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Abstract

Background: Quality and safety of healthcare is an increasingly investigated field, and clinics,
physicians, and procedures can be evaluated for the quality of their processes and their outcomes.
Methods: In this study, 100 patients who underwent radio frequency tissue ablation of the soft palate
as treatment for simple snoring were surveyed using a validated, structured short interview to
determine success and complication rates, satisfaction levels, and to assess quality measures such as
evaluation of information exchange, informed consent, and level of service at the center. Success as
defined by patients stating that the procedure helped and complication rates were evaluated, and areas
for improvement were identified. An intervention was designed to increase the quality of health care at
the center. A group of 39 patients treated after the intervention was compared to the pre-intervention
group using Chi-squared testing.

Results: In the pre-intervention phase, the success rate of the procedure was 39%. Patient satisfaction
was 73%. The percentage of patients reporting having been sufficiently informed before surgery was
53% for side effects or complications, 31% for alternate treatment options, 42% for counseling about
weight loss, and 35% for counseling about exercise. Many patients (19%) voiced complaints and only
34% of patients would recommend the clinic. An intervention guided by data collected was performed.
After intervention, procedure success increased significantly to 57% compared to pre-intervention
(p=0.053 vs. pre-intervention), patient satisfaction was 84% (NS vs. pre-intervention), percent of
patients reporting being informed about side effects or complications to 81% (p=0.003 vs. pre-
intervention), and 77% about alternate treatment options (p<<0.001 vs. pre-intervention), 73% (p=0.002
vs. pre-intervention) about weight loss and 77% (p<0.001 vs. pre-intervention) received counseling
about exercise. Fewer patients (7.5%) had complaints (p=0.033 vs. pre-intervention) and 63%

(p=0.013 vs. pre-intervention) would recommend the clinic.



Discussion and conclusion: The study demonstrated the effectiveness of an intervention to improve
quality in the treatment of snoring as measured by outcome, patient satisfaction, and measures of
process such as informed consent and information sharing. Improved outcomes, satisfaction, and

reduced legal action are tangible benefits for clinics to perform this kind of study.



Introduction

A brief review of some of the basic principles of quality in health care will be followed by the scientific
data on the procedure to be studied.
Measuring Quality:

When evaluating quality and safety for medical procedures, measures of acceptable risk, risk-
benefit, cost-effectiveness, and success must be defined. Quality in health care is determined by the
effectiveness of treatment, but also by "process indicators" - measures that reflect how health care is
delivered. Process measures may influence outcome, but they also may be indicators that reflect quality
of care or adherence to a principle or value without relation to outcome (1). Some indicators that reflect
quality in health care are patient satisfaction, information received, and patient expectations versus
realistic treatment prospects (2). Most major studies of quality also include measures of effectiveness
or success of an intervention (outcome measures), and the practical application is the use of data
gathered to improve quality (3,4).

Surveys are one tool used to answer process-related questions (2) and often can answer outcome
questions such as rates of success and complications as well. The ideal health care quality survey
should be designed with a clear goal in mind, and a small number of measures that reflect overall
quality, and data should be used for improvement (5). The model of continuous improvement in health
care (reviewed in reference 6) is that all medical processes should include a plan for seeking
improvement at all points of the procedure. The ideal of constant improvement should be inherent
rather than problem-oriented, and should occur at all stages of patient contact. Identifying points for
improvement should be non-punitive, collaborative, and be driven by a commitment to better service
for patients. Rather than trying to identify problems after complications or complaints surface, the

attitude should be one of constant, proactive improvement.



Radio Frequency Uvulopalatopharyngoplasty as a Treatment for Snoring :

Simple snoring is defined as a disturbing noise made by the upper airways during sleep, without
accompanying obstructive sleep apnea. A popular approach is ablation of palatal tissue using a radio
frequency At the start of the study, the procedure had been performed on approximately 370 patients at
the Hadassah Optimal Clinic, at a cost of over 6000 NIS. Outcomes of the procedure and patient
satisfaction at this clinic had not been studied previously. Evaluation of the service as a sample of
private medical services and identification of points for potential service improvement was requested

by Hadassah management.

In radio frequency uvulopalatopharygoplasty (RF-UPPP, radio frequency tissue ablation), a
probe is inserted into palatal tissue and the tissue is heated to approximately 80°C. The procedure is
believed to work as tissue is destroyed and scar tissue develops and contracts, lessening tissue that can
move and create noise (7). RF-UPPP is much safer and more tolerable than traditional surgical
approaches, though less effective, (8-11), and about equally effective to, but more tolerable than oral
devices (12). This data includes one large study of N ~ 1200 patients. Other studies show that RF-UPPP
is the safest of the invasive procedures (10,13). The procedure is not indicated for obstructive sleep

apnea (14).

Known complications include swelling, bleeding, pain, local infection, palatal insufficiency or
nasal reflux on swallowing, worsening of snoring, and voice changes (15). RF-UPPP patients suffer
these complications less frequently and less severely than patients undergoing other procedures (16).
However, a large review study (10) found that out of 1200 patients originally treated by radio ablation,

62% were not satisfied with the results, and went on to further laser procedures, suggesting a success
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rate for RA-UPPP of under 40%. The literature, consisting of small samples and varying protocols,

reports success rates ranging from 40-80% of patients (7,9,10,15-21).

Table 1: SUMMARY OF MAJOR STUDIES AND FINDINGS ON RF-UPPP

Study

Methods

Major Findings

Blumen et al, 2002

Open prospective study comparing Laser
UPPP to RF-UPPP for success and
recovery times/pain, N=30

RF-UPPP is as effective as laser
with shorter recovery and less
pain

Boudewyns and Van
De Heyning, 2000

Prospective open trial of up to 3 RF-UPPP
treatments, with snoring index and
polysomnography sleep times as outcomes,
N=45

45% success rate of procedure

Cartwright et al, 2000

RF-UPPP versus oral appliance, outcome
based on spouse report and time spent
snoring per night, N=10 in each group

No significant difference in
efficacy, patients should choose
treatment based on other factors

Hoffman et al, 2006

RF-tissue ablation versus surgical UPPP,
N=79

47% of patients with RF
treatments had improvement in
snoring versus 79% of surgical
interventions, recommend trying
RF procedures first as better
tolerated

Ferguson et al, 2001

Single lesion versus multiple lesions
treatment RF tissue ablation, total N=47

Trend toward greater likelihood
of improvement with more
lesions, more lesions per
treatment lead to fewer treatment
sessions, more lesions led to
more pain, 61% improvement
rate after 2 treatments in which
multiple lesions were made

Haraldsson et al, 2002

Do RF treatments lead to voice change?
N=16

Does not lead to nasal voice;
79% had some decibel
improvement in snoring

Hukins et al, 2000

Outcomes and complications of RF
treatments with three lesions, N=20

Significant reduction in snoring
per partner, small reduction in
time spent snoring in sleep,
polysomnography, demographic
information is not predictive of
patients likely to benefit




Madani, 2004

Retrospective chart review of LA-UPPP
and RF-UPPP for outcomes and
complications, N=5600, 1200 originally
treated with RF-UPPP alone

62% of RF-UPPP treated
patients went on to have LA-
UPPP, complications included
swelling of soft tissues, bleeding,
infection, pain, foreign body
sensation. Treatment is stable
during 5-10 year follow up if
patient does not gain weight.

Sandhu et al, 2003

Two treatments of three RF lesions each,
N=10

30% of patients had objective
improvement of time spent
snoring per night

Stuck et al, 2005

Controlled trial for snoring, procedure
versus sham surgery, N=26

Moderate improvement with
procedure, better than placebo

Sundaram et al, 2005
Cochrane Evaluation

Meta-analysis of various surgeries for
obstructive sleep apnea, including RF-
UPPP, laser assisted UPPP, oral appliances,
and other throat and tongue surgeries,
overall N=562 in 8 studies

No support found for surgical
intervention for obstructive sleep
apnea

Terris et al,

RF-ablation versus laser ablation,
randomized, N=17

60% success with RF, 86% with
laser assisted

Woodson et al, 2003

RF ablation versus CPAP versus sham
procedure, N=90, 30 in each group

RF-UPPP and CPAP offer mild
improvement in OSA symptoms

In some RF-UPPP studies, patients reported improvement in their snoring while objective

measures (decibel measurements) showed no difference after the procedure (13,15). Objective

measures of improvement do not necessarily correlate with patient satisfaction in elective surgeries.

Patient satisfaction has been demonstrated to correlate with absolute clinical outcome (22), level of

suffering before the surgery, and the improvement in quality of life following the procedure. The

"expectation-outcome" model states that patient satisfaction is tied to what a patient expects to be

his/her outcome of a procedure versus the actual outcome. When patients' expectations are high, they

are more likely to be disappointed (23).




