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Specification of remote service for objective evaluation

on sleep quality

1 Scope

This document specifies the primary modalities, service procedures, platform
and data storage requirements, as well as personnel qualifications and
responsibilities for remote services in objective sleep quality assessment

(primarily based on polysomnography, PSG).

This document applies to TCM (Traditional Chinese Medicine) institutions and
integrated TCM-Western medicine institutions that provide remote services for

the objective evaluation of sleep quality.
2 Normative references

The following documents are indispensable for the application of this document.
For dated references, only the edition cited applies. For undated references, the

latest edition (including any amendments) applies.

WS/T545-2017 Technical specifications for telemedicine information systems.
WS/T546-2017 Interactive Specification of Telemedicine Information Systems

and Unified Communications Platform.
3 Terms and definitions

The following terms and definitions apply to this document.
3.1
polysomnography (PSG)

a diagnostic technique that records bioelectrical signals acquired from different
anatomical sites or sensors during sleep. These signals are amplified and
converted into electrical waveforms for graphical analysis, enabling sleep
medicine research and diagnosis of sleep disorders. Standard PSG monitoring
must include the following parameters: electroencephalogram (EEG),
electrooculogram (EOG), electromyography(EMG), respiratory airflow,
respiratory effort, oxygen saturation (Sa0;), sleep position, electrocardiogram

(ECG), snore, Full-night video recording.
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3.2
service provider institutions

medical institutions providing remote services for objective evaluation of sleep
quality.

3.3

service recipient institutions

medical institutions that accept remote services for objective evaluation of sleep
quality.

3.4

remote services

the process by which service providers use communication, computer, and
network technologies to conduct remote objective evaluation guidance on sleep
quality, assist in diagnosing, treating, and remote consultations for sleep

disorders for the clients through offline or online interaction methods.

4 Service provider institutions

4.1 Institutional requirements
4.1.1 basic conditions

The Service Provider Institutions should have legitimate professional
qualifications. The service activities should comply with the laws and regulations

of the country or region where the service is provided.
4.1.2 technical conditions

The Service Provider Institutions must have been established for at least 10
years and have completed no fewer than 500 polysomnography cases each year
over the past 5 years. The number of diseases independently diagnosed through

polysomnographic monitoring should not be less than5.
4.2 personnel requirements
4.2.1 physician

4.2.1.1 The sleep physicians provided by the Service Provider Institutions can
independently conduct clinical work on sleep disorders, and they must have at

least 5 years of experience in the field of sleep medicine. There should be at least
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one full-time senior physician dedicated to sleep medicine clinical practice
responsible for sleep monitoring work.
4.2.1.2 The primary responsibilities of a physician include, but are not limited to:
— — Train the physicians of the Service Recipient Institutions and

provide regular guidance;

— — Comprehensive assessment of patient sleep-related issues and
remote monitoring prescription;

— — Responsible for assisting in the interpretation and diagnosis of
patient sleep reports;

——Develop a treatment plan for sleep disorder patients;

——Ensure the timeliness of remote communication;

— — Review telemedicine data to promptly monitor the condition
changes of sleep disorder patients in the served medical units;

— — Timely resolve common issues of serviced medical units through
remote means and make detailed records;

——Conduct multidisciplinary consultations for complex cases.
4.2.2 Technologist

4.2.2.1 The Service Provider Institutions' sleep technicians independently and
engaged in full-time conduct objective evaluations of sleep quality. There must be
at least one have at least 10 years of experience in evaluating sleep quality, or
certified as an International Registered Polysomnographic Technologist (RPSGT)
for over 5 years. This Sleep technicians assist in providing remote services for
objective evaluation of sleep quality.
4.2.2.2 The main responsibilities of a technician include:

——Training medical technicians from Service Recipient Institutions in and
related treatments, providing regular guidance to technicians;

——Be familiar with the functions and procedures of telemedicine services;

——Analyze the monitoring data of the serviced sleep units;

——Assist doctors in evaluating patients before sleep treatment;

— — Promptly observe and assist physicians in monitoring and reporting
patients' condition changes and treatment efficacy;

