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This booklet contains all the information you 
need about our team, your CPAP machine, 
how to use it and how to seek help if you have 
any problems. This should be used along with 
the manufacturer’s booklets.

It is divided into sections so that it should be easy to find the 
information that you need. If you have any questions that 
cannot be answered by this booklet or the manufacturer’s user 
booklet then please contact a member of the team. 
Our contact details are on page four. Please bring this 
handbook with you each time you visit or are admitted to 
hospital.

The Team
You will normally be under the care of one of the Respiratory 
Sleep Consultants but all your needs relating to your 
machine will be looked after by an experienced team of 
Nurses, Physiotherapists, Physiologists and other healthcare 
professionals.

Our department also participates in various research projects. 
We have research doctors and nurses who might approach you 

Patient details sticker
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in clinic with information regarding on-going projects.

Contact information

Location of clinic Chancellors Wing, Level 1, Clinic 7 & 8

Postal address:

Sleep and Ventilation 
Service, Level 07
Gledhow Wing,
St James’s University 
Hospital,
Beckett Street, 
LEEDS LS9 7TF

Contact numbers:

Sleep Service: 0113 206 6040 

(Sleep Service answer phone - choose 
option 1)
Appointment queries: 0113 206 6075

Email: leeds.sleep@nhs.net

Drs Ghosh/Ting/ Elliott’s Secretary: 
0113 206 5863

Our department is open Monday to Friday from 8.00am to 
4.00pm. We are unable to see users without an appointment. 
Please contact the clinic by email (our preferred method) or by 
phone to arrange to see us. If you leave a phone message 
remember to leave your FULL name, date of birth, a contact 

Sleep and CPAP Clinic, 
Chancellors Wing

Sleep and Ventilation 
Service, 7th floor 
Gledhow Wing

Multi-storey car park
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number and a brief description of the problem. We will respond 
to your query as soon as possible.  

If you only require spare parts then leave your FULL name, 
date of birth, a contact number and a list of the items you 
need, we will normally just post these to you and will only 
contact you by phone if there is a query.

There is no emergency or out of hours service and no ‘drop-
in’ service for CPAP users.

About Obstructive Sleep Apnoea (OSA)

What is obstructive sleep apnoea?

During sleep, the airway can periodically narrow or collapse. 
This happens because the airway is a tube made of various 
muscles which can relax during sleep. When this happens 
we are unable to breathe (apnoea) and oxygen levels in the 
blood fall. Our brain will detect this change and wake us up 
from sleep just enough to breathe again.  Sometimes this is 
enough for you to wake up with the sensation of choking or 
gasping for air. If it happens infrequently you may not have 
any symptoms.  However, in OSA these events can happen 
frequently enough to cause disturbed sleep. This disturbed 
sleep can cause excessive tiredness and sleepiness during the 
daytime. 

What causes obstructive sleep apnoea?

This is a very common condition. It is estimated that 1.5 million 
adults in the UK have this condition. There are a variety of 
causes for this condition and there are often multiple factors 
contributing to the condition rather than a single cause.
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The most common cause for the condition is being overweight. 
The extra weight around the neck can put increased pressure 
on the airway when you are asleep, increasing the risk of the 
airway closing.

Extra upper body weight increases the amount of work the 
breathing muscles have to do when a person is sleeping and 
this can lead to shallow breathing.

The airway can also be obstructed by enlarged tonsils, 
adenoids, soft palate or if the tongue is thick at the base.

Very rarely, it can be seen in patients with weakness of the 
breathing muscles.

How is obstructive sleep apnoea treated?
The treatment we provide at this clinic to treat Obstructive 
Sleep Apnoea is called CPAP. This stands for Continuous 
Positive Airway Pressure.  You will be provided with a special 
mask to wear during sleep which is attached to the CPAP 
machine by a piece of flexible tubing. The machine blows air 
at low pressure into the mask and this continuous pressure 
prevents the airway from collapsing during sleep. This reduces 
the sleep disruptions caused by apnoeas and allows you to 
have a better quality, more refreshing sleep.

Is CPAP safe?

Yes. CPAP is a very easy to use, safe and effective treatment 
for this condition. Some patients take a little time to get used 
to it but once they do, they usually find their sleep quality is 
greatly improved.