Methodology:

Overview:  This study was a prospective survey, with a "before-and-after" design, and non-blinded
evaluation of an intervention relating to quality in the treatment of snoring. It compared two groups of
patients: a group of patients treated before the interventions to improve quality and a post-intervention
group treated after. The data were collected by survey, with patients' perceptions of clinical
improvement and satisfaction as primary outcomes. The rationale for choosing this design was that
studies that relied on more objective measures of snoring improvement (Hukins et al, 2000;
Boudewyns and Van de Heydig, 2000) such as decibel level of snoring, time spent snoring per night, or
polysomnography data found that the objective results correlated poorly with the patients' and their

partners' subjective assessment of snoring reduction.

The study's main objectives were to:

1. Identify numbers and types of complications, snoring improvement rates and snoring cure
rates at Hadassah Optimal.

2. To compare complication rates and types and snoring improvement rates with the literature

3. To evaluate processes as perceived by patients: to what extent patients remember full
disclosure about likely success rates, explanations of treatment alternatives, and complications.

4. To evaluate patient satisfaction with processes and outcome.

5. To identify potential areas for quality improvement based on data collected, to discuss
potential improvements in quality with clinic policy makers and design and implement interventions
accordingly.

6. To evaluate effectiveness of intervention in a follow-up evaluation of patients treated

after the intervention, by comparing this group to the pre-intervention group using chi-square testing.
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Subjects:

The study population was to be selected randomly from all patients having undergone treatment
at the clinic by the study start date. Later, this was amended to survey all of the patients who had
undergone three or more treatments and a random selection of those who had undergone fewer. Names
and basic demographic information, including age and gender, were be provided by the clinic. Patients
were contacted by telephone, received a brief explanation of the study and were asked to participate in
a semi-structured interview, which was derived from the literature (see appendix for full survey).

Helsinki approval was obtained.

Sampling method: Pre-Intervention Group:

For the pre-intervention group, the clinic was to provide a list of all patients having undergone
RF-UPPP at the clinic. In December 2006, the clinic provided a list of 360 patient names of patients
seen by the clinic, but did not supply data regarding the numbers or dates of their treatments as
requested. After excluding patients who had not been treated (i.e. came for initial consult only), had
undergone a non-RF-UPPP treatment, and duplicate names/files, 296 patients remained. They had
undergone from one to four treatment sessions each:

Table 2: Number of Treatments Per Patient, Original List, Pre-Intervention Group as Reported
by Clinic

Number of treatments Number of patients
4 12

3 50

2 117

1 117

Due to inaccuracies in the list provided by the clinic, the actual number of treatments at the time

of survey was much higher than originally thought, as shown in Table 3:
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Table 3: Number of Treatments Per Patient, Pre-Intervention Group, as Reported by Patients

Number of Treatments Performed | Number of Patients
1 6
2 27
Not sure if 2 or 3 1
3 38
Not sure if 3 or 4 3
4 10
Not sure if 4 or 5 3
5 4
Not sure if 5 or 6 5
6 2
10 1

Mean number of treatments: 3.1 +/- 1.4, range 1 to 10. (Uncertain number of treatments were given
a value between the two numbers, i.e. either 3 or 4 became 3.5.)

Patients surveyed were:

All patients who had completed three or more treatments (n=62)

A random sample of those who had completed one or two treatments as needed to reach at least
100 participants

The rationale for such sampling was to first assess all patients who had completed a series of
treatments likely to be effective (three or four). This population (n=62) may be a biased sample of the
entire population undergoing the treatments, since these patients did not choose to stop after one or two
treatments, the implication being that they had had neither success nor unbearable complications. To
compensate for this bias, we expanded the population with a random sample of those patients listed as
having completed only one or two treatments.

Patients listed on the clinic computer as having completed three or more treatment sessions at

the time of contact were surveyed using the original version of the questionnaire. Patients listed as
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having undergone only one or two treatments were given a slightly altered survey, designed to
determine if they intended to continue or why they had stopped treatment. If the patients on the 1-2 list
said they underwent more than two treatments by the time of contact, they were surveyed with the
original survey version. By time of contact, the majority of patients had received more than two

treatments.

Of 119 patients sampled, six refused to participate and 13 could not be reached. The six patients
who refused to be interviewed gave the following reasons: pending legal action, too busy, and one
patient's wife who "didn't want to talk about it", but did say that her husband had undergone four
treatments with disappointing results. Thirteen patients could not be located for various reasons (phone
never answered, out of the country, phone number disconnected). Messages were left on these patients'
cellular phone voice mail asking them to please call the Center and let us know when they could be

contacted. No responses were received by the Center.

Patients continued to be drawn from the pool of the one to two treatment group to replace
patients who refused to participate or could not be reached until a final sample of 100 patients was
reached. Of the 100 patients included in the first analysis, 83% were male. The mean age of the entire
sample was 51 years (range: 28 to 78); 50 years for male patients and 55 years for female patients.
Analysis by area code revealed that 66% of patients lived outside the Jerusalem dialing area (02),

including 11% in the "03" dialing area.

The intervention was a staff and policy change based on data collection from this first group to
improve areas that appeared amenable to change and to correct procedural problems at the clinic as

identified by the first group of patients. It is discussed further in the section on the intervention itself.
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Patients treated after this intervention were then surveyed as a comparison group.

Sampling method: Post-Intervention Group:

After the intervention, the re-evaluation stage of the study began. The Sleep Disturbance Clinic
manager provided a patient list excluding: patients who had any sessions before the intervention or with
a surgeon who was not present for the intervention, patients who came for consultation only, and
patients who had not undergone at least one surgical treatment.

This list which included patient names, phone numbers, and some basic demographic
information, including age and area code, was received in Excel format in March 2008, and had 61
patient names. After the phone interviews were conducted, nine patients were found to fit one of the
above exclusion criteria and were removed:

Table 4: Excluded Patients, Post-Intervention Group

Number of Patients Reason Excluded
4 Were fitted with dental devices rather than RF-UPPP
3 Were seen for consultation only and were not treated
1 Underwent a tonsillectomy rather than RF-UPPP
1 Began treatment before intervention

Eight of the nine were excluded for reasons directly related to the intervention (i.e. given
alternate treatment as encouraged by intervention).

After these exclusions, there were 52 eligible patients on the list. Out of the 52 patients included
in the analysis, two refused to participate and another 11 could not be reached. The two patients who
refused to be interviewed said they were too busy. Eleven patients could not be located for various
reasons (phone never answered, out of the country, wrong phone number). Messages were left on these
patients' cellular phone voice mail, where possible, asking them to please call the Center and let us

know when they could be contacted. No responses were received by the Center.
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This left a total of N=39 in the post-intervention group, having undergone from 1 to 5
treatments. Due to the discrepancies in the number of treatments per patient that was provided by the
clinic in the first survey, data provided by the clinic was ignored for the second group and only data
provided by patients was collected.

Table 5: Number of Treatments Per Patient, Post-Intervention Group, as Reported by Patients

Number of Treatments Number of Patients
1 9
2 14
3 11
4 4
5 1

Mean number of treatments was 2.3 + 1.0, range 1 to 5.

Of the 39 patients included in the analysis, 87% were male. The mean age of the entire sample
was 51 years (range: 21 to 72); 50 years for male patients and 56 years for female patients. Analysis by
area code revealed that 68% of patients lived outside the Jerusalem dialing area (02), including 16% in

the "03" dialing area.

None of the demographic differences between the pre- and post-intervention groups were
significant. There was a difference in the number of patients "lost to follow up" between the groups.
Those interviewed in the pre-intervention group were sampled from a list of 296 patients. When a
patient could not be reached after several attempts, another name on the list was chosen to replace him.
In the post-intervention post-intervention group, there was a fixed list of 52 patients and no

replacements, which accounts for the higher percentage of patients "lost to follow-up" in Round II.
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Table 6: Numbers of Patients Surveyed and Not Surveyed, both groups

Pre-Intervention Post-Intervention
Total Patients 119 52
Interviewed 100 (84%) 44 (75%)
Refusals 6 (5%) 2 ( 4%)
Lost to Follow-up 13 (11%) 11 (21%)

Survey and Procedure:

The survey included scaled satisfaction scores and some open-ended questions, such as types of
complications experienced, areas for service improvement, and areas of excellence. (See appendix for
both versions, full original Hebrew text and form used.)