——Review telemedicine data to stay updated on the technical needs of
Service Recipient Institutions, and promptly address common issues related to

sleep technology in Service Recipient Institutions.
4.2.3 Nursing Personnel

The Service Provider Institutions nursing personnel assist in delivering remote

services for objective sleep assessment.Nursing staff shall be proficient in the
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core workflows of the sleep center and demonstrate effective communication
skills.
The primary responsibilities of nursing personnel include:

— — Providing regular guidance to site nurses at the Service Recipient
Institutions;

— — Maintaining proficiency in telemedicine capabilities and protocols to
support physicians and technologists in virtual care delivery;

——Reviewing remote medical data (particularly virtual follow-up records),
assisting technologists in data processing, and promptly escalating critical issues
to clinicians.

——Archive and maintain the medical records and data from remote

services.
4.2.4Information staff

The Service Provider Institutions shall designate dedicated personnel to perform
periodic testing, upgrading, and maintaining/renovating of instruments, remote
equipment, and information systems. These operations must comply with
telemedicine-related standards and information security provisions, ensuring

uninterrupted delivery of objective sleep assessment services.
4.3 Set requirements

The Service Provider Institutions shall establish a comprehensively configured
sleep center, including: At least 2 independently isolated sleep monitoring room;
A central control room for operational oversight; Sleep consultation room;

Specialized treatment room.
4.4 Device Requirements

The Service Provider Institutions shall be equipped with Type 1 standard
polysomnography (PSG) systems (Annex A), capable of capturing the following
parameters:

Electroencephalography (EEG)

Electrooculography (EOG)

Electromyography (EMG)

Respiratory airflow

Respiratory effort

Oxygen saturation

Body position

Electrocardiography (ECG) monitoring

Snore
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Full-night video recording
Sleep monitoring suites must be configured with High-magnification infrared
cameras, Two-way audio communication systems, Real-time surveillance
capabilities targeting patient beds, Synchronized display of electrophysiological

signals, video feeds, and audio streams.
5 Service Recipient Institutions

5.1 Institutional Requirements
5.1.1 Basic Requirements

The Service Recipient Institutions shall possess valid practice licensure and

current professional certification.
5.1.2 Technical Specifications

The Service Recipient Institutions shall have the capability to independently and
systematically collect objective sleep data and ensure standardized acquisition of

patient medical records and sleep-related data.
5.2 Personnel Requirements

The Service Recipient Institutions shall employ dedicated physicians, technicians,
and nursing staff specialized in sleep medicine. These personnel must undergo a

3-6 month training program at a qualified sleep center with service capabilities.
5.3 Facility Requirements

The Service Recipient Institutions shall have an independent facility for sleep
disorder diagnosis and treatment, which must include at least a sleep monitoring

room, a central control room, and a sleep consultation room.
5.4 Equipment Requirements

The Service Recipient Institutions shall be equipped with at least Level 2 or
higher sleep monitoring devices (Appendix A) to independently collect objective

sleep data.
6 Basic Requirements

6.1 Hardware and Network Infrastructure Requirements

The performance level of remote platform technology equipment should align

with service requirements. Remote medical facilities must meet the demands of
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both service providers and recipients regarding image, audio, text, and other
technical specifications, ensuring information security, image clarity, data
accuracy, and compliance with national/regional remote consultation
information system construction standards. The service network must maintain
stability and smooth transmission to guarantee uninterrupted remote service

delivery .
6.2 Platform Functional Requirements

The remote evaluation service platform shall meet the operational needs of both
service providers and recipients, enabling functions such as bidirectional data

transmission and online video consultation.
6.3 Data Storage and Information Security Requirements

Information security primarily addresses issues related to data privacy,
protection, permissions, backup, and exchange of biological sample data and
electronic medical records. It is essential to establish network security standards
from aspects such as network structure security, protection of network security
devices, and secure access control. An independent server should be set up to

prevent data leakage and confidentiality breaches.
6.4 Data Acquisition Standards

Service providers and recipients shall establish unified data collection standards,
select appropriate transmission methods and parameters, and deploy relay

stations or signal amplifiers to minimize data attenuation.
7 Process requirements

7.1 Remote Service Partnership Agreement Framework

After meeting the technical requirements specified in this document., the Service
Provider Institutions and Service Recipient Institutions shall sign a remote
cooperation agreement to formally define: Purpose of cooperation, Terms &
Conditions, Scope of collaboration , Detailed workflow ,Rights, Obligations &
Liabilities of both parties, Risk mitigation & Dispute resolution.

