
SLEEP APNEA TREATMENT SUCCESS TRACKER 

Weekly Compliance & Symptom Log 

Name: ___________________________ 

Week Starting: ____________________ 

Device Type: _____________________ 

Target Pressure: __________________ 
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Weekly Summary & Adjustments:  

* AHI: Apnea-Hypopnea Index (Goal: < 5.0) * Compliance Goal: 4+ hours per night * Energy: 1 (Exhausted) to 10 (Fully Rested)  