The survey was designed to solicit information about:

1. Overall satisfaction with the clinic experienced before and after intervention, measured by
satisfaction scales, patients' likelihood of recommending the clinic

2. Patient-evaluated treatment success rates

3. Frequency of complications and their type

4. Satisfaction with doctor-patient communication before and after interventions

5. Patient evaluation of integrity of several process measures such as: informed consent,
understanding of treatment alternatives, patient understanding of likelihood of success of treatments,

and potential complications, and value for cost before and after interventions

Survey pre-testing was performed with 15 patients to identify any potential problems. The
survey underwent final revision with a slight change in order of the questions and the addition of a
question about signing informed consent after one patient spontaneously stated that she had been asked
to sign the consent form on the procedure table. Multiple inaccuracies in the clinic's list of patients,

dates of treatment, number of treatments, and other basic information received were discovered,
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resulting in questions about number of treatments, patient age, and area of residence being added to the
survey.

Table 7: Primary Outcome Questions in Survey*

Overall, how satisfied are you with the service you received at Hadassah Optimal?

1. Not satisfied at all | 2. Not satisfied |3. Not very satisfied 4. Satisfied 5. Very satisfied

How clear was the explanation given by the physician and how much did it helped you
understand the procedure?

1. No explanation |2. Not very clear or |3. Moderately clear and |4. Clear and |5. Very clear and
given helpful helpful helpful helpful

How much would you say the treatment helped you?

1. Not at all 2. Little 3. Moderately 4. Helped 5. Helped very much or cured

Overall, how satisfied are you with the service you received at Hadassah Optimal?

1. Not satisfied at all |2. Not satisfied |3. Not very satisfied 4. Satisfied 5. Very satisfied

Did the results of the treatment meet your expectations?

1. Yes 2. No Please explain:

Did you experience complications or side effects?

1. Yes 2. No Please explain:
* These are translations; see appendix for original Hebrew wording

Mobile phone numbers were used to increase the chances that the patient would answer and to
insure patient privacy. Home numbers were only used if the patient could not be contacted on the
mobile number listed. There were two interviewers. On reaching the patient, they identified themselves
as interviewers working at the Hadassah Center for Clinical Quality & Safety, investigating the
treatment received at Hadassah Optimal's Sleep Disturbance Clinic. The patient was asked if he/she
agreed to be interviewed and if it was convenient now or at another time. The interview took between 5

and 20 minutes to complete, depending on how much a patient wanted to share on open questions and
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comments.

All data were recorded in an Excel file using a study number for each questionnaire, not an
identifying patient name or detail. If it became clear that the patient had a severe service issue or added
significant content at the end of the interview that did not fall under subjects addressed by the
questionnaire, a short summary of the conversation with the patient and the issue was recorded in a
separate text file using only the study number. These patients were later contacted by the Center in an

attempt to remedy their situations.

The pre-intervention group survey was completed and a report of the findings was compiled in
February 2007. The post-intervention group was completed and compiled in April 2008, with a report

finalized in May 2008.

Statistical Analysis Methods

Power Analysis and Determination of Sample Size:

Pre-Intervention Group: the a priori hypotheses were that at least 60% of patients would have
some improvement in snoring and that 60% of patients would be satisfied or very satisfied with
treatments. For 100 participants, the confidence interval (CI) of 95% would be from 50%-70%.

To perform the one-sample chi’ comparison to the literature figure of 60% success, as defined
by some improvement in snoring, the groups were combined into two: people answering that the
treatment helped a lot, helped, or somewhat helped were classified into one group, and those answering
did not help or did not help at all into another group. Chi? for was performed in OpenOffice Calc

Statistics Add-On Version 0.5. Chi® for patient satisfaction was similarly calculated, with very satisfied
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and satisfied grouped together, and somewhat unsatisfied, unsatisfied, and very unsatisfied grouped
into another. Seventy-three percent of patients answering the question were satisfied, above the preset

level of 60%.

Post-intervention Group: assuming an improvement in satisfaction of 25% after interventions
(60% before to over 85% after), at a significance level of 5% (one-tailed) was determined require at

least 25 patients after intervention versus 100 before intervention for a power of 80%.

Results

Pre-Intervention Group - First Descriptive Survey
The primary measure for procedure outcome was measured by patients describing improvement in their
snoring, shown in Table 8. Thirty-nine percent of patients reported some improvement in snoring.

Table 8: Percent of Patients Reporting Procedure Effectiveness - Pre-Intervention Group (N=100)

Procedure helped (%)
Helped/helped a lot 18
Some relief 21
Didn't help/didn't help at all 61

Overall percentage of patients reporting satisfaction with the clinic experience was 73%.
Process measures of quality of health care in the literature have included measures of informed
consent and respect for patients. Table 9 summarizes the responses to survey questions aimed at

evaluating the information given to patients.
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Table 9: Percent of Patients Answering Positively to Questions About Patient-Centered Care, Pre-
Intervention Group

Question Yes N (%)
Were staff members friendly and helpful? 95 (97%)
(N=98)*

Did you hear about possible complications or side effects? (N=95) 51 (54%)
Did you hear about alternate treatment options? N=98 30 (31%)
Did you hear about success rates of the procedure? N=98 83 (85%)
Did you sign an informed consent form before the beginning of treatment? 20 (61%)
N=32**

Did the treatment meet your expectations? 16 (22%)
N=72 *#*

* "Yes" is defined as answering "very helpful" or "extremely helpful" while "somewhat helpful"
was coded as '""No." The remaining three patients all answered '"somewhat helpful" - no one
answered that the staff was not helpful.

** This question was added after problems were noted; 32 patients were asked and
responded, 20 answered "yes" and 12 responded that they did not remember.

*** The most common reason for non-response was that the patient intended to undergo
more treatments and could not give a final opinion.

After noting that patients recalled being told about success rates, but that most patients also
reported that the procedure did not meet their expectations, a question was added to ask patients if they
remembered the success rate they were quoted at the beginning. Fifty-seven patients responded to this

question, most stating that they had been told that the surgery would help them, offering figures from

75-100% chance of significant improvement or cure. Overall, patients remembered being given very
high success rates for the procedure — either in percent or in words ("".0*M22 TIXN DMD'DNY 1NNX

N'YIN NX MU N NMNX™"). Many did not know that there was a possibility of treatment failure.

Complications: Pre-Intervention Group
Thirty-two patients (32%) of 100 reported complications, summarized in Table 10. The most

common complication was pain beyond what was expected or for longer than expected, described by
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20 patients and lasting from 48 hours to one month after the procedure.

Table 10: Complications: Pre-Intervention Group

Number of % Complication
Patients

20 20 Pain - protracted or severe
8 8 Choking sensation or night choking - transient
5 5 Difficulty swallowing - transient
4 4 Difficulty speaking - transient
2 2 Swollen uvula - one transient, one permanent
2 2 Rhinorrhea - one transient, one permanent
2 2 Worse snoring

Items 1n italics were not previously described in the literature.

In addition, complications of infection, recurrent sneezing, and feeling of something stuck to the
palate long-term were each described by one patient. A number of patients reporting pain indicated that

they had been told that the procedure was not painful.

Post-Intervention Group

Procedure effectiveness increased in the post-intervention group, to 57%, shown in Table 11.

Table 11: Percent of Patients Reporting Procedure Effectiveness - Post-Intervention Group
(N=37%)

Procedure helped N (%)
Helped/helped a lot 11 (30%)
Some relief 10 (27%)
Didn't help/didn't help at all 16 (43%)

* Two patients still in treatment could not yet say whether they had been helped or not

Overall percentage of patients reporting satisfaction with the clinic experience was 84%.
After the intervention, more patients answered positively on all of the patient-centered care

measures except for staff friendliness which was rated very highly in both groups. Results are detailed
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in Table 12.

Table 12: Percent of Patients Answering Positively to Questions About Patient-Centered Care,
Post-Intervention Group

Question Yes N (%)
Were staff members friendly and helpful? (N=39)* 36 (92%)
Did you hear about possible complications or side effects? (N=37) 30 (81%)
Did you hear about alternate treatment options? (N=39) 30 (77%)
Did you hear about success rates of the procedure? (N=37) 35 (95%)
Did you sign an informed consent form before the beginning of treatment? (N=39) 39 (100%)
Did the treatment meet your expectations? (N=35) 15 (43%)

* "Yes" is defined as answering "very helpful" or "extremely helpful" while "somewhat helpful"
was coded as "No." The remaining three patients all answered "somewhat helpful" - no one answered
that the staff was not helpful.

Complications: Post-Intervention Group

Twelve (31%) of 39 patients in the post-intervention group described complications. This was

not different than in the first group, though two patients described a "phantom" sensation in the throat.

The complications are described in Table 13.

Table 13: Complications: post-Intervention Group

Number of % Complication
Patients
6 15 Pain - severe
2 5 Foreign body sensation in throat
2 5 "Phantom uvula sensation"
2 5 Bleeding
2 5 Rhinorrhea/post-nasal drip - permanent

Items in italics were not previously described in the literature.
In addition, complications of hiccups, throat itching, lasting headache, and pain on pronouncing

glottal/fricatives were each described by one patient.

