
Polygraphy

INSTRUC-
TIONS

Accessories
• Device with bag and neck strap
• Adjustable chest and abdominal strap (long) with two integrated thorax sensors 

and one abdominal sensor
• Oxygen saturation sensor with plugged-in connection cable and Velcro strap (short) 

for fi xation to the wrist
• Nose sensor with plugged-in connection cable
• Order form, patient record and instructions
• Red closure clip for the return

Return
After completing the recording, please return the device with plugged-in cables, straps, 
Velcro strap, thorax and abdomen sensors, oxygen saturation sensor, order form and 
patient record. Viollier will cover the shipping costs.
• By customer service – return to practice
• By DPD – drop o�  at a pickup parcelshop → dpdgroup.com/ch/mydpd/parcel-shops
• By mail

Please note the following instructions for the return of the box:
• Remove label from window
• Slide the appropriate return label (in the box) into the window

→ Viollier AG address is visible
• Close box with red clip
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Important information
Do not test start the device → The device cannot be switched o�  again.
• Remove nail polish, gel nails and fi ngernail attachments before the examination.
• Do not put the oxygen saturation sensor on the same limb as the 24h blood pressure 

device cu�  if these two devices are worn at the same time.
• Mount and start the device before going to bed.
• Recording time max. 8 hours, suitable for patients weighing 50 kg and over.
• Do not use in the vicinity of CT, MRI and X-rays.
• Mobile phones, strong electromagnetic sources and electric blankets can a� ect

the quality of the recording.

Attaching the device

Patient Record – Pneumology
Concerning the past 4 weeks

Last name / First name

Occupation Date of Birth

1. What medications are you currently taking?

Medication Dosage Intake time

Initial examination Follow-up

Nocturnal polygraphy Nocturnal pulse oximetry
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Please do not affix label

How easy would it be for you to fall asleep in the following situations?  

Sitting and reading 0 1 2 3

Watching television 0 1 2 3

Sitting in public places (e.g. theater, meeting, presentation) 0 1 2 3

While traveling in a car as a passenger without a break for an hour 0 1 2 3

Lying down to rest in the afternoon 0 1 2 3

Sitting and speaking with someone 0 1 2 3

Sitting quietly after lunch without having consumed alcohol 0 1 2 3

In the car, when stopped in traffic for a few minutes 0 1 2 3

ESS Score (do not fill in)

3. Questions about daytime sleepiness (Epworth Sleepiness Scale)

0 = would never fall asleep 2 = might fall asleep

1 = would almost fall asleep 3 = would probably fall asleep

2. Do you suffer from any illnesses? If yes, which ones?
Also indicate treated illnesses and previous surgeries. 

Please underline: 
Mouth, nose, throat, heart, lungs, stomach, intestines, liver, kidney, nervous system, brain, psyche, joints, bones, muscles

Further

♂♂ ♀♀

Herz-Lungen-Praxis | Spalenring 147 | 4055 Basel | T +41 61 486 12 90 | contact@viollier.ch | viollier.ch

STS 0292

1/2

Please use a black ballpoint pen,  
not a pencil.
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5. Recording

Beginning of the recording (date / time) Bedtime (date / time)

End of the recording (date / time) Wake-up time (date / time)

Did one or more of the following discomforts occur during the recording?  
Please underline: palpitations,  shortness of breath,  pauses in breathing, coughing 

Further

yes no

Do you smoke?

Do you drink alcohol regularly?

Do you suffer from respiratory arrests at night?

Do you snore?

Has your sleepiness ever caused you to have an accident (work / driving)?

Are you tired during the day?

Do you have concentration problems?

Do you have trouble falling asleep?

Do you have trouble sleeping through the night?

Do you wake up early?

Do you wake up rested in the morning?

Do you have restless movement in your legs, arms when falling asleep or during sleep?

Do you need to urinate at night?

Do you experience any of the following problems?

•  Shortness of breath

• Feeling like you are suffocating

• Coughing fits

• Difficulty breathing through your nose

• Anxiety dreams

• Sweating

• Palpitations

4. Questions about sleep and health in general

Your current weight kg Your height cm

Your weight 5 years ago kg Your collar size cm

6. State of mind mask therapy
If you already use mask therapy: 

yes no

Do you still snore and / or do you still have breathing interruptions under the mask?

Do you feel rested in the morning?

Do you find it difficult remaining awake during the day?

Is your nose and / or mouth dry?

Do you have a runny nose?

Do you have a blocked nose?

Do you have flatulences? Do you need to burp?

Does your mask still fit? 

Have you ever had to suddenly take off your mask while sleeping?

Do you have pressure sores from the mask?

Does air escape through a leak in the mask (inflamed eyes)? 