7

How do I use a CPAP machine?

The machines are very simple to use. They will have been 
programmed to give you the correct pressure that you need to 
keep your airway open during sleep. You will be shown how 
to use the machine and adjust certain functions if necessary.

Once the machine is set up to your specifications, all you will 
have to do is plug it in to a power supply and press an on/off 
button to operate.

What are the masks like?

We keep a wide variety of masks to suit different patients. 
Some will simply cover the nose but if patients experience 
problems breathing through their nose we also have masks 
which cover the mouth as well. For patients who are prone to 
claustrophobia or panic attacks we have a smaller mask that 
sits inside the nostrils.

When patients first start with CPAP most will ask for a full face 
mask which covers the nose & mouth (pictured on on the next 
page) because they believe they breathe through their mouth. 
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In fact most patients only do this at night because they have 
OSA and this is the quickest way to get air in if they have 
stopped breathing for any length of time. Once treated 
with CPAP, the majority of patients find they can breathe 
comfortably without opening their mouth and prefer to use 
a nose-only mask (pictured on left) as they are lighter, less 
intrusive and less prone to leaks.

How do I fit my mask?

Masks do not need to be fitted too tightly to work correctly.  
The masks are designed to have a cushion with a double skirt 
(rather like a hovercraft) which swells up when the machine 
is turned on. This seals to the face so that the patient gets 
pressure from the machine and because it is an air-filled 
cushion they are comfortable to wear. The headset should be 
fitted quite loosely just to keep the mask in place - it does not 
have to be tight to clamp the mask to the face. If it is too tight 
it can be uncomfortable and leave marks on your face.
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What do I do if my mask leaks?

Your mask does not have to be a perfect fit. Some leakage 
is acceptable as the machines will increase air flow to 
compensate and make sure you still get the correct pressure. 
Small amounts of leakage at the bottom of the mask are not 
a major concern provided it is not disturbing you or a sleeping 
partner. Leaks into the eyes should be avoided as this can 
cause eye irritation.

To adjust the mask, begin by simply pulling it forward off the 
face whilst the machine is on, allowing the cushion to re-
inflate and reposition it on the face.

Most masks will also have an adjuster at the top of the mask 
which rests against the forehead, allowing you to alter the 
angle on the bridge of the nose and reduce leaks around the 
eyes. If your mask has this, you can shorten the forehead rest 
to increase the amount of the cushion that sits at the top of 
the nose. We advise you keep the forehead adjuster on the 
longest possible setting to achieve a comfortable mask fit on 
the bridge of the nose without leaks. Shortening it too much 
can increase pressure on the bridge of the nose, increase 
discomfort and cause soreness.

Avoid tightening the top strap if you have a forehead adjuster, 
use the bottom strap to bring the mask in closer if required 
and just tighten the strap by a small amount each time.

If you have tried all of the above and still cannot get an 
acceptable fit, please contact the Sleep Service for advice. We 
may be able to advise you, or we may have an alternative size, 
shape or type of mask which will fit you better.
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Mask cleaning and maintenance

Do I need to clean my mask?

It is very important to clean your mask. Your mask will pick 
up natural oils from your skin when you wear it and this can 
leave a deposit on the cushion making it greasy to the touch. 
This increases the chance of it leaking as it will move more on 
the face and the rubbing movement may make you sore. 

How do I clean my mask?

Daily: 
The parts of the mask in contact with your skin: the cushion 
and forehead rest should be cleaned every day. Put a small 
amount of washing up liquid on a clean damp cloth and wipe 
these parts down to degrease them. 

Make sure you wipe between the two layers of the mask 
cushion. Then use a separate clean damp cloth and wipe the 
parts down again to remove any washing up liquid from the 
mask to ensure it does not irritate your skin.

Do not use bleach, baby wipes or any soap which contains  
moisturisers to clean the mask. These could potentially 
damage the mask and leave a residue which could cause it to 
leak more.
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Weekly: 

Each week, disconnect the tubing from your machine, leaving 
it attached to the mask and headset and wash these parts 
all together. Place them in a bowl of water with washing up 
liquid in it. Wash all the parts thoroughly including running 
water through the tubing, then rinse thoroughly and leave 
them to drip dry.