7.2 Data Collection and Secure Upload

Service Recipient Institutions nursing staff and technicians shall conduct
objective sleep quality evaluations for patients based on their medical conditions
and the requirements specified in this document. Standardized medical record

data (Appendix C) shall be collected, aggregated, and submitted to the platform.
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The process will be audited and supervised by sleep specialists, while IT

personnel shall ensure stable data transmission and integrity.
7.3 Data Processing and Feedback

Service Provider Institutions sleep technicians shall download and review
received sleep data, analyze the collected information, and generate standardized
sleep quality assessment reports (Appendix D). After review by sleep physicians,
the reports shall be signed by authorized personnel and uploaded to the service

recipient.
7.4 Case Discussion and Teleconsultation

When consultation or case discussion is required, Service Recipient Institutions
physicians shall submit formal consultation requests with pre-transmitted
medical records, confirming designated discussion timing. Service Provider
Institutions sleep physicians must promptly review records and prepare relevant
materials upon receipt. Both parties’ sleep physicians access the teleconsultation
platform at scheduled times for case discussions, with sleep technicians and

nursing staff participating as needed.
7.5 Data preservation

Both parties shall jointly complete medical documentation in compliance with
national /regional medical record regulations, maintaining duplicate originals for
separate archival preservation by each institution. Nursing staff assume custodial

responsibility for physical record management.

8 Service Evaluation and Quality Control

8.1 Both the service provider and the service recipient Institutions shall
establish a service evaluation management system, conduct regular service
quality inspections, and undergo periodic service evaluations. Both the service
provider and the service recipient shall establish a service evaluation
management system, conduct regular service quality inspections, and undergo
periodic service evaluations. A quality control team shall be formed to develop
standardized procedures for medical record collection, sleep data acquisition.
These measures shall ensure the completeness and accuracy of medical records
and sleep data.

8.2 Both service evaluation and quality control shall be conducted in accordance
with standardized evaluation indicators and implementation protocols, ensuring

that assessment activities and quality control measures are systematically
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executed based on predefined evaluation frameworks.

8.3 Service evaluation indicators and quality control metrics must reflect actual
workflows to ensure relevance and effectiveness.

8.4 Based on service evaluation results and quality control outcomes, formulate

corrective measures to continuously improve service quality levels.
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Annex A
(Informative)
Classification Standards for Four-Tier Polysomnography Monitoring
Equipment

A. 1Standard In-Lab PSG (Type 1)

The requirements for recording indicators must at least include
Electroencephalography (EEG),Electrooculography (EOG), Electromyography
(EMG), Respiratory airflow Respiratory effort, Oxygen saturation,
Electrocardiography (ECG),snore, Full-night video recording .Body position must
also be recorded. The examination process must always be monitored by trained
personnel, and appropriate actions should be taken when necessary. It is

preferable but not mandatory to record leg movements as well.
A. 2 Comprehensive Portable PSG (Type 2)

The requirements and standards for recording indicators are similar to those of a
polysomnography test, except that heart rate recording can replace
electrocardiogram recording. There is no requirement for trained personnel to

continuously monitor.
A. 3 Modified Portable Sleep Apnea Testing (Type 3)

The minimum recording criteria requirements include ventilation indicators (at
least two channels of respiratory movements or respiratory movements plus
respiratory airflow), electrocardiogram or heart rate, and arterial blood oxygen
saturation. Preparation for the examination needs to be carried out by medical
personnel(such as electrode placement and instrument calibration,

standardization); it does not require continuous monitoring by a person.
A. 4 Continuous Single /Dual Bioparameter Recording (Type 4)

Only records one or two physiological indicators. No personnel monitoring may
be required.
Portable sleep apnea diagnostic devices refer to Class2 to 4 devices.
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Annex B
(Informative)
Categorize Service Recipient Institutions

