated to be 
in the billions of dollars.  

• Reliance upon polysomnography, the gold 
standard for OSA diagnosis, is expensive 
and impractical when considering the 
large percentage of surgical patients with 
high risk for OSA. 

• Untreated OSA contributes to an 
increased rate of perioperative 
complications which leads to increased 
healthcare utilization, prolonged hospital 
lengths of stay, and poor quality outcomes
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• Prior to the implementation of the SBQ, 

training related to the the screening 

questionnaire was provided to all 

designated end-users, which included 

anesthesia providers, nursing, and support 

staff.

• After the training, the SBQ criteria was 

included in the electronic nursing 

assessment and utilized for all surgical 

patients at the project site. 

• Retrospective chart reviews were used to 

collect Post-Anesthesia Care Unit (PACU) 

length of stay (LOS) and OSA incidence 

rates in adult patients presenting for 

laparoscopic abdominal surgeries under 

general anesthesia.  Data was collected 

and abstracted after utilization of the SBQ 

for 1 month. 

• Chung, F., Yegneswaran, B., Liao, P., Chung, S. A., Vairavanathan, S., 

Islam, S., … Shapiro, C. M. (2008). STOP Questionnaire: A tool to screen 

patients for obstructive sleep apnea. Anesthesiology, 108(5), 812–821. 

http://journals.lww.com/anesthesiology/Abstract/2008/05000/STOP 

_Question naire__A_Tool_to_Screen _Patients_for.8.aspx

• Kapur, V. K. (2010). Obstructive sleep apnea: Diagnosis, epidemiology, and 

economics. Respiratory Care, 55(9), 1155–1167. http://rc.rcjournal.com/ 

content/55/9/1155.short 

• Lakdawala, L. (2011). Creating a safer perioperative environment with an 

obstructive sleep apnea screening tool. Journal of PeriAnesthesia Nursing, 

26(1), 15–24. http://doi.org/10.1016/j.jopan.2010. 10.004

• Young, T., Evans, L., Finn, L., & Palta, M. (1997). Estimation of the clinically 

diagnosed proportion of sleep apnea syndrome in middle-aged men and 

women. Sleep, 20(9), 705–706. http://www.journal 

sleep.org/ViewAbstract.aspx?pid=24258

• A total sample size of 104 charts were 

reviewed, including 52 pre-questionnaire 

and 52 post-questionnaire charts.

• A statistical difference between the rate of 

incidence of OSA factors for the two groups 

was noted (X2 = 16.993, p < .001).

• The rate of incidence for OSA risk factors 

was 15% in the pre-questionnaire group and 

54% in the post-questionnaire group.

• No statistical difference in PACU LOS was 

noted between the pre and post-

questionnaire groups (t (102) = -0.772, p = 

.442).

• Use of the STOP-Bang Questionnaire 

significantly increased the identification rate 

of OSA risk factors when compared to the 

pre-questionnaire group.

• Use of the STOP-Bang Questionnaire did 

not decrease PACU LOS when compared to 

the pre-questionnaire group.

• Absence of a statistical difference in PACU 

LOS may have been attributed to the 

premature suspension of the OSA screening 

trial due to surgeon concerns. 

• The STOP-Bang Questionnaire improves 

the ability to reliably identify surgical 

candidates with risk factors for 

unrecognized OSA, thereby allowing for 

better patient risk stratification and the 

formulation of an individualized 

perioperative management plan.
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