We recommend cleaning the mask, tubing and headset 
attached together so that you will not need to keep re-
adjusting it for fit. It is advisable to do this washing at the 
beginning of the day as the fabric headsets take time to dry 
out. Alternatively, you can take off the headgear, put in a 
mesh bag and launder in a washing machine on a 30oC wash.
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Machine cleaning and maintenance
CPAP machines are generally very reliable devices which will 
give years of trouble free use provided you look after it.

Do I need to clean my machine?

The machine will not need much cleaning between visits 
to the hospital. It is advisable to wipe the surface over 
periodically with a damp cloth to ensure its surface is clean. 
As with any electrical equipment, it can be damaged if liquids 
spill onto the machine so we advise keeping liquids (e.g. 
drinks) away from the machine.

Remember this is an electrical device and if you spill a liquid 
on it you could well damage it. There is risk of electric shock 
so switch off the machine at the mains.

The machine and all other equipment remains the property 
of the Leeds Teaching Hospitals NHS Trust whilst it is in 
your possession and carelessness which causes damage to 
the equipment could leave you liable for the cost of repair.

On the back or side of the CPAP machine will be a cover, 
under which is a filter that removes dust from the air when 
the machine is in use. The filter should be changed every six 
months. If you require a spare filter, please contact us and we 
will post one to you. On most machines a message will appear 
every six months on screen to remind you to change the filter.
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Possible problems

Do people get any side-effects from CPAP?

Side-effects are common but most resolve within a few days. 

Common side-effects include:

 • dryness of throat, 

 • stuffy nose, 

 • runny nose or bouts of sneezing. 

Uncommon side-effects include:

 • nose bleeds, 

 • stomach discomfort from swallowing air. 

Most side-effects will settle within the first few days but if 
they do not then you should contact the sleep service for 
advice because we can often help to resolve these problems.

I’ve got marks on my face in the mornings when I take my 
mask off. Is this normal?

It is usual to see some slight marking on the face in the 
morning when you remove the mask, most commonly on the 
bridge of the nose. These marks should have gone within 
an hour of removing the mask. If they are there for longer 
periods and your face is sore, it is usually because you are 
wearing your mask too tight. Have a nights break from the 
mask to let your skin heal and refit the mask for a looser fit 
the following night. If you loosen your mask but still find 
problems with your skin marking or if the skin is becoming 
damaged then please contact the Sleep Service for advice.
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I think my machine is faulty. What should I do?

CPAP machines are complex devices but generally extremely 
reliable. However they can occasionally break down. 

If your machine does develop a fault don’t panic! Obstructive 
Sleep Apnoea is not a life-threatening condition under normal 
circumstances and although the quality of your sleep may 
suffer without your machine, you are unlikely to come to 
significant harm from missing a few nights of CPAP treatment. 

Early warning signs that a machine may be developing a fault 
can be excessive noise from the machine’s motor, or grinding 
noises from the bearings. Occasionally the machine’s motor 
may give of a smell. Sometimes the on/off switch becomes stiff 
and difficult to operate.

Contact us using the details provided on page four and we 
will arrange to repair or replace the equipment as soon as 
possible. Do not attempt any repairs yourself.

Mask breakages

We would expect masks, headgear and tubing with routine 
care and maintenance to last at least 12 months. If mask parts 
become worn or damaged we will not routinely replace the 
whole mask but only the part required. Please contact us and 
tell us which parts you require and we will send these by post.

Machine servicing
The machine manufacturer does not recommend any fixed 
service interval for the CPAP. The average life expectancy for 
a CPAP machine is approximately 20,000 hours use, which for 
the average patient would be over 10 years. 
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The hospital services the machines when needed and your 
machine will have a sticker on it with a service date. If you 
have not received an appointment for routine review before 
the machine service date expires, don’t panic. 

Provided the machine continues to work normally, carry on 
using it until your next appointment. If however, your 
machine develops a problem, please contact the Sleep Service 
and we can bring forward your appointment to exchange it.

Sleep apnoea and driving
Sleep apnoea can affect your ability to drive.  The DVLA advise 
that you should not drive if you have any sleepiness that 
adversely affects safe driving, regardless of the cause for your 
symptoms. 