After obtaining the required service accreditation from the relevant national
or regional authorities, in addition to meeting the technical, personnel, facilities,
equipment, services, quality control, and other requirements specified in the
main text, Recipient Institutions shall be graded according to the following

standards:
B.1 Tier-one service recipient institution

Possesses the basic ability to collect objective sleep data, collecting and
monitoring various physiological parameters including Electroencephalography
(EEG), Electrooculography (EOG), Electromyography (EMG), Respiratory airflow,
Respiratory effort, Oxygen saturation, Body position, Electrocardiography (ECG)
monitoring, snore. It operates an independent sleep disorder diagnosis and
treatment center equipped with at least one Comprehensive Portable PSG but
lacks the independent capability to conduct objective sleep quality assessments.
The facility has been performing objective sleep quality evaluations for less than
one year, and its technical personnel have completed at least three months of
specialized training at qualified service provider institutions to ensure

competency in sleep disorder services.

B.2 Tier-two service recipient institution

Possesses the capability to collect objective sleep data, demonstrating higher
data integrity and accuracy than Tier-one institutions. Capable of monitoring
parameters including Electroencephalography (EEG), Electrooculography (EOG),
Electromyography (EMG), Respiratory airflow, Respiratory -effort, Oxygen
saturation, Body position, Electrocardiography (ECG) monitoring, snore. There
are independent facilities for diagnosing and treating sleep disorders, equipped
with at least two or more Comprehensive Portable PSG or higher sleep
monitoring devices, capable of independently conducting objective evaluations of
sleep quality. Therapy related to sleep monitoring can be completed under
guidance. The work of objectively evaluating sleep quality has been carried out
for 1-3 years. Technical personnel have undergone at least 6 months of training

and learning at institutions with service capabilities.
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B.3 Tier-three service recipient institution

Possesses advanced capabilities for collecting objective sleep data with superior
integrity and accuracy compared to Tier 2 institutions. Monitoring parameters
include Capable of monitoring parameters including Electroencephalography
(EEG), Electrooculography (EOG), Chin electromyography (chin-EMG), Leg
electromyography (leg EMG), Respiratory airflow, Respiratory effort, Oxygen
saturation, Body position, Electrocardiography (ECG) monitoring, and Full-night
video recording. There is an independent sleep disorder treatment facility,
equipped with at least two Standard In-Lab PSG. It has independently mastered
methods for evaluating sleep quality and can independently conduct objective
evaluations of simple cases of sleep quality and associated treatments related to
sleep monitoring. However, it still needs to rely on the Service Provider's
Institution for experience and technical review of the objective evaluation
reports.

Conduct objective evaluation of sleep quality for 3-5 years. Technical personnel
must undergo training and study at institutions with service capabilities for no
less than 6 months.

The service recipient institution can be promoted to a higher-level institution
after reaching new grade standards and passing relevant assessments/expert
evaluations. A tier-three service recipient institution that reaches the service
provider institution standards and passes the assessments/expert evaluations

can be recognized as a service institution.
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Annex C
(Informative)
Sleep Monitoring Medical Record (Recommended Version)

Sleep Center Medical Record

Patient Basic Information (Please fill in carefully)

*Name *Gender *Date of Birth

*Phone Number Work Unit

*Home Address

Reasons for Seeking Medical Care (Please mark “+v” inthe corresponding position. *

indicates symptoms to be prioritized)

*Sleep Apnea *Excessive Daytime *Nocturnal Leg Movements
Sleepiness

*Bruxism at *Abnormal Movements at *Nocturnal Vocalization

Night Night

Snoring Loud Nocturnal Awakening Frequent Urination at Night

but Uneven (More than 1 time)

Frequent Talking in Sleep Frequent Turning Over at

Nighttime Night

Awakening

Dry Mouth Dizziness/Headache on Leg Ache

on Waking Waking

Swollen Acid Reflux Constipation

Eyes, Dry

Eyes

Abdominal Fatigue Drowsiness During Work

Distension, Meetings

Diarrhea

Inattention Memory Decline Decline in Academic

Performance

Depression, Emotional-Related Fainting Hypertension

Irritability, or Leg Weakness

Personality

Change

Diabetes Abnormal Lipid Levels Coronary Heart Disease

Abnormal Abnormal Liver Function Cerebrovascular Disease
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Thyroid