Do you sweat under the mask?

Do you experience claustrophobia or shortness of breath under the mask?

Do you suffer from a rash from the mask?

Are you or your partner bothered by the noise of the mask?
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Mounting the device before going to bed
• Do not wear the device and the chest and waist straps directly 

on the skin.
• Pull the neck strap and the device over the head.
• Fix the device centrally at sternum height using the chest strap 1

→ at the level of the nipples for men and on the upper part of 
the chest for women.

• Use the waist strap 2  to pull the abdomen sensor around the 
abdomen (at navel level). The pressure sensors must be on the 
inside of the strap.

• Tighten both straps, but not so much that breathing is restricted. 
• Place the nasal sensor underneath the nose. Position the 

opening 3  at the nostrils.
• Feed the tubes behind the ears, pull the slide 4  up under the 

chin and adjust.

Fitting the fi nger sensor
• Mount the oxygen saturation sensor on your fi nger with the 

fi ngernail symbol facing upward. Pull the fi nger sensor over 
the fi nger until the fi ngertip is visible.
→ The fi nger sensor 5  may be switched from one fi nger to 
another during the night.

• Suitable fi ngers: index, middle and ring fi ngers
(without nail polish, gel nails or fi ngernail attachments)

• Fix the sensor cable to the wrist with the Velcro strap.
• If the fi nger sensor comes o�  at night, please reattach it.

Starting the device
• Press the front blue start button 6  for 3 seconds.
• During recording, the green light 7  fl ashes every four seconds. 

If a red light 8  appears next to it, then the fi nger sensor is not 
correctly positioned → please correct this.

→ In the morning dismount the device and return.
Device switches o�  automatically after 8 hours.

Please use the enclosed order form only, 
as this already has your address on it.

Spalenring 147 | 4055 Basel
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Kardiologie – Pneumologie

Medikamente
→ Markenname Dosis (mg/d)

Aspirin
→ ®
Clopidogrel / Prasugrel / Ticagrelor
→ ®
Nitrate
→ ®
ACE-Hemmer
→ ®
AT II-Rezeptor-Antagonist
→ ®
Betablocker
→ ®
Calcium-Antagonist
→ ®
Diuretikum
→ ®
Amiodaron
→ ®
Digitalis
→ ®
Marcoumar / Antikoagulanzien
→ ®
Antidiabetika / Insulin
→ ®
Statin
→ ®
Psychopharmaka
→ ®
Betamimetikum
→ ®
Cortison inhalativ
→ ®
Andere
→ ®

→ ®

Konsilium mit folgenden Untersuchungen 
→ Dienstleistung Region Basel

Kardiologie
ABI-Messung
Echokardiographie:

transthorakal
transoesophageal

Eiseninfusion
Ergometrie (Fahrrad)
Herzschrittmacher- / CRT- oder ICD-Kontrolle
Ruhe-EKG
Stressechokardiographie:

pharmakologisch
dynamisch

Spiroergometrie
Pneumologie
Allergologische Abklärung
Bodyplethysmographie
Bronchoprovokation mit Methacholin
CPAP-Erstanpassung, Nachkontrolle
Fahreignungsabklärung
NO- und CO in der Ausatemluft
O₂-Titration und Verordnung mit ABGA
Raucherberatung
Spiroergometrie
6-min-Gehtest / Ergometrie mit ABGA

Diagnose:

Konsilium mit kardiologischen und 
 pneumologischen Diagnostikgeräten 
→ Dienstleistung ganze Schweiz

*Wichtige Angaben

Gerät angelegt am, Datum

Startzeit h

24h-EKG (Holter)* lekg

24h-Blutdruck* lbd

7-Tage EKG* evk

Polygrafie* polyg

Pulsoxymetrie (nächtliche)* oxy

Gerätemontage in Tochtergesellschaft 17013t

Symptome:

Fragestellung:

Geräte-Nr. Manschetten-Nr. Fingersensor-Nr.

Chip-Nr. Akku-Nr.
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Notfall
Entnahmedatum Zeit

Tel. Bericht

Fax Bericht

Name

Männl. Weibl. Geboren am

Vorname

Bei Minderjährigen: qErziehungsberechtigter: Name + Vornameq

c /o

Strasse / 
Nr.

PLZ / Ort

VioNummer / Ihre Pat.-Nr. / Referenz / Behandelnder Arzt (EAN-Code) Schwanger
Woche Tag

Kostenträger
Patient / 
Krankenkasse Auftraggeber Selbstzahler Befundkopie Patient Auftraggeber Andere

Name / Adresse Name / Adresse

Name / Adresse Name / Adresse

Andere EMV IV Suva

Ambulant Versicherung / Versicherungs-Nr.