Identification of Problems and Qualitative Results

Patients tended toward satisfaction with professionalism of the clinic, attention from the doctor,
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and doctor-patient relations. The facility was described as attractive and clean. High scores were given
by both groups for staff friendliness and helpfulness (97%), as well as doctor empathy (95%).

Several points for potential service improvement were noted in the first survey, most being
process measures. The areas with potential for improvement are described below, with sample patient
quotations:

- Information for Informed Consent: No patient in the pre-intervention group reported being
told a correct success rate similar to that appearing in the literature. Few patients recalled understanding
at the outset that more than one treatment would be likely, and had been led to believe that one
procedure solved the problem. ("If I had known it only had a 50% chance of success, [ wouldn't have
spent 6000 shekels.") Another patient recalled being told that there was an 85% success rate. He asked
what happened with the other 15% - no improvement at all? The answer he received was "There's no
such thing as no improvement. Even those 15% improve some." The complication of "pain, prolonged
or excessive" was taken to indicate that patients were receiving an explanation that underestimated the
pain caused by the procedure. ("Treatment was very traumatic." "It felt like being in a torture chair.")
Four patients stated that they had understood from the explanation of the procedure that the procedure
was completely non-invasive ("They don't touch anything"), using radio waves to effect tissue change
without tissue damage. Some patients had jobs requiring them to speak and did not anticipate a need for
time off work due to speech pain or hoarseness. (Comments translated into English, see patient reports

in appendix for original Hebrew quotations.)

- Procedure Surrounding Informed Consent Form (see Form in appendix): One patient
volunteered the information that she had been made uncomfortable by being asked to sign the consent
form while on the table. Following this, after asking about informed consent, a question was added

asking if people remembered where they had signed the form (N=14 who were surveyed). Two other
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patients also recalled being asked to sign on the table. For comparison, six others remembered it being
signed in an acceptable location (office visit, secretary's desk), and six more did not remember where

they had signed it.

- Indications for Procedure - Three patients noted that they had this treatment for obstructive
sleep apnea, and only later discovered that this was not an indication for treatment. (See case report of
patient 152 for an example in the appendix - this patient discovered that the procedure was not
indicated for him in the clinic's own literature.) As this was unanticipated at the outset of the study, the
survey did not contain a question about the indications for which patients presented. It is unclear how

many other patients may have undertaken the procedure primarily for OSA.

- Clinic Printed Advertisements (see appendix for examples) were described as "misleading"
by many patients, as previously quoted. The brochure also states an 85-90% success rate with 3-4
treatments. It also states that: "NV NXXIN N22PD 71900 Sy NMH 1Y 2 DAMon DMpna.”
Many patients felt that this was specifically misleading, since almost no one underwent only one

treatment, and some people got to ten treatments or more, or further invasive surgery.

- Patients' Complaints - in the first 100 patient group, 19 (19%) had requested refunds,
threatened legal action, or threatened going to the media to complain. Some had already begun legal
proceedings or contacted the media. Nearly all felt that they had been cheated or misinformed about
success rates, the need for multiple procedures, or pain after the procedure. Several said that once the
clinic had finished treating them, they were not willing to speak to them further - phone calls were not

returned, insurance paperwork was not filed, and doctors were unwilling to meet with them.

24



- Misinformation About Insurance Reimbursements Reported by Patients - Five patients
reported various problems with insurance reimbursements. They were told that private insurance
companies would cover the procedure by the front desk staff and led to believe that the staff would
handle insurance payment. In fact, some private insurance companies do cover the procedure, but
patients must pay and apply for reimbursement later. The clinic does not offer assistance with this;
nonetheless, many patients were led to believe that the clinic handles these aspects.

Most of these insurances require pre-approval before reimbursement. One patient (117) was
even convinced to "go ahead and do the treatment" on his first visit, and to check with the insurance
company later, after saying to the clinic staff that he thought that his insurance might cover the
treatment. This led to him not being reimbursed - he had not received the pre-approval, though his
insurance did cover the procedure. Another patient gave a check that he understood to be a deposit only
to be held during the time that insurance was billed. The clinic cashed the check for over 6000 NIS,
emptying his bank account.

Other patients reported problems getting receipts or paperwork from the clinic for insurance

purposes.

- Sales Pressure - Many patients felt that the sales team was overly aggressive, leading to some
of the above-mentioned problems. They were told by sales representatives that "Everybody has great
results," or that "People love this procedure," or that it would fix their problem. Sales staff has no
medical training or specific knowledge of the procedure. Two patients specifically commented that the

auxiliary staff are very attentive and concerned until payment is received; then "they disappear."

Designing an Intervention

Our report from the original survey was discussed with senior ENT staff and the hospital
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administration resulting in a change of staff at the Sleep Disturbance Clinic. The following

recommendations were made as general guidelines for improvement:

1. As unrealistic patient expectations contributed to dissatisfaction, providing patients with more
realistic and accurate odds of success would do much to improve satisfaction. This needs to be done at
many levels including printed literature, newspaper advertisements, and oral and written

communication in the initial consultation.

2. Many patients were upset at being told to lose weight after having undergone the treatment,
feeling that they were being "blamed" for treatment failure. Lifestyle change counseling needs to be

clear at the first consultation and before initiating procedures.

3. Side effects and complications need to be explained more clearly to patients. Some patients
found the procedure intolerable, or suffered for several days to two weeks. They were upset when they
were told that they could immediately return to work on the same day, and then found that not to be

true.

4. Insurance companies vary in their coverage of the procedure, and some patients found that
the procedure was covered only after having paid out of pocket. A few patients noted difficulties with
getting appropriate receipts or forms for reimbursement. A clinic service of insurance counseling (and

an understanding of which insurances do cover the procedure) would benefit patients.

5. Patients who were very upset with their experience often asked, "What are you going to do

with the information collected in the survey?" and were interested in hearing that their experience had
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been heard - that someone cared that things had gone badly for them. An official response or address of

their complaints would alleviate much suffering and be a prudent public relations step.

The Components of the Interventions
1. Treating physicians were reminded about actual success rates as cited in the literature and

encouraged to convey this data to patients clearly and emphatically.

2. Patient selection was to be more stringent. All prospective patients were screened and a
comprehensive history was taken (see MMM N2 NN form in appendix). The procedure was
not recommended to patients were thought to be unlikely to benefit. Physicians were encouraged not to
perform RF-UPPP for obstructive sleep apnea and the use of sleep studies was recommended for nearly
all patients as standard procedure. Lifestyle and weight issues were addressed at the first meeting, with

increased use of a sports medicine physician and dietician.

3. Physicians were informed that according to data, little improvement was likely after four or

five treatments, and it was suggested that they take this into account while using clinical judgment.

4. Performing the procedure on the same day as the first appointment was highly discouraged.

5. Physicians were reminded about alternate treatments such as CPAP and dental devices and

encouraged to consider them as appropriate treatment for some patients.

6. Physicians were encouraged to consult each other and to have more than one physician look
at each patient's anatomy and to discuss and come to agreement about the specific site for tissue
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ablation.

7. Clinic literature was rewritten.

Evaluating the Intervention

When compared the pre-intervention group, the post-intervention group experienced significant
or near-significant improvements in several key measures. After the intervention, there was a trend
toward improvement in treatment outcome after the intervention, with 57% versus 39% (p=0.053) in
the Pre-Intervention group stating that the treatment improved their snoring. There was a trend toward
increase in overall numbers of satisfied patients, from 73% pre-intervention to 84% after (p=0.19).
Percent of patients reporting being informed about side effects or complications from 53% to 81%
(p=0.003) and alternate options from 31% to 77% (p<0.001). Percent of patients being counseled about
weight loss and exercise at the initial meeting were 73%, up from 42% (p=0.002), and 77%, up from
35% (p<0.001), respectively. The number of complaints in the second group was significantly reduced,
with 19% of patients having serious service issues in the first group, compared to 7.5% (p=0.033) post-
intervention, with one patient still trying to resolve the issues with the clinic and no patient seeking
legal or media attention. Percent of patients who would recommend the clinic rose from 34% to 63%

(p=0.013). Table 14 summarizes the most significant major findings.
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Table 14: Major Parameters of the Study, Pre- and Post-Intervention Group

Pre- Post- p
Intervention Intervention
Group % Group %
(N=100) (N=39)
Overall Satisfaction (%) 73 84 NS
Staff Friendliness (%) 97 91 NS
Received Helpful and Clear Explanation (%) 97 87 0
Treatment Was Helpful (%) 39 57 0.053
Highly Recommend/Recommend Clinic (%) 34 63 0.013

The quality measures relating to informed consent and patient-centered care improved except

where already high, as shown in Table 15. The question "Did the physician explain the chances of

success?" is somewhat unclear, because it does not reflect the rate provided by the physician. The rate

of obesity was the same in both groups, but more patients were counseled on diet and exercise in the

post-intervention group.