Function

Medical Condition Information (To be filled by the doctor)

Outpatient Inpatient ID Applying Bed Number
ID Department
Chief Complaint, Course of Illness:
Past Medical History:
Family Medical History:
Physical Examination
Craniofacial Mallampati Level Neck Circumference Abdominal
Structure Classification Circumference
Short Neck Small Mandible Enlarged Tonsils
Enlarged Enlarged Tongue, Posterior Enlarged Uvula
Adenoids in Displacement of Tongue Root
Children
physical Height cm Weight Kg
examination

Abnormalities in Heart, Lungs, Abdomen, and Nervous System:

Other
Special Requirements for PSG Monitoring (Technician to mark “+” inthe corresponding
position)
Portable Polysomnography Simultaneous Pressure
Titration During PSG
Upper Limb Temporal Lobe Other (Handwritten):
Electromyography Electroencephalography
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Informed Consent Form for Sleep Monitoring
Personal Information Section

Name: Gender: Age: Department: ___Case Number:
Unit:

Address:

ID Number:

Contact Phone: Contact Person:

You will undergo polysomnography (PSG) in our sleep laboratory tonight. PSG is
a minimally invasive examination. During the monitoring, we need to clean your
local skin, which may cause skin abrasions, blisters, allergies, etc. We will strictly
follow medical work systems and operational routines to minimize such
occurrences. If they happen, please understand!

Additionally, due to your personal underlying conditions, individual differences,
and varying reactions, the following situations may occur during monitoring:
1.Bruises, falls from bed

2.Difficulty breathing, suffocation

3.Arrhythmia, heart failure, cardiac arrest

4.Epileptic seizures

5.Triggering other diseases

6.Unexpected death

Currently, medical understanding of disease complexity is limited, and these
unexpected situations cannot be predicted. If they occur, we will handle them
properly according to hospital regulations, rules, and laboratory procedures.
Please understand!

To comprehensively understand your sleep-related conditions, we will conduct
video observations throughout the PSG process based on international and
domestic standards. The collected video materials will only be used for research.
We will properly store the video materials according to national and hospital
regulations. Please understand!

I (fillin “agree” ) accept this monitoring method and am willing to bear

the above risks.

I (fillin “refuse” ) accept this monitoring method and am willing to bear

all consequences of refusing to undergo the monitoring.

Patient ° s Signature: Technician ' s Signature:

Date of Signature: Year Month Day
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Bedtime Questionnaire

Monitoring Date: Monitoring No.:
Name: Gender: Age:
Contact Phone: Family contact phone available tonight:

Please mark" ¥ " in the box for multiple-choice questions, fill in the blanks for
open-ended questions.

1.Your usual bedtime: __ o'clock___ minutes

2.How long does it usually take for you to fall asleep after going to bed?
minutes

3.How long did you sleep lastnight? __hours ____ minutes

4.Do you think this sleep duration is sufficient? [] Yes [] No

5.Did you take a nap or nap during the day today? [] Yes [ No

If yes, what time? o'clock minutes
Estimated duration: hours minutes
6.Your last meal time: o'clock minutes, which was:

[] Main meal [] Snack [] Tea/coffee break [] Coffee [] Alcohol ([] Baijiu
[0 Redwine [] Beer)
7.List any medications (including vitamins, aspirin, and over-the-counter drugs)
you took today or routinely:
Medication Name Dosage Usage
(1)
(2)
(3)
(4)
(5)
(6)
8.Do you have any physical discomfort now? (e.g., pain, irritability, anxiety, chest
tightness, nausea, etc.)
] Yes [J No
If yes, please describe:
9.How do you feel now?
[ Verytired [J Somewhattired [] Neither tired nor energetic [] Somewhat
energetic [] Very energetic
10.How do you feel when you wake up in the morning at home?
[] Verytired [ Somewhattired [] Neither tired nor energetic [1 Somewhat
energetic [] Very energetic
11.Is there anything that might affect your sleep tonight? [] Yes [] No

If yes, please describe:
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Sleep Monitoring Post - Wakeup Questionnaire

Name: Monitoring Number:

Date: Month Day Year Time: Hours Minutes

Please answer the following questions. Mark “+” in the checkbox for the
corresponding options, and fill in the blanks with specific content.

