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finding was the differential improvement in the level of  adher-
ence between males and females where the change in adher-
ence from T1 to T2 for males was 24+/-39 min, and for females 
0.5+/-42.
Conclusion: Patients on CPAP therapy have faced significant 
challenges due to the 2021 recall from one of the main producing 
brands. The results of the study illustrate the slow response in the 
replacement of the recalled units. Only 12% of the units in the pre-
sent cohort were replaced within the recall program. The results 
document the resilience of this cohort in maintaining a high thera-
peutic adherence  despite the uncertainties created by the recent 
recall.
Support (If Any): 

0777
THE OHS PATHWAY: AN EMR-INTEGRATED CLINICAL 
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Introduction: With the rise of  severe obesity, obesity hypoventi-
lation syndrome (OHS) is increasingly recognized as a cause of 
sleep disordered breathing and hypercapnic respiratory failure. 
OHS is often diagnosed in the inpatient setting when patients 
present with acute respiratory failure, at which point 18-month 
mortality approaches 23%. Positive airway pressure (PAP) is a 
highly effective treatment for OHS. Clinical responses to PAP 
therapy include improvement in symptoms, gas exchange, hospi-
talization rates, and mortality. The American Thoracic Society 
published guidelines in 2019 recommending patients hospital-
ized with acute respiratory failure suspected of  having OHS be 
discharged on nocturnal NIV therapy. Insurance criteria signifi-
cantly limit access to home NIV/PAP without a sleep study, and 
inpatient providers seldom have success prescribing this treat-
ment on discharge.
Methods: We first surveyed providers from a large academic 
hospitalist group to assess for knowledge gaps and challenges in 
OHS management. We then recruited inpatient respiratory therap-
ists, providers, and care coordinators to design an EMR-integrated 
clinical pathway. The pathway begins with diagnostic criteria for 
OHS, then directs providers through the insurance criteria for 
BiPAP for hypoventilation, which do not require a sleep study. 
The criteria include wake PaCO2  ≥ 45mmHg, ≥ 7mmg increase 
in PaCO2 during sleep, and FEV1/FVC ≥ 70%. If  these criteria 
are met, the pathway assists providers in writing BiPAP orders for 
discharge.
Results: We collected 40 survey responses. 67.5% of respondents 
reported being  slightly familiar  with the diagnostic criteria for 
OHS, and 75% of providers reported never having been successful 
prescribing BiPAP on discharge. Educational sessions were held 
to familiarize providers with OHS and the OHS Pathway. After 
launching in March 2021, the OHS team convened monthly to op-
timize the pathway. To date, 20 patients have utilized the pathway.
Conclusion: Pre-intervention results confirm gaps in knowledge 
and treatment challenges regarding BiPAP therapy for OHS pa-
tients. Our preliminary data demonstrate that this is a feasible and 
reproducible pathway to improve the likelihood of successful initi-
ation of BiPAP therapy on discharge for this high-risk population. 
A close examination of these cases is required to identify barriers 
to successful qualification for BiPAP.
Support (If Any): 
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Introduction: Real-world evidence focused on women with ob-
structive sleep apnea (OSA) is lacking. This retrospective study 
aimed to characterize and evaluate the impact of age on female 
patients with OSA and their journey through OSA diagnosis and 
treatment.
Methods: De-identified US administrative claims data for pa-
tients with OSA who had a claim for a sleep test were used for 
this analysis. Age and insurance coverage were characterized at the 
time of the first sleep test. Comorbidity status was evaluated in 
the year prior to the sleep test by assessing ICD-9/10 codes asso-
ciated with healthcare encounters. This protocol was submitted to 
an Institutional Review Board and was determined to be exempt 
from oversight.
Results: The study included 883,902 female OSA patients; mean 
age of 51.7  years; and 64.9% commercial, 24.7% Medicaid, and 
10.3% Medicare Advantage insurance coverage. The most preva-
lent comorbidities were hypertension (54.9%), hyperlipidemia 
(46.5%), GERD (31.5%), type 2 diabetes (25.1%), depression 
(23.2%), and asthma (22.0%). When stratifying by age, the preva-
lence of all comorbidities increased with age except for affective 
disorders.  Depression and anxiety decreased with age. In terms of 
the type of sleep test used to diagnose OSA, 58.8% had an in-lab 
polysomnography (PSG), 38.9% had a home sleep test (HST), and 
2.3% had both a PSG and HST. About half  (56.6%) of patients 
received a positive airway pressure (PAP) device in the year after 
being diagnosed. When stratifying the results by age, in-lab PSG 
testing was more prevalent in those over 65, while the percentage of 
those receiving a PAP device increased then slightly decreased with 
age (18-44y: 47.6%, 45-54y: 58.1%, 55-64y: 62.1%, 65-69y: 61.1%, 
>70y: 58.8%).
Conclusion: This retrospective study characterized the start of the 
women’s journey with OSA; describing the rates of sleep testing 
and PAP treatment from a sample of real-world data. These results 
begin to build an understanding of these patients and their journey 
to treatment, helping to raise awareness of undiagnosed OSA in 
women. Further research should be conducted to identify potential 
real-world impact of adherence to PAP on health outcomes.
Support (If Any): ResMed
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Introduction: Patients diagnosed with obstructive sleep apnea 
(OSA) and prescribed positive airway pressure (PAP) therapy for 
treatment may have differences in experience based on insurance 
provider, sex, age, or comorbidity status. This retrospective, real-
world analysis investigated the factors that impact the patient’s 
OSA journey from initial sleep test to starting PAP therapy.
Methods: De-identified US administrative claims data for patients 
with OSA who had a claim for a sleep test were used for this ana-
lysis. Age, sex, and insurance coverage were characterized at the 
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