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 SEQ CHAPTER \h \r 1
SAMPLE REPORT
Client Name: 
John Doe

Date of Report: 
January 1st, 2009

Type of Device: 
Actiwatch 2 from Respironics Corporation

Duration of Use:
6 week monitoring period




2 week active monitoring (chosen at random and client blind to it.)

Procedure:

Use of the device was explained to Mr. Doe and he was given opportunity to ask questions.  He understood the instructions and agreed to wear the Actiwatch 2 without removal unless instructed to do so by a DAC employee.  He also agreed to contact DAC with any problems or disconnection of the Actiwatch 2. 

Problems:


Mr. Doe reported no problems with wearing the Actiwatch 2.  

Accuracy:


The Actiwatch 2 was tested for accuracy of light and activity twenty four hours prior to placement and twenty four hours after return.  There were no errors in reporting sunlight, ambient lighting, or activity level.  
Off-Periods: 


No periods of off-wrist were recorded.  Mr.  Doe wore the Actiwatch 2 continuously throughout the monitoring period.  

Abnormal Periods:  


There were no abnormal periods of activity reported during the monitoring period.  

Abnormal periods are recording of activity that are not usually seen in routine human activity.  


Examples of abnormal periods:


Prolonged activity greater than 6 Hertz.  (Actiwatch were placed in a washing machine.)


Recording of 80 steps a minute.  (Actiwatch placed on a dog.)  

Light Sensor:


The Actiwatch 2 light sensor recorded six total hours of sunlight during the two week monitoring period.  This six hours of sunlight was distributed randomly throughout the monitoring period averaging (9) minutes of sunlight per day with a mean of 8.75 minutes of sunlight per day.  
The light sensor recorded 16.34 hours of ambient room lighting per day.  This suggests the Actiwatch was not simply covered while it remained on the wrist.  


Darkness: An average of 7 hours of total darkness per day were recorded.  

Type of Activity:


Mr. Doe exhibited low level activity throughout the day cycle averaging 3-4 movements per minute during wake cycle.  This type of activity would correspond to lying in bed restlessly or perhaps watching television from a seated position but certainly would not reach the level seen by an individual doing household chores or errands.  

Compliance With Activity Instructions

Mr. Doe was on a morning stretching and exercise regimen prescribed by his physician.  Each morning he appeared to engage in a regimented but interrupted pattern of activity.  This would suggest that he attempted the exercise program daily as requested but the activity was repeatedly interrupted by pain 
Circadian Rhythm:


99% of activity occurred between the hours of 7 am and 11pm.  This corresponds to the normal human physiologic window of activity.  


Consistency of Rhythm: Mr. Doe exhibited a consistent circadian rhythm with an average day cycle of 15 hours and evening cycle of 9 hours.  This consistency suggests that the same individual wore the ACTIWATCH throughout monitoring.  

Sleep Architecture:


Mr. Doe exhibited an average of 23.7 awakenings per evening of rest.  This is far above average awakenings seen in normal human males and is indicative of a sleep disorder or painful sleep.  


His longest period of uninterrupted sleep was 2 hours.


His average period of uninterrupted sleep was 45 minutes.

Global Impression:


Mr. Doe’s six-week Actiwatch Disability Assessment are strongly suggestive of an individual with a severely disturbed circadian rhythm, sleep disturbance, and ability to function.  Of most interest is that he was only exposed to sunlight for 6 hours during the entire assessment window suggesting that he rarely left his home other than to retrieve the mail or answer the door.  


It can be said with a fair degree of medical certainty that John Doe was inactive and disabled completely in the assessment window. The data appears to be consistent and supportive of his report of severe debilitating pain.  


While not definitive evidence of disability in and of itself, a Disability Assessment Center report provides a more accurate assessment of global functioning by providing continuous data that directly pertains to an individual’s functioning over a six week window.   

Physician Preparing Report:

John W. Grace, M.D.

Board Certified Psychiatrist

Member of the Society of Light and Circadian Rhythm Disturbances

I attest under penalty of perjury that above information if true to the best of my knowledge.  

Signed

John W. Grace, M.D.