1.How many minutes did you sleep after turning off the light last night?
2.Compared with your usual sleep at home, how do you feel about the time it
took to fall asleep last night (from turning off the light to falling asleep)?

[ Significantly shortened[] Shortened[] Same[] Extended[] Significantly
extended

3.How long do you feel you slept last night? Hours __ Minutes
4.Compared with your usual sleep at home, how do you feel about the sleep
duration last night (from falling asleep to waking up)?

[] Significantly shortened[] Shortened[] Same[] Extended[] Significantly
extended

5.How do you feel about your sleep last night?

(1). O Verylight [ Slightly light [J Moderate [ Slightly deep [ Very
deep

(2). O Greatly disturbed [ Slightly disturbed [ Slightly disturbed [] No
disturbance

(3). [0 Dreamless [] Few dreams [] More dreams [] Manydreams

(4). [0 Veryrestless [] Slightly restless [] Moderate [] Relatively peaceful
(] Very peaceful

6.Compared with your usual sleep at home, how do you feel about the sleep
quality last night?

[ Significantly worsened[[] Slightly worsened["] About the same[] Slightly
improved[] Significantly improved

7.How do you feel now?

[J Very tired and sleepy[] Slightly tired[] Neither spirited nor sleepy[_]
Relatively spirited[] Very spirited

8.Do you remember how many times you woke up last night? times,
nocturia times.
9What time did you wake up this morning? Hours Minutes

10How did you wake up this morning?
[] Wokenup[] Uncomfortable[] Noise[ ] Nightmare[ ] Woke up by yourself
[] other

11What problems do you feel affected your sleep quality last night?
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[] Monitoring device connection[] Instrument device noise[]
Bed/environment discomfort ] Indoor temperature[ ] External noise

Did you inform your technician and get timely solutions when encountering
these problems? [] Yes [] No

12Do you have any physical discomfort? [] Dry [] Headache [] Eye swelling,
dry eyes

Other discomfort symptoms:

13Did you use any treatment devices (such as a ventilator or oxygen) during
sleep? [ Yes [] No

If yes, are you willing to use this device for treatment at home? [] Yes [] No
14Do you have any other opinions and suggestions?
Research Type:[] Full - night standard PSG diagnosis[] Full - night portable
PSG diagnosis[] Split - night PSG diagnostic treatment[ ] Full - night PSG

manual pressure titration[ ] Full - night PSG automatic pressure titration[] Full

- night automatic pressure titration
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Monitoring Information Form

Name: _ Gender: Age: Date of Birth:

Height: __ cm Weight: kg

Pre - sleep Blood Pressure: _ mmHg

Post - wake Blood Pressure: _ mmHg

Monitoring Instrument: _ Monitoring Number: _ Monitoring Date:
Time Frame Number Stage Event Handling Remarks

Monitoring Technician:
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Epworth Sleepiness Scale (ESS)

Name Gender Date of Birth

Medical Record Number Date of Completion

Below are situations where there is a possibility of dozing off.

) } Never Occasionally Sometimes Frequently
Situation
(0) (1) (2) (3)
1. While reading while sitting 0 1 2 3
2. While sitting and talking to
0 1 2 3
someone
3. While sitting in public places
(such as in a theater or ata 0 1 2 3
meeting)
4. While sitting quietly after
lunch (without drinking 0 1 2 3
alcohol)
5. While resting quietly in the
&4 v 0 1 2 3
afternoon
6. While traveling by public
transport for more than one 0 1 2 3
hour
7. While driving and waiting at
) 0 1 2 3
a traffic light
8. While watching TV 0 1 2 3
e Score points
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Annex D

(Informative)

Example of a remote polysomnography sleep monitoring

report(Recommended Version)

Polysomnography Report

(Remote)

observation unit |

|repon|ng |

Personal Information

Name

Gander

| Age

Data of Birth

Height

Weight

[ BMI

Monitoring Date

Blood Pressure After Waki

Department

ID Number

|

|
Blood Pressure Before Slesp
Reason for Visit ]

Medications

|
|Apply doctor |

| Inspection technician

|Analysis technician

|Report doctor |

Lights Off Time

Lighting time

Total sleep tima

Slaep efficiancy (%)

