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Home Sleep Apnea Testing Accreditation Attestation

FACILITY INFORMATION

Name of facility:

STANDARDS

Criteria Reference Initial

1. There is a documented and dated organizational chart with clear lines of accountability, 
responsibility, interrelationships, and authority. Guidance: The organizational chart 
delineates the management structure of the service and identifies relationships within the 
organization (e.g. remotely located facility) and with other organizations.

HGL1.1.4

2. The diagnostic facility appoints a medical director with responsibility for all matters 
pertaining to the diagnostic service who is a registrant of the College of Physicians and 
Surgeons of British Columbia and whose credentials are acceptable to the DAP Committee. 
Guidance: Although the medical director may be responsible for more than one facility, they 
must ensure that they can fulfill their responsibilities at all sites where they are appointed.

HMS1.1.2

3. The medical director must ensure that the facility follows the College practice standard 
Conflict of Interest.

HGL3.1.3

4. Credentials and experience of interpreting physicians are reviewed and approved by the 
medical director prior to granting privileges to interpret HSAT.

HMS1.2.1

5. The medical director attends the facility to assess and to evaluate it prior to assuming 
responsibility for the medical directorship of the diagnostic service. Guidance: The medical 
director assesses the complexity of the services provided and undertakes more frequent 
visits, if warranted. The visit may be done through virtual means but must include a video 
review of the facility.

HMS1.3.1

6. There is a documented contract/agreement in place between the medical director and the 
diagnostic service.

HMS3.1.1

7. There is a documented contract/agreement in place between the interpreting physician(s) 
and the diagnostic service.

HMS3.1.2

8. Job descriptions that reflect current practice, certification or registration and position 
responsibilities are available for all staff.

HHR1.1.3

9. Scoring of studies is conducted or supervised by registered polysomnographic technologist 
(RPSGT) staff.

HHR3.2.1

10. There is a basic first aid kit available. HSA1.1.4

11. Adequate and appropriate PPE is available to protect staff from chemical or biological 
hazards. 

HSA1.4.1

https://www.cpsbc.ca/files/pdf/PSG-Conflict-of-Interest.pdf
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12. There are documented procedures for infection prevention and control. Guidance: At a 
minimum, there are procedures for hand hygiene, personal protective equipment use, 
appropriate cleaning and disinfection of equipment and surfaces. Additional information is 
available here. 

HIPC1.1.1

13. When available, single use medical devices are used. HIPC2.2.1

14. For all reusable semi-critical medical devices (e.g. humidifier, hose, mask), the practice of 
high-level disinfection (HLD) using chemical solutions (soaking) is not permitted. Guidance: 
Consider switching to single use disposable devices or treat reusable devices as single 
patient use only devices that are not used on another patient. Some examples of HLD 
chemical solutions are those containing agents such as hydrogen peroxide, glutaraldehyde, 
orthophthalaldehyde, and peracetic acid. Additional information is available here.

HIPC2.3.1

15. New equipment is evaluated by a qualified individual prior to clinical use.  HES1.2.1

16. Tests are only performed on patients who are suspected of having a moderate to high 
pretest probability of obstructive sleep apnea (OSA).

HSAT2.1.1

ATTESTATION

As medical director of , I  

understand that I am responsible for ensuring compliance with the standards, procedures and guidelines  as set out by the

Diagnostic Accreditation Program (DAP) for accreditation as a home sleep apnea testing (HSAT) facility. I hereby affirm

that complies with the HSAT

accreditation standards, procedures and guidelines.

Medical director name: CPSID:

Medical director signature: Date:

https://www.cpsbc.ca/programs/pomdra/additional-resources
https://www.cpsbc.ca/programs/pomdra/mdr-faqs
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FACILITY INFORMATION
STANDARDS
Criteria
Reference
Initial
1. There is a documented and dated organizational chart with clear lines of accountability, responsibility, interrelationships, and authority. Guidance: The organizational chart delineates the management structure of the service and identifies relationships within the organization (e.g. remotely located facility) and with other organizations.
HGL1.1.4
2. The diagnostic facility appoints a medical director with responsibility for all matters pertaining to the diagnostic service who is a registrant of the College of Physicians and Surgeons of British Columbia and whose credentials are acceptable to the DAP Committee. Guidance: Although the medical director may be responsible for more than one facility, they must ensure that they can fulfill their responsibilities at all sites where they are appointed.
HMS1.1.2
3. The medical director must ensure that the facility follows the College practice standard Conflict of Interest.
HGL3.1.3
4. Credentials and experience of interpreting physicians are reviewed and approved by the medical director prior to granting privileges to interpret HSAT.
HMS1.2.1
5. The medical director attends the facility to assess and to evaluate it prior to assuming responsibility for the medical directorship of the diagnostic service. Guidance: The medical director assesses the complexity of the services provided and undertakes more frequent visits, if warranted. The visit may be done through virtual means but must include a video review of the facility.
HMS1.3.1
6. There is a documented contract/agreement in place between the medical director and the diagnostic service.
HMS3.1.1
7. There is a documented contract/agreement in place between the interpreting physician(s) and the diagnostic service.
HMS3.1.2
8. Job descriptions that reflect current practice, certification or registration and position responsibilities are available for all staff.
HHR1.1.3
9. Scoring of studies is conducted or supervised by registered polysomnographic technologist (RPSGT) staff.
HHR3.2.1
10. There is a basic first aid kit available.
HSA1.1.4
11. Adequate and appropriate PPE is available to protect staff from chemical or biological hazards. 
HSA1.4.1
12. There are documented procedures for infection prevention and control. Guidance: At a minimum, there are procedures for hand hygiene, personal protective equipment use, appropriate cleaning and disinfection of equipment and surfaces. Additional information is available here. 
HIPC1.1.1
13. When available, single use medical devices are used.
HIPC2.2.1
14. For all reusable semi-critical medical devices (e.g. humidifier, hose, mask), the practice of high-level disinfection (HLD) using chemical solutions (soaking) is not permitted. Guidance: Consider switching to single use disposable devices or treat reusable devices as single patient use only devices that are not used on another patient. Some examples of HLD chemical solutions are those containing agents such as hydrogen peroxide, glutaraldehyde, orthophthalaldehyde, and peracetic acid. Additional information is available here.
HIPC2.3.1
15. New equipment is evaluated by a qualified individual prior to clinical use.  
HES1.2.1
16. Tests are only performed on patients who are suspected of having a moderate to high pretest probability of obstructive sleep apnea (OSA).
HSAT2.1.1
ATTESTATION
As medical director of
, I  
understand that I am responsible for ensuring compliance with the standards, procedures and guidelines  as set out by the
Diagnostic Accreditation Program (DAP) for accreditation as a home sleep apnea testing (HSAT) facility. I hereby affirm
that
complies with the HSAT
accreditation standards, procedures and guidelines.
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