Table 15: Percent of Patients Answering Positively to Questions About Patient-Centered Care,

Pre-Intervention Group

Pre-Intervention

Post-Intervention

Group Group
% % p

(N=100) N=39
Doctor explained side-effects of treatment 53 81 0.003
Doctor explained alternate treatments 31 77| <0.001
Doctor explained chances of success 85 95 NS
Signed consent form 100 100 NS
Felt comfortable asking doctor questions 96 97 NS
Doctor discussed weight loss 42 73 0.002
Do you have a weight problem? 51 50 NS
Doctor discussed exercise 35 77| <0.001
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Measures of Quality in Healthcare and Process Indicators

Process indicators that improved significantly included several measures of informed consent -
more patients recalled hearing about side effects and complications, alternate treatments, and weight
loss and exercise. Significantly more patients would recommend the clinic to friends or family. While
not large enough to be a statistical difference, no patients in the second group reported signing the
informed consent form on the operating table. There was no significant difference in the percent of
patients reporting having heard odds of success, but the first group of patients reported having heard
odds that were highly unrealistic based on the existing literature. (A methodological problem was that
the survey was not originally designed to ask what exactly the patients had been told to be the odds of
success. Data on this was gleaned from text recorded in other questions (i.e. "X MV NI/ 2 1NNX
95%-21 N'vaN"), or by informal questioning added to the end of the survey later. Furthermore, the
literature distributed by the clinic stated "90% success rates" without a clear definition of "success,"
leading patients to believe that success meant complete eradication of all snoring.

The percentage of patients stating that they received a clear explanation helping them
understand the procedure dropped non-significantly from 97% to 87%.

Patients with vocal complaints, threats of lawsuits, and other severe issues dropped from 19% in
the first group to three patients (7.5%, p=0.033) in the second. In the post-intervention group, one
patient had been advised not to undergo the procedure due to comorbidities and low likelihood of
improvement; she insisted on the procedure with a "nothing to lose" attitude, and was ultimately highly
unsatisfied. Another patient had a problem with insurance, being told that the clinic would help with
reimbursement, which it ultimately did not, and they did not return his phone calls. Insurance issues
had arisen as points for improvement in the first survey, however the interventions were designed only

for physicians and no attempt was made to improve service at the level of non-medical staff at the time
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of the original intervention; in retrospect, this was a flaw in the intervention. The third patient
underwent the procedure and since then suffered from rhinorrhea and epistaxis, requiring further

treatment at the clinic and in her general practitioner's office.

Discussion

The project gleaned statistical and descriptive information about outcomes and complications in
a specific clinic performing a procedure treating simple snoring. The procedure had not been
previously studied in this clinic. The information obtained in the first part of the study enabled the
clinic to design an intervention including giving full information to patients about success and
complication rates at their specific clinic, which improved the quality of informed consent. The study
identified system-wide procedural problems and reduced their occurrences, and improved patient
satisfaction, with a trend toward improved procedure outcome. Redress was made to patients having
had bad experiences with the clinic and legal action was prevented. Furthermore, the complications of
a choking sensation at night shortly after the procedure and of a "phantom" sensation in the throat had

not been previously described in the literature.

In the current study, a finding of significance was the gap between the 39% rate of success at
the Hadassah clinic versus that in the literature (60%, p<0.05 when compared with Hadassah). The
success rate in the literature could be an overestimate caused by publication bias resulting from over-
reporting of positive studies sponsored by companies producing the equipment and by under-reporting
of negative studies. The post-intervention group reported a success rate of 57%, which is similar to the
literature. It is not clear what part of the intervention might have caused this improvement, which may

relate to better patient selection and surgeon performance. Further studies are indicated to arrive at a
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more accurate estimation of the expected procedure success under optimal conditions.

Though the intervention was mostly geared at quality measures other than outcome, there was a
trend toward improvement in treatment outcome after the intervention, with 57% versus 39% in the
Pre-Intervention group stating that the treatment improved their snoring (p=0.053). As the study was
prospective and these results were not known, the survey was not designed to elucidate cause-and-
effect. Possible explanations for the improvement in efficacy of the procedure could have been better
patient selection, the encouraged technique of having two surgeons evaluate the site of tissue ablation
on the palate, or the fact that in the second group, patients who were unlikely to benefit from the
procedure were sent for alternate treatments such as dental devices instead. Significant increases in
discussion of lifestyle changes and weight loss, combined with avoidance of performing the procedure
on the first office visit (giving patients time to consider the procedure and opt for other treatments or
lifestyle changes) may have led to patients with contributing obesity to choose not to undergo the
procedure. The more frequent use of sleep studies may have led to a higher detection rate of patients
with obstructive sleep apnea, and their disqualification for the procedure, which was unlikely to benefit

them anyway.

Interestingly, with the intervention, the percentage of patients stating that they received a clear
explanation that helped them understand the procedure dropped non-significantly from 97% to 87%. It
is unclear why this happened; a possible explanation is that when a more in-depth explanation of the
procedure, alternate treatments, and a more nuanced description of success rates are provided, the

explanation seems less clear and focused.

The study also demonstrated the effectiveness of data-guided quality improvements, not only in
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improving specific parameters (such as informed consent and other procedures), but also in improving
overall impressions of medical services and reducing lawsuits and complaints. Considering the reduced
suffering on the part of patients and physicians and the continuous striving for improved quality in
health care, there is a strong ethical and financial incentive for hospitals and clinics to perform this type

of intervention as a matter of routine (24).

The medical literature has described many of the phenomena seen in this study. In private
cataract surgeries (25), unrealistic expectations were found to be the main reason for patient
dissatisfaction, and patients were found to have unrealistically high expectations in general. In sciatic
nerve pain surgeries (23), physician expectations as conveyed to the patients were unreasonably high.
87% of doctors gave the impression that they expected a great deal of improvement for patients,
leading to patients being unsatisfied with what was perceived to be a less-than-expected improvement.
Going into the surgery, only 9% of the patients expected anything less than complete elimination of
symptoms. Patient expectations were found to play a role in overall satisfaction in this study as well. A
few patients had come to the clinic after failure at other clinics; when they were told that chances for
success were low, but decided to go ahead anyway, they were not unsatisfied with poor outcome. In a
large study (N=5313 patients and N=138 surgeons) that evaluated indications for various elective
surgeries, the numbers of surgeons who clearly gave and explained indications for surgery varied from
44-95%, and of those, 73-99% matched the patient's actual condition (26). Most patients' health-related
quality of life improved with surgery, but 2% to 27% worsened, depending on the operation. Generally,
the worse the patients' suffering before the operation, the more satisfied they were with the outcome.
The discrepancy between patient expectations and realistic rates of success for a procedure is a point

for quality-minded intervention. As snoring is mainly a "quality of life" problem in which, patient
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satisfaction and informed consent about rate of complications are crucial for optimal results. Patients
who go in feeling essentially "healthy" must be clearly warned when there is a chance, however small,

of worsening in their condition.

It is unclear whether patients tend to overestimate or underestimate risk related to "quality of
life" procedures such as plastic surgery, photo-refractive surgery, and RF-UPPP, and how information
provided by clinics, advertisements and popular media contribute to these perceptions. Some articles
suggest that popular media may overemphasize the risk (for example, 27). One study showed that a 1 in
100 risk was considered to be significant in decision making for elective surgical patients (28). The
location of these clinics as standalone units, often immaculately decorated, may also contribute to
reduced patient perception of risk; in a hospital, patients are constantly reminded of illness and injury;
in these clinics, it may be easy to forget that a procedure is medically invasive. Elective surgeries for
non-life threatening yet painful conditions, such as discectomies or joint replacements, may not be
perceived by patients as equivalent to purely quality of life procedures such as LASIK or snoring. This

is a potential area for further study.

Study Limitations and Bias:

Subjective data: The data is collected based on patient recollection and perception; cure is not
objective. However, studies have shown that objective decibel reduction in snoring does not correlate
to patients' considering themselves improved or cured (7). Permission to contact spouses/bed-mates and
their contact information was obtained from most patients; potentially, the partners could be surveyed

in future studies.
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Generalization - Patients:

Socioeconomic: Due to costs, the patient population seeking this treatment is likely to
be of a high economic status. The data may not be applicable to the general Israeli population or
populations in other countries. Furthermore, there are differences in expectations of medicine, cultural
expectations of the doctor-patient role, varying degrees of subjective value placed on autonomy and
informed consent, that may prevent this particular study from being applicable in other locales. Taking
that into account, quality measures such as informed consent, explanation of complications, and
offering all treatment options seem to be sound advice cross-culturally.

