
SLEEP HEART HEALTH STUDY

SLEEP DATA RETRIEVAL

ID#:

Field Center:

Technician ID:

Monitor ID:

Date of Study:

Date Reviewed:

1. Was a data file sent to Cleveland?
1 YES - COMPLETE 2 YES - PARTIAL

0 NO 1 Equipment failure

2 Hook-up problem

3 Participant problem

2. Are there signals on each of the channels?  (i.e., no "flat-lined" signal)
1 YES

0 NO

3. Is each channel mostly clear of artifact (thick fuzzy lines)?
1 YES

0 NO

4. Is there at least 6 hours of recorded data?
1 YES

0 NO

5. Is there at least 4 hours of oximetry data?
1 YES

0 NO

If answer to any question 2 to 5 is "No," review study with Sleep Study Resource.

If answer to question #5 is "No," record study on Study Log as "Inadequate" and do
not transfer to RC.  Notify Study Coordinator of need to repeat study.

Comments by Sleep Study Resource:
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