
REST WELL, 
BREATHE EASY
Sleep clinic at MSH uncovers and 
remedies respiratory health issues
Carole Nelles didn’t notice anything 
was amiss. But when her daughter 
came to visit, she told her, “Mom, 
you’re snoring, and it’s the middle of 
the day!” What neither realized at 
the time was that — in addition to 
unusual behaviour such as afternoon 
naps and snoring — Nelles would 
also stop breathing while asleep.

Nelles never used to snore, but 
something had changed. “Even 
my husband mentioned it,” she 
says, “and he has a hearing issue.” 
When she told her doctor, she was 
referred to the Sleep Disorder Clinic 
at Markham Stouffville Hospital’s 
Centre for Respiratory Health. 

Before proceeding with a scheduled 
knee surgery, her doctor needed to 
know if she had any sleep-related 
issues that could affect the surgery.

At MSH, Nelles underwent 
a sleep study — also known as 
an overnight polysomnogram — 
which monitors brain waves, eye 
movements and muscle movements, 
as well as breathing and oxygen 
levels, to determine sleep stages, 
heart rhythm, leg kicking and 
breathing problems.

A week later, the results were 
in, and they were scary: Nelles had 
stopped breathing 88 times during 
the night. She was diagnosed with 

sleep apnea, a sleep disorder that 
involves pauses in breathing lasting 
from a few seconds to a few minutes.

She was sent to the clinic’s 
respiratory care services to get a 
CPAP (continuous positive airway 

pressure) device that would help her 
breathe throughout the night — and 
address her snoring.

“When I went back for a follow-
up about six weeks later, the results 
were unbelievable,” says Nelles. The 
number of times she had stopped 
breathing during her sleep study 
went from 88 down to 2.1. Since 
then Nelles’s numbers have been 
as low as 0.2. Those are typical 
results for her now: Each morning, 
her CPAP device will tell her on 
her smartphone how many hours 
she slept and how many times she 
stopped breathing.

“I feel so much better, I have no 
periods of sleepiness during the day, I 
go right to sleep at night,” she says. “I 
also sleep right through the night.”

Thanks to getting a good night’s 
rest — and enough oxygen  — her 
blood pressure has dropped, she’s 
able to focus at work and she’s even 
eating healthier. “I was so tired 
and hungry all the time so I’d grab 
the fastest, easiest thing,” she says. 
“Now I have the energy to prepare 
better meals and make healthier 
decisions.” Increased energy has 
also been a boon to her career as 
a musician and singer with the 
Amadeus Choir — a career that 
requires diaphragm breath control.

Wearing a CPAP device each 
night, however, is a big change. “I 
know some people might have issues 
with fi rst putting it on,” says Nelles. 
“But the alternatives aren’t pretty, 
so the best thing is to stick with it, 
and after a couple of nights to two 
weeks you get so used to it and enjoy 
having such a solid night’s sleep.” 
She was surprised her CPAP device 
doesn’t make a sound and is small 
enough to be taken on an airplane.

As in Nelles’s case, many patients 
are alerted to the fact they have a 
sleep disorder by a partner who says 
they’re snoring loudly or making 
choking sounds during the night. 
The Sleep Disorder Clinic offers 
diagnostic and treatment services for 
adult patients with symptoms that 
could include nighttime snoring and 
gasps, limb movements during sleep, 
inability to fall asleep or stay asleep, 
daytime excessive sleepiness and 
morning headaches.

“We have six respirologists, four 
of which are sleep trained, and the 
ones that are sleep trained will 
do sleep consults, interpret sleep 
studies and recommend therapy,” 
says clinic manager Liz Lalingo.

With sleep apnea, therapy varies 
depending on its severity; for mild 
to moderate sleep apnea,  it could 
involve losing weight or requiring 
an oral appliance or positional sleep 
aid. As for patients with severe sleep 
apnea? “The real gold standard is 
CPAP therapy,” says Lalingo. “These 
days they’re very small and they’re 
very quiet; often we set them up in the 
clinic based on your sleep study results 
and prescription provided by the sleep 
specialist, your doctor.”

