Dear Consultant 
Re:
[~PAT.FORENAME/M~] [~PAT.SURNAME/U~] - DOB [~PAT.PAT DOB~] 


[~PAT.PAT ADDR1/M~], [~PAT.PAT ADDR2/M~], [~PAT.PAT ADDR3/M~], [~PAT.PAT ADDR4/M~], [~PAT.PAT POSTCODE/U~]


NHS number: [~PAT.NHS_NO~]     Hospital number: [~PAT.CRN/U~]

Oxygen saturation tracing/oxycapnography was performed on [~PAT.FORENAME/M~] in hospital/at home on ……………….(date)

The study was performed as a routine assessment/other (description if applicable) ……………………………………………………

……………………………………………………………………………………………………………………………………………………..

The study was performed in air/ ……..litres/min oxygen via nasal cannula/other (description if applicable) ………………………...

……………………………………………………………………………………………………………………………………………………..

The quality was good/poor.  The results showed an average oxygen saturation of ………..%, with a minimum oxygen saturation of ………..% and a total sleep time with saturations less than 90% of …………..

The study was reviewed by ……………. 
The study shows oxygenation is adequate and no changes were made/the study shows oxygenation was inadequate and …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Yours sincerely

ELECTRONICALLY SIGNED 
Paediatric Respiratory Nurse Specialists