Severity of snoring: People seeking this treatment may suffer from worse snoring than
the average snorer, and may be helped more (i.e. more room for improvement) or less (more severe
illness) than the average snorer.

Generalization - Interventions:

The interventions may be specific to the clinic and its processes and procedures and,
while based on principles of quality, they may not be relevant to other clinics. Keeping this in mind, the
principles of quality in health care can guide other clinics into designing similar data collections and
interventions to improve their own processes.

Limitations: Methodology:

As mentioned, the original survey asked patients whether they remembered hearing success
rates or not. It did ask what rate they remembered hearing - it did not take into account that patients
might have heard incorrect information. This data was gleaned from informal questioning at the end of
the survey after a discrepancy was noted between patient expectations and the literature.

Another methodological error was not calculating the percent of patients who presented for
initial consultation and then went on to have the procedure in each group. It is not possible to determine

whether patient selection was truly more stringent in the second group. This was not possible to
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perform retrospectively due to incomplete clinic records.

Limitations: Potential Financial Impact:

The current study did not examine the financial impact of the quality improvement intervention.
More careful selection of patients reduced the income of the clinic but also decreased the risk of
lawsuits. Overall financial impact was not clear. Further research might estimate the cost-effectiveness
of improving care under current reimbursement schemes for snoring therapies. While improvement is
generally thought to reduce waste, in health care, financial incentives need to be designed to reward

quality rather than quantity of procedures.

Conclusion: Routine studies of new procedures or new clinics help refine and improve the quality of
health care and identify potential problems and areas for improvement. In addition to holding quality
measures such as quality of information and consent as values for ethical reasons, there are practical
reasons to improve measures of quality as well. Notably, the clinic physicians and management had not
heard of potential involvement of outside agencies such as legal representatives or the media until the
survey was undertaken. Identification of these problems and simply bringing them to the attention of
staff (such as reminding physicians to consider alternate treatment options) was shown to improve
patient satisfaction and to reduce complaints. The study also demonstrated that providers are not the
only point for potential improvement; interventions did not address sales and office staff, with no

reduction in complaints related to insurance service.
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Questionnaire - Patients after 1-2 treatments
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Clinic Brochure at Start of Study
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Advertisement in Yediot Aharonot 12.2006
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Informed Consent Forms from Clinic
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Post -Intervention Form For Procedure, requires two physicians to examine patient and
approve treatment, includes alternative treatments, requires diagnosis that fits indications
for procedure
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Malampati I - can see down to the tonsillar pillars.
Class II - can visualize just the full uvula.
Class III - only the soft palate can be seen.

Class IV - if the hard palate is all that is visualized.
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Fig. 5-6 Classificarion of pharyngeal structures. Note that in Class I the soft palate is
visible but in Class IV it is not. (From Samsocon GLT, Young JRB: Aecenheria 42:487,
i987.)
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Patient Discharge Form Post Procedure
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Article on Procedure in Mass Media
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Selected Graphics from Presentation to Management
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Would You Recommend the Clinic?
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Were There Complications/Side Effects?
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How Would Your Rate the Cost Compared to

the Treatment Received?
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Appendix Two - Patient Summaries

Qualitative Data Reports for Control Group Patients 2-23
Qualitative Data Reports for Control Group Patients Refusing to Answer 24
Qualitative Data Reports for Post-Intervention Group Patients with 24-25

Complaints




Patient #13

According to the files, this patient underwent 3 treatments, ending in August
2006. He was very upset, and refused to participate in the survey. He stated
that he was considering legal action or formal complaining, and did not want to
continue talking to us at all. It was not clear if he had unsuccessful treatment, or
a complication or a personal interaction problem. He also did not make the
impression of a person who was unreasonable, eager to sue, or even impolite.
It seemed as if he had tried to resolve this problem with the clinic and could
either not contact them or not get them to really listen and address the issue.
The interaction was polite and cordial; he just did not want to talk to me if
could not actually right then and there fix the problem, which I could not, and
thought that if he was considering legal action, it might be better not to discuss
the issue with another party.

The complaint was forwarded to the study advisor.

Patient #43

This patient did 3 treatments, wants to continue and asked to have Shani call him. However, he is very
disappointed with minimal results. He wants another opinion from a doctor who advertises something
similar in Tel Aviv.

This conversation was remarkable in that the patient said that after he hadn't had much success, he
checked the internet forums that discuss these matters and also made contact with other patients and he
says that there are many postings warning against this treatment at this clinic, that other people were
disappointed or hurt. He wondered if we knew about that.

Patient #66

This patient is very dissatisfied. He had over 4 treatments, some of which were
surgical, the last one was 2 weeks ago. He also lost weight. His snoring is the
same.

The surgeries were very painful, with a week's recovery time after them. This
was severe pain, and difficulty eating and drinking. He paid for the treatments
himself, and it was expensive for him — but he said it would have been worth it
because of the suffering and tension in the family, if it had worked. As it is now,
he thinks he paid a lot of money to suffer a lot of pain, make repeated drives
from Haifa, and have no results.

He also signed the consent form, to the best of his memory, while on the table.
On top of this, he heard about the service and told his son — his son also
signed up and has done treatments and also had no results. This is upsetting,
because he feels like he paid 12000 shekels to Hadassah from his family for
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nothing. He wants to know what to do about it, or, more specifically, what we intend to do about it.

His son is on the list of 1 treatment patients that was not selected to be
contacted.

Patient #95

This patient had consulted in Tel Aviv about snoring. They had suggested more

complex surgery under general anesthetic. He came to this clinic for another

opinion. Dr. #1 told him that the chances of success of the RF procedure were not great, but the patient
preferred this to surgery and was covered by insurance so he decided to try this as a first step.

The result was that the patient feels minor improvement in snoring, but his wife
doesn't agree. He may or may not do further treatment (has done 4). He is
highly satisfied even though it did not succeed. He feels that they were very
honest and up-front about realistic expectations for the procedure, professional,
had extremely good service.

He and his wife were also previously very happy with their previous experience
with Hadassah's private fertility clinic and says in general, that Hadassah
Hospital has been a good thing for many members of his family. He says that
the doctors have always been honest about what is realistic and not realistic to
expect, and willing to try new things, as well as good about follow-up with them
to make sure things are ok.

Patient #117

The patient had 3 or 4 treatments and had no improvement. He is very angry
that the procedure was not successful. He first heard about the procedure from
a friend that he sometimes travels with - he noticed that the friend had stopped
snoring, and asked how. The friend referred him to the clinic.

The patient does remember hearing 70% success rates, yet finds it inexplicable
that he was not one of them, and wants to "report this," "sue him and
Hadassah," and thinks that Dr. #1 "should be in jail for sticking needles

into people."

He reports that he suffered quite a bit of pain after each treatment, and that his

uvula has become bigger and that that has not gone away since the last

treatment. The points he wanted to be clear on are that this treatment does not

help and that he should not have to pay. D212 NX Y2IN NN NN Q0D 2 NN DX
Another complaint was that he wanted to verify whether private insurance

would pay for some or all of the treatment, but was convinced by Dr. #1

not to delay starting treatment by going to Tel Aviv to check. He says that

insurance might have approved it before, but will not do that after the fact, and

that they should tell people that insurance doesn't matter. He feels it would
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have been less of a loss if he had not had to pay for it all, which could have
been done if he had known and had not been told to try to get reimbursement
after the fact by the clinic.

There were clearly some personalityissues with this patient as well as
unrealistic expectations (he did understand 70%) but his exceptional anger was
surprising and needs to be documented.

Patient #118

This patient did three treatments and has had some improvement. He is overall
satisfied.

However, after the first treatment, he had severe side effects including pain,
difficulty swallowing, and difficulty breathing. This treatment had been done on
a Thursday night, and he was unable to contact anyone until Sunday morning.
These side effects were worrisome and he considered going to the emergency
room. He says that all he needed was reassurance, and it would have been

nice if there had been some way to contact someone when this happened.

He is continuing treatment.

Patient #120

Patient 120 completed 3 treatments, the last being about 2 months ago. She

has had no improvement whatsoever. Dr. #1 told her that he would keep treating her until she was
satisfied, but since she hasn't improved at all and since it's not a 2172 212VYN to undergo these
treatments, she's decided not to continue.

She said she certainly wouldn't recommend the clinic to anyone. Both the
secretaries and Dr. #1 told her the cost would be refunded by her insurance
company, which wasn't true. She said only after a " 2172 YAXN " did she get 50%
of the cost refunded.