Your doctor and the clinic staff will be able to advise you 
further on whether you need to inform the DVLA about your 
diagnosis.  If they advise you to inform the DVLA, you should 
do so in writing.  The relevant form can be obtained from 
their website (see below), or you can write to them to request 
the form.  Please do not contact them via telephone to inform 
them about your diagnosis. 

Customer Enquiries (Drivers) 
DVLA, Swansea SA6 7JL  Tel: 0300 7906 806    
Website: www.direct.gov.uk/motoring

If you hold a Class II licence (for bus, truck, etc.) then you might 
need an annual check-up and a recording from the machine 
to be able to continue to drive.  You may also need to inform 
your insurers that you have OSA and are on CPAP treatment.
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When you contact the DVLA you will need to know:

The date that you were diagnosed:   ........../........../..............

Your hospital record number: ................................................

Our address: see page four.

Travelling with your CPAP

What do I do if I’m flying abroad?

If you are going to fly then you need to carry your CPAP 
machine, mask and tubing as hand luggage, to stop it getting 
lost or damaged. However if the airline states it has to go in 
the hold then ensure it is well wrapped and protected, for 
example, inside a suitcase. Some airlines will allow you to carry 
your CPAP as an extra piece of hand luggage as it is medical 
equipment although they are not obliged to do so. We advise 
you to speak to your airline before flying to find out their 
policy on this.

Make sure you have adequate holiday insurance to cover for 
the loss of you machine. As it is under £500 it could be covered 
by loss of a single item. Your travel insurer should be made 
aware of your diagnosis of OSA.

You should avoid alcohol before or during the flight, as 
alcohol can worsen your OSA.

Can I take my CPAP through customs?

Customs may express an interest in your CPAP equipment 
possibly because they have not seen one before. It is advisable 
to carry this hand book with your machine at all times so that 
you can show it to them.
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Will my CPAP work abroad?

Your CPAP machine will automatically adjust the voltage/
current and can be used wherever you travel including cruise 
ships. You must carry an adaptor plug with you if you travel 
abroad. We recommend that you carry an extension lead at all 
times even in the UK as many hotels do not have plug sockets 
near the beds.

Your CPAP machine is a widely used and well recognised 
medical device and you should not experience any problems 
travelling with it.

Going into hospital

What do I do if I need to go into hospital?

If you have to stay overnight in hospital for any reason you 
must bring your CPAP machine, mask and tubing with you.  
Most hospitals do not have access to this type of equipment 
and Leeds Sleep Service does not have many spares. On arrival, 
you should explain to the medical and nursing staff about 
your condition and the equipment you use. Show the nursing 
staff how you set up your equipment, fit your mask and switch 
your machine on. Some nurses are not familiar with CPAP so 
do not take it for granted that they will know what to do.

You must tell the Doctors and Anaesthetists that you have 
OSA and are on CPAP treatment. 

After having a general anaesthetic you will be sleepy and 
may need to use your CPAP. You may also need to be closely 
observed for the first 24 hours after an operation especially 
if you have to have strong painkillers like morphine.
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Other useful information

More information about this condition and other relevant 
information can be found at:

The Sleep Apnoea Trust Association:
www.sleep-apnoea-trust.org

OneYouLeeds for weight loss support:
www.oneyouleeds.com

British Lung Foundation:  
www.blf.org.uk/Home

European Lung Foundation:  
www.europeanlung.org/en/
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Flight letter

To the airline authority 
This is to confirm that:

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

needs to carry this CPAP machine. This is a sensitive 
medical device and it is recommended that it is allowed to 
be carried with hand baggage to avoid getting damaged 
or lost in transit.1, 2 

…………………………………………

On behalf of Sleep Services Team,

Leeds Teaching Hospitals, UK

References:
1. British Thoracic Society Guidelines for Obstructive Sleep Apnoea, 

Thorax 2011, https://www.brit-thoracic.org.uk/document-library/clinical-
information/air-travel/bts-air-travel-recommendations-2011/

2. American Sleep Apnea Association advice to travellers, 
 http://sleepapnea.org/treat/after-the-diagnosis/us-travel-tips-for-cpap-  
 users.html
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