Stationär

Konsilium erwünscht Schriftlich Telefonisch
Fragestellung / Anamnese / Diagnose / Therapie / Zusätzliche Analysen

GUMG: Nur für humangenetische Untersuchungen. Informierte Zustimmung des Patienten oder der Patientin zur genetischen
Untersuchung gemäss GUMG eingeholt. Weitere Informationen: viollier.ch

Unterschrift Arzt:

Mit der Auftragserteilung werden die AGB akzeptiert: viollier.ch 
Angaben zu den Unterauftragnehmern auf Anfrage4004132587

© by Viollier AG / 01.2021 / 5579 / AF Kardiologie – Pneumologie
Weitere Auftragsformulare: v-shop® → viollier.ch
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Dr. med. Peter Muster
Musterstrasse 10
4123 Allschwil

Spalenring 147 | 4055 Basel
T +41 848 121 121
kardiologie@viollier.ch

Kardiologie – Pneumologie

Medikamente
→ Markenname Dosis (mg/d)
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→ ®
Nitrate
→ ®
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Antidiabetika / Insulin
→ ®
Statin
→ ®
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→ ®
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→ ®
Cortison inhalativ
→ ®
Andere
→ ®

→ ®

Konsilium mit folgenden Untersuchungen 
→ Dienstleistung Region Basel
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Spiroergometrie
Pneumologie
Allergologische Abklärung
Bodyplethysmographie
Bronchoprovokation mit Methacholin
CPAP-Erstanpassung, Nachkontrolle
Fahreignungsabklärung
NO- und CO in der Ausatemluft
O₂-Titration und Verordnung mit ABGA
Raucherberatung
Spiroergometrie
6-min-Gehtest / Ergometrie mit ABGA

Diagnose:

Konsilium mit kardiologischen und 
 pneumologischen Diagnostikgeräten 
→ Dienstleistung ganze Schweiz

*Wichtige Angaben
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7-Tage EKG* evk

Polygrafie* polyg

Pulsoxymetrie (nächtliche)* oxy

Gerätemontage in Tochtergesellschaft 17013t

Symptome:
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Geräte-Nr. Manschetten-Nr. Fingersensor-Nr.

Chip-Nr. Akku-Nr.
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Notfall
Entnahmedatum Zeit

Tel. Bericht

Fax Bericht

Name

Männl. Weibl. Geboren am

Vorname

Bei Minderjährigen: qErziehungsberechtigter: Name + Vornameq

c /o

Strasse / 
Nr.

PLZ / Ort

VioNummer / Ihre Pat.-Nr. / Referenz / Behandelnder Arzt (EAN-Code) Schwanger
Woche Tag

Kostenträger
Patient / 
Krankenkasse Auftraggeber Selbstzahler Befundkopie Patient Auftraggeber Andere

Name / Adresse Name / Adresse

Name / Adresse Name / Adresse

Andere EMV IV Suva

Ambulant Versicherung / Versicherungs-Nr.

Stationär

Konsilium erwünscht Schriftlich Telefonisch
Fragestellung / Anamnese / Diagnose / Therapie / Zusätzliche Analysen

GUMG: Nur für humangenetische Untersuchungen. Informierte Zustimmung des Patienten oder der Patientin zur genetischen
Untersuchung gemäss GUMG eingeholt. Weitere Informationen: viollier.ch

Unterschrift Arzt:

Mit der Auftragserteilung werden die AGB akzeptiert: viollier.ch 
Angaben zu den Unterauftragnehmern auf Anfrage4004132587
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Kardiologie – Pneumologie

Medikamente
→ Markenname Dosis (mg/d)
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→ ®
Clopidogrel / Prasugrel / Ticagrelor
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Raucherberatung
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6-min-Gehtest / Ergometrie mit ABGA
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GUMG: Nur für humangenetische Untersuchungen. Informierte Zustimmung des Patienten oder der Patientin zur genetischen
Untersuchung gemäss GUMG eingeholt. Weitere Informationen: viollier.ch

Unterschrift Arzt:

Mit der Auftragserteilung werden die AGB akzeptiert: viollier.ch 
Angaben zu den Unterauftragnehmern auf Anfrage4004132587
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Weitere Auftragsformulare: v-shop® → viollier.ch
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Identifi cation and analysis
• Patient’s personal details
• The date and exact start time of the 

recording, entered by you
• The device and fi nger sensor numbers 

entered by Viollier on the order form

Patient record
Please inform the patient about the 
diagnostic importance of fi lling out the 
patient record correctly and completely. 
Please use a black ballpoint pen, not 
a pencil.
Note start and end of recording including 
date and time.
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