Patient #123

The patient underwent two treatments, the last one in July 2006. He does not intend to continue
treatments despite his wife saying that his snoring has reduced somewhat. The reason is that:
"PNIXIL TIXA NN 219'0N"

He reports that after each treatment, he felt generally ill, suffered pain, had extensive secretions and
also had " PIN ¥ NINN " which might have been from NN) but he really wasn't sure if it was that
or from swelling.



He also did not seem overly unhappy - he said:
M 210 XD 'O TNXN XY 21N X"
and had positive impressions of the clinic, the staff, and Dr. #1.

Now, he would just like help in getting the appropriate documentation to enable him to receive
reimbursement from insurance and apparently has had some difficulty getting it. MY D2 DN
N N,

Patient #124

This patient did 3 treatments and is very unsatisfied and looking for a return of the fee. He says he has
opened legal action, unclear at what stage.

He saw an advertisement in the newspaper and made an appointment. He says that Dr. #1 was very
nice, but charged for the original consult, which was supposed to be free if he did the treatment (300-
400 shekels). He did the first treatment at the first consultation. He had severe side effects after,
including 3 days in which he felt very bad (2 days of missed work). He had swelling, could not
swallow. Since then, he has had a chronic runny nose. He says he was told about potential side effects,
but not to the degree that he experienced.

According to him and his wife, the treatment did not help at all. He was offered more invasive surgical
treatment, CPAP, or a dental appliance. He says that if they were going to offer that, why bother with
the surgery? He consulted another doctor for a second opinion about the surgery, who strongly
recommended that he not do it.

He thinks there should be warnings in the paper, and considered putting advertisements alongside those
of the clinic. He has contacted a lawyer and is in legal proceedings.

He would like to be contacted by someone senior from Hadassah about this issue.

Patient #143

This patient underwent 2 treatments, the last one in July 2006. He does not plan to continue due to side
effects of the procedure that made it intolerable. He has a high impression of Dr. #1, less so of the
treatment. He thinks that the improvement so far is about 50%, according to his wife's account.

He suffered 3 days of pain and secretions and mucus that felt choking, that were severe enough to
discourage them from continuing.

I also spoke with his wife, and she told me, "1™ X9 ,50% P NN NXINNY DY T "N DX
N" 6000 NX'X¥IN". My general impression is that this is a couple for who this was a considerable
financial expenditure, but that they decided that it would be a worthwhile investment because the
problem bothered them a lot. They went in with the understanding that after the procedure, "DOV* Nr"



and are understandably disappointed.

Patient #152

This patient's last treatment was on 25/12/2006. It was his second treatment. He overall is not yet
satisfied with the results, and has had only minor improvement so far according to his wife, who says
that it seems like he has fewer apneas, but intends to continue with treatment. He is not angry or
extremely disappointed yet, but feels that some things were not clear from the beginning that should
have been, and he also had severe side effects after the treatment.

1) His primary understanding was that he was undergoing the treatment for obstructive sleep apnea; the
snoring was secondary. Afterwards, he read the information pages that they handed out, and realized
that OSA is not an indication for this treatment, and that: "Y' MNIX X2 NI DMNIX XPNT D'O9TN
D'219'0N NX NFNX XY P DX O nD Npna.”

2) He also suffered fairly serious side effects and recovery time:
"X .NDD P XD N DaX - NTIAY O YNNXA 71900 NX MY IWOKREY DMNIX D019
PIN NNN 'Y Ny 9 AXD .My b N

After the first treatment, he had pain for "D'Q' NND", a choking sensation, bleeding from his nose, and
was not warned about this. For this, he still is taking a nose spray "N'2TIN TA1" which he understands
to be chronic now. He says that the possibility of most of these effects was not mentioned to him.

He is open to further contact from us.

Patient #168

Patient #168 says he has undergone 3 treatments, the last on 22.8.06. He said the treatments have
helped him about 50% but for the high cost of treatment, he would expect a 100% improvement.

His next appointment will be in May because Dr. #1 wants to perform uvula surgery and told him that
he would need to be at home and rest for 5 days. Patient #168 works for El Al and needed to arrange
the time off ahead of time. He says he knows the surgery will be more painful that the radiotherapy but
he hopes that it will further improve the situation.

Patient #174
Male aged 76. Patient 174 has only good things to say. He says there are no words to express how nice,
friendly and helpful the office staff is — they always have a smile on their faces; there is a fully-

equipped kitchen, etc. He comes down by train from Haifa and has undergone 5-6 treatments.

He says Dr. #1 didn't talk about percentages but told him that
"IN 1 TOA AN



He says his sleep apnea has stopped and Dr. #1 told him that
"NO OTpPNN X"
However, his wife says that he still is snoring and he would like to see more of an improvement.

He was also offered a free massage as a "freebie" for signing up. He was told additional massages
would cost NIS 260.

Patient #183

The patient underwent 5 or 6 treatments, and is very disappointed. The treatments were painful,
involved lost days of work, and were not helpful at all. There are several relevant issues here. I spoke
with him on 11/1/2007 for approximately a half hour, between 6:30 and 7 pm. He was very polite
throughout and did not seem to want to vent, punish, or anything else - just for his situation to be
addressed.

1. The initial evaluation with Dr. #1 offered him a diagnosis of a "loose uvula" and he was told that this
could be corrected easily and painlessly. He specifically asked about risks and complications and was
told that the procedure is safe, painless, and with no side effects. He was not aware that there was a
chance that the procedure might not solve the problem, because of the surety of diagnosis. He was
impressed with Dr. #1 and did not have any complaints about him personally.

In this initial consultation, he told Dr. #1 that both he and his wife seemed to think that the snoring
problem began when he gained weight, and asked Dr. #1 if that could be the problem, because then he
would try to lose weight. Dr. #1 said something like, "Yes, could be, but let's do the surgery anyway."
This is relevant because after his 5-6 failed treatments and giving up on the procedure, he did go on to
lose 10 kg, and the snoring resolved, making him feel even more "NN1NN".

2. He described each treatment as extremely painful - both the insertion of the electrical probe and the
ablation itself. It was unclear to me whether he received local anesthetic or not. He described being
moved to a procedure room farther from the waiting room because his groans were discouraging people
in the waiting room from undergoing the procedure. He described going to the treatments as, "2AXD
DMV XD'D5 171N NN "R 195 Main - .

3. After the first (and subsequent) treatments, he suffered from swelling in "NY*22N N"2 22", nausea,
and hoarseness. In the night after each procedure, he would wake up terrified from a "PIN NEANN" -
from swelling, rather than mucus, and was afraid to go back to sleep. He works in a teaching
profession, and had difficulty speaking for about a week after each treatment, and missed around 10
days of work total (at least one day after each treatment).

4. He also suffered from a worsening of the snoring for about a week after each procedure, after which
it would return to baseline. Each time, Dr. #1 encouraged him to undergo more procedures, which he
did, until giving up after 5 or 6.

5. At some point, he attempted to sit down and discuss with Dr. #1 what had gone wrong, and found Dr.
#1 very unreceptive to discussing the issue, especially when the issue of partial refund came up.



6. He traveled to Hadassah from Gan Yavne specifically because of Hadassah's good name, and feels
that this has really broken his trust and damaged the name of what he thought was a good institution.
He speaks about his bad experience whenever the subject comes up.

In addition, he has considered legal action and has contacted 1% 112AX DY 0N YN, Apparently a
lawyer he consulted told him that it would be a hard case to win, because it is difficult to prove that the
snoring is the same, or that the doctor promised results. Amnon Levy's team apparently is now trying to
find other people who had the same problem.

He also said he wanted to write a letter to someone in Hadassah. I said to direct it to us through 21N
N Dp MN'VQ1 NID'™XY and our office, because having it in his own words and documented by him
will also be useful, but that I would also write a report on our conversation and relay the details. He
said he was very relieved that someone had called, and is not eager to sue and would rather have this
resolved in another manner, but just could not get through to anyone before. This is a case that needs
attention because he was left with a feeling of having been a fool for paying for this service, and for
complaining about pain, and of not being listened to.

Patient #189

Was very angry and unpleasant. Refused to answer questions no matter how calmly I spoke to him and
told him how important his comments were to us.

Said he'll see us in court. What happened was fraud — Hadassah took a lot of

money and there were no results.

"0UOYN N ‘NN NIXKIN XD 21905 0D 1NN D'NP1Y — XN VIY9."

Patient #191

Patient 191 completed 2 treatments and is undecided whether to make another appointment. He wants
to consult with Dr. #1. The treatments haven't helped at all despite the fact that Dr. #1 spoke in "D'NNNX
D'MAA" about chances of success. He is disappointed in the results.

Patient 191 suffers from sleep apnea as well as snoring. After the first treatment, he had breathing
problems which lasted a month. He called the clinic and was told by the secretary that this would pass
in about 10 days. It didn't pass but he didn't call back.

