
SLEEP APNEA EPISODE LOG 

Patient Name: ___________________________ 

Date: ____ / ____ / 20____  

TIME OF 

EVENT 

DURATION 

(SEC) 

MIN. 

SPO2 % 

NOTES (AROUSAL, SNORING, 

MOVEMENT) 

    

    

    

    

    

    

    

    

    

    

    

    

TOTAL EPISODES  

LONGEST DURATION  



LOWEST OXYGEN %  

OBSERVER COMMENTS / MORNING SYMPTOMS:  