Badtims

Total Record Tims

Time Awake After Falling Asl

Number of
Awakenings

Sleep Latency (min)

REM Latency (min)

Sleep Stages

Sleep Stages Awaks

N1

N3

REM

Duration (min}

Percentage of slesp tims

Respiratory Events. Snore Index

Total number of snoring

Parameters Obstructive

Mixed

Central | Total Apnea

Hypoventilation

Counts

Indicas

Average Duration (seconds)

Longest Duration (seconds)

Duration [minutes) |

[Slesp Apnea Hypopnea Index (/hr) - Sleep Phase Factors

Obstructive

Mixed

Central | Total Apnea |Hypopnea

ndax

REM

NREM

AHI

Cheyne -Stokes Respiration

5a02Z. Oxygen Desaturation Index [=3%] °

Average SpO2 [wake)

Average SpO2 (TST)

Minimum SpO2 (NREM)

arrow Complex Tachycard

Minimum 5p02 [report]

Average SpO2 drop level

Heart Rate

Average Heart Rate

\Wide Complex Tachycardig

Lowest Heart Rate

arrow Complex Tachycard

Fastast Heart Rate

Atrial Fibrillation

[Microarousal Index

NREM

REM

SLEEP

Parametars MNumber of

avants

Index

Number of
avents

Number of
avents

Imdax

nidex

Respiratory - related Microarousals

Leg Movement-related Microarousals

Spontaneous Microarousals

Pariodic Lag Movemant - relatad Microarousals

Total

Sieep Apnea Hypopnaa Index (AHI) - Body Position Factors

Motor Movement

Parameters

NREM

REM SLEEP

awake

Number

Indeax

Number Index |Number Index

Number Index

PLM

Trend Chart

Overview

Sleep structure
Respiratory events
Oxygen levals
Cardiac events
Conclusion

Analyst

Diagnostic Physician

Date
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Annex E
(Informative)

Objective Evaluation of Sleep Quality: Institutional Service Assessment and

Quality Control Indicators

number primary indicator Secondary indicators

1 Essential Service providers and recipients shall possess valid licensure credentials.

2 Requirements for Both parties must operate within their legal jurisdiction and comply with

Healthcare applicable national /regional regulations.

3 Institutions Service providers must implement medical quality/safety management
and IT safeguards.

4 Both service providers and recipients must have specialized technical
personnel registered with this institution and service-eligible.

Basic conditions for | All participating personnel hold requisite professional credentials.

6 physicians Service Provider and Recipient shall arrange qualified physicians,
technicians, and nursing personnel to deliver the services in accordance
with requirements

7 Basic qualifications | Both parties maintain designated specialists for remote system

for support staff configuration and maintenance.

8 Basic conditions of | The remote service platform should meet the basic conditions required

equipment and for service provision.

9 facilities The remote service network should ensure system stability and smooth
operation.

10 Service providers and service recipients should ensure network security,
operational security, and data security, protect patient privacy, and
prevent data loss.

11 dispute resolution The service provider and the recipient have agreed on dispute resolution
procedures, which comply with legal regulations.

12 Service evaluation Service providers shall establish an evidence-based Quality Management

and improvement System for service evaluation, featuring scientifically validated metrics
and operationally feasible implementation protocols.

13 Data collection shall ensure authenticity, with evaluation results
demonstrating objectivity and clinically validated accuracy.

14 Service providers shall implement corrective actions based on evaluation

findings to address identified issues, with full documentation of the

remediation process.
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Quality Control

number primary indicator Secondary indicators

1 data and materials The service provider and the recipient should wuse
standardized medical records.

2 The service provider and the service recipient should adopt
standardized data collection procedures to ensure the
completeness and accuracy of the data
The service provider should provide standardized reports.

4 personnel All personnel involved in the service meet the relevant
professional qualifications, years of experience, and have
completed the required training.

5 Quality assessment The service provider and the service recipient have an

and improvement evaluation management mechanism for quality control. The
evaluation plan is scientific and operable.

6 Quality control data is genuine, and the results are objective
and accurate.

7 The service provider and the service recipient can address

existing issues based on the evaluation results and document

the changes.
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