There are a variety of CPAP 
devices to suit different sleep styles, 
from a small nasal pillow to a mask 
that fi ts over the nose to a mask 
that fi ts over the face. Comfort 
means compliance, so, while some 
conditions do apply, patients can test 
out a device and, if it doesn’t work 
for them, they can bring it back and 
try another one.

“When [patients] use it 
consistently, they talk about a 
complete change in their life,” says 
Lalingo. “If you’re always sleep 
deprived, there are other systematic 
effects. Low oxygen levels in your 
blood start to put a strain on your 
heart, your blood pressure goes up. 
Our body naturally shuts down our 
peripheries when we don’t have 
enough oxygen … a lot of people 
who have strokes or arrhythmias may 

have underlying sleep apnea.”
Sleep apnea is often associated 

with other health issues, such as heart 
disease, diabetes or stroke. That’s 
why the sleep clinic works hand-in-
hand with primary-care doctors and 
hospital departments. Cardiologists 
and neurologists often need to rule 
out sleep apnea; nocturnal high 
blood pressure, for example, can be 
exacerbated by sleep apnea.

The sleep clinic also sees 
patients with narcolepsy, restless leg 
syndrome, nocturnal seizures and 
other sleep-related disorders. 

“There are lots of disease 
processes that intersect with sleep 
apnea,” says respirologist Dr. Althea 
Burrell. Since sleepiness is a non-
specifi c symptom, “our role is to rule 
out sleep-related disorders.” When it 
comes to sleep studies, “there’s a bit 
of an art to it.”

Patients sleep overnight in the 
lab, in a private room with a bed that 
mimics a bedroom (rather than a 
hospital room). Sensors are placed on 
the scalp, chest, legs, fi nger probe and a 
nasal sensor to capture data, monitored 
by a registered polysomnography 
technologist (RPSgT).

“We see and treat a ton of sleep 
apnea, and we’re really good at 
doing that because we do it all day,” 
says Dr. Burrell. “We don’t know if 
someone has it until we do a sleep 
study to diagnose it. Even if a person 
has it, you need a specialist to dig 
down [into the data], because people 
have different symptoms.”

The sleep lab has expanded to 
include seven beds; the hope is to add 
three additional beds,” says Lalingo. 

“We’ve also expanded the 
number of days the sleep lab 
operates; we now run seven nights a 
week while we were at fi ve prior.”

These days, there’s more public 
awareness of sleep disorders, 
particularly sleep apnea. “We 
defi nitely see an increased demand,” 
says Lalingo. “I do believe it’s because 
doctors like to send patients to a 
hospital-based sleep clinic. We have a 
reputable group of respirologists and 
quality of care is consistent.”

It’s also a one-stop shop for 
patients. “They can come see the 
doctor, get testing done and get 
treatments in the same location,” 
says Dr. Burrell. The sleep clinic 
also has a portable sleep study 
device, she says, for urgent inpatient 
sleep studies.

It’s been more than a year since 
Nelles was diagnosed with sleep 
apnea and started using a CPAP 
device. It’s changed her life — and 
her health. She sleeps through the 
night and feels full of energy the 
next day, having a positive impact 
both personally and professionally. 
“And,” she says, “It has had a very 
positive effect on my golf game!”

A polysomnographer (sleep technologist) from MSH’s Sleep Disorders Clinic 
prepares patient Carole Nelles for an overnight sleep study.
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THE MSH SLEEP 
DISORDERS CLINIC
• Opened in 2010. 

•  Overnight Diagnostic Sleep 
Lab opened in 2000.

•  Number of patients treated 
annually: over 950 in the sleep 
clinic, more than 1,700 in the 
overnight diagnostic sleep lab.

•  Type of disorders treated: 
sleep apnea, narcolepsy, 
restless leg syndrome, 
nocturnal seizures and other 
sleep-related disorders.
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