NIV Appropriateness Form


	Documentation Date
I__I__I__I__I / I__I__I/ I__I__I (yyyy/mm/dd)
NIV Initiation Date
I__I__I__I__I / I__I__I/ I__I__I (yyyy/mm/dd)
Note: This form is used to identify patients that are appropriate for NIV initiation in the outpatient setting
	

	A

One ‘At Risk’ Disease Present

☐ Yes ☐ No
	· Check multiple, if appropriate.

☐ Central hypoventilation syndrome (CHS)

☐ Restrictive thoracic cage disorder (RTCD)

· ☐ Primary Kyphoscoliosis

· ☐ Secondary Kyphoscoliosis

☐ Obesity hypoventilation syndrome (± OSA)  
☐ Overlap syndrome (COPD + OSA ± obesity)

☐ Spinal Cord Injury

☐ Neuromuscular disease

· ☐ ALS
· ☐ Duchenne muscular dystrophy (DMD)
· ☐ Myotonic dystrophy (MD)
· ☐ Myasthenia gravis
· ☐ Post polio syndrome
· ☐ Spinal muscular atrophy
· ☐ Other MD/myopathy __________________    


	B
One ‘At Risk’ Symptom Present

☐ Yes ☐ No 
	· Check if present.

☐ Orthopnea          ☐ Dyspnea with ADLs         ☐ Poor sleep
☐ Morning headache 

☐ Excessive daytime sleepiness         ☐ Poor concentration



	C
One ‘At Risk’    PFT Present

☐ Yes ☐ No
	· Check multiple, if appropriate.

☐ Sitting FVC < 50% predicted (<60-70% predicted in ALS)

☐ Supine FVC drops >20% sitting FVC 

☐ PImax < 40 cm H2O 

☐ Daytime hypercapnea (PCO2 >45 mmHg)

☐ SpO2 during sleep <90% for >5 minutes with a nadir ≤ 85%


	Summary

	NIV should be considered if:
A (Yes) +B (Yes) +C (Yes) OR
A (ALS) and either B (Yes) or C (Yes)
Polysomnography should first be considered if:

A (Yes) but B (No) or C (No) OR
OSA thought to be the cause of symptoms


	Outcome


	☐ NIV to be initiated at this time
☐ Polysomnography ordered; reassess after sleep study
☐ NIV not initiated at this time

· ☐ Reassess in 3 months
· ☐ Reassess in 6 months
· ☐ Reassess in 12 months
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