Patient 191 says that the second treatment was very painful — that Dr. #1 worked on his nose as well as
his throat. Ever since that treatment, he sneezes all the time and can't breathe through his nose when he

is lying in bed.

He says that Dr. #1 works too quickly and should slow down because it's hard to breathe during the
treatment.

Despite all of this, he gives a "4" to recommending the clinic.



Patient #193

He had 3 treatments — last 6 months ago. The treatments didn't help his condition — very slight
improvement according to his wife.

He had positive things to say about the clinic staff and Dr. #1 but the treatments had no real effect.
Patient 193 says that the clinic should tell and advertise the truth about the success rate. For that cost,
people should know the truth.

Patient #197

The patient suffers from sleep apnea and snoring and has undergone 3 treatments, including uvula
surgery. The treatments have met 85% of his expectations (although he expected a bit more). It is
important to note that he also lost 15 kilos during this time.

Patient 197 also complains about the very high cost — especially, if you need fewer treatments.

He mentioned something fishy — he says he's spoken with other patients while he was waiting and that
there is no equality in cost. He says some pay more and some pay less. (I wonder if this is due to
private insurance coverage, because everyone I spoke to without insurance spoke about paying NIS
6000).

Patient #198

Patient 198 has had 4 treatments, the last being 4 months ago. He will not continue because the
treatments didn't help (according to his wife).

He has another complaint that when he swallows, he feels like something is caught in his throat. Dr. #1
said the feeling would pass, but it still hasn't and is very annoying and worrisome to him.

He has no complaints about the clinic or staff. He also suffers from sleep apnea and has asked his
family doctor for a referral so he can make an appointment.

Patient #208

This patient did 5 treatments, and finally ended up with a dental appliance (2 even). He is disappointed
that he underwent and paid for expensive and painful treatments with no benefit. He is overall very
polite and nice on the phone.

He also described that the doctor was very attentive at the first meeting, very good at sales, but that a
lot of the "niceness" went away after he had paid. He said that when given the statistic that there is
"85% success," he specifically asked if that means that the other 15% don't have any improvement at
all. The answer was, "IN&/N2 DM9NP/N NOXN 15%-N - MO TR 02T N X" - the 85%
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number was described as a cure rate to him. He said later that he heard from another doctor that he
consulted that, "Dr. #1 is good at selling his procedure."

After all of the treatments, but especially the first two, he suffered severe pain and swelling, far beyond
what he was told about beforehand.

He was not told to lose weight, though he said that he is mildly overweight, but that if that was the
problem, they should not have offered him surgery.

Overall, he feels somewhat cheated, and also somewhat foolish, for paying for a painful, non-helpful
procedure. He wants to know what the outcome of this survey will be at the end. He considered asking
for a partial refund or even legal action, but did not pursue that. (Insurance paid some.)

He would appreciate a telephone call / apology from management. (He also was married last week, it
might be a nice gesture to congratulate him.)

Patient #224

Patient underwent 2 treatments, the last being 3 months ago. He hasn't yet made an appointment for a
third treatment. He is not at all satisfied with the results, but for that amount of money, he is not
willing to stop. He said it's very expensive for a 15-minute treatment.

"2 XD N 52X N NN X

He says on both occasions, he had to wait for over an hour and was annoyed although this is his only
complaint about the service. But he says:

"MIXXIN 2P "NX2 52X 1To NN DN NN

Patient 224 says Dr. #1 didn't give him percents — but said the chances of success were very high. He
paid NIS 5000 out of pocket without any insurance to coverage the cost.

Patient #232
Underwent 2 treatments which had no effect, even though Dr. #1 told him there was 80% chance of
success. He had bleeding and an inflammation after the treatment, called the clinic and was told to

rinse with salt water.

He was annoyed because he asked if he could pay with a post-dated check for the following month and
was told "NO".

The treatments didn't help at all and he would, in no way, recommend the clinic.

Patient #236
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This patient is a 53-year-old newspaper reporter. She had 2-3 treatments (not sure), the last being
around 6 months ago and paid NIS 5000 without the slightest change in her condition. No way would
she recommend the clinic to anyone. She is considering writing an article about it for the newspapers.
She has no complaints about the office staff, HOWEVER she said that Dr. #1 gave her the impression,
that she would undergo this treatment — and poof, that's it. Problem solved. "The final solution". (An
exact quote).

She said the pamphlets and all the newspaper ads about the clinic are misleading. They give false
information and hope.

Patient 236 says that Hadassah's name is synonymous with "TN1'MX". The false impression that she
was given is that the treatment helps everyone.

The financial cost is very high for someone who works on a monthly salary, and she feels like a
"friarite" for believing the ads, brochure and Dr. #1wald.

Patient 236 said she spoke to a friend who is an ENT doctor about the treatment before going to the
clinic and he told her "™2'0 1'X" that her condition would improve. He said that Hadassah is a ""D1pn
ARIRAIA!

She also went to a sleep lab before commencing treatment and they told her if there's DN N1JD (i.e.
severe apnea,) then don't do the treatments.

She says we're like the Titanic — when the ship is sinking, we start examining it.

Patient 236 says snoring is a very sensitive and discrete problem. Most people don't want to talk about
it — especially women. She and her husband end up sleeping in separate rooms at night. She really
wanted to experience an improvement in her condition.

She calls the whole experience a deceit (""DM'V-NI"NKX )

She was and still is considering writing about this in the paper.

Patient #237

Patient 237 is a 36-year-old male who has undergone 3-4 treatments (he doesn't remember exactly how
many). The last treatment was about 2-3 months ago.

He was asked to wait and see if the treatments have helped before making another appointment. He
says "VAPN X2 NX11D"

He has only positive things to say about the clinic and Dr. #1.
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He says the treatments have helped only slightly. He still snores extremely loudly. His wife can't
sleep.....his daughter can't sleep....and he even disturbs the neighbors.

However, despite the fact that the treatments have helped only slightly and that the cost is high, he says
he would still recommend the clinic (gave a "5", even after I asked him a second time).

Patient #242

Patient 242 had 4-5 treatments. She says her condition has WORSENED. Treatment with radio waves
didn't help so Dr. #1 cut her uvula during the last treatment. She says she was in unbelievable pain for
over a week. Both she and her husband both suffer from her snoring and she desperately wants to
alleviate the problem. She is afraid to go back to the clinic because of the severe pain she suffered as a
result of the last treatment.

She has only positive comments about the staff and Dr. #1. She says the cost is very high — if the
problem would have been alleviated or reduced, she would have said that the cost was cheap.

Patient #243

Female, 72 years of age

I reached her after the 10th attempt. Says she had 2 treatments plus the initial consultation. She isn't
planning to return. She says she paid a ton of money and the treatments didn't help a bit.

It's a "NMMY/" that the doctor took a ton of money and the treatments didn't help at all. He husband
confirmed this and said he suffers from his wife's snoring.

She said she had horrible pain in her throat after the first treatment. Dr. #1 told her there would be no
pain at all.

She said she met a friend who also underwent the treatments and she also told her they didn't help her
either.

She hopes we can do something about the situation....

D'WIX TV 1920 XOW"" . It was a huge disappointment.

Patient #248

Patient 248 was in meetings both times I called him, but he had this to say and was very adamant:
1.He had one treatment — it didn't help ( ("N2¥1N X2"and he had a lot of pain. He wasn't willing to

continue these unpleaseant and painful treatments.
2.He would never recommend this to anyone.
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3.He rates the cost as very expensive.
4.So far he's had no side effects — "&/NN2 NX11 DAX"

Patient #254

Patient #254 underwent 3 treatments including uvula surgery, the last one was being in October, 2006.
They helped very little.

She says that:

1. Dr. #1 understated the side effects of the treatments, although she understands that severity varies in
each patient. She had severe pain following treatment for at least 3-4 days. Patient 254 had problems
speaking and this side effect wasn't mentioned to her. It was a problem since she is a schoolteacher.
When she called and spoke to Dr. #1, he answered her that this is rare ("2N") but it happens. She
feels that he should have mentioned the possibility of this side effect to her.

2. Patient 254 says Dr. #1 ("1"M9N XIN") exaggerated the chances of success. He gave her high
chances (80%).

3.After the 3rd treatment there was only a very small improvement. Dr. #1 told her that if there is no
improvement after the 3rd treatment, there is only a slight chance that further treatments will help.

4.They left open the possibility of another appointment.

5.She also was disappointed in the secretarial staff. She was called after the first treatment to find out
how she was feeling, but wasn't called after subsequent treatments.

Patient #257

The patient underwent 3 treatments, the last being a month ago. He intends to make another
appointment, but hasn't yet.

He says that he had severe pain after the 3rd treatment which lasted two weeks. He called Dr. #1 to tell
him about it. Nobody ever called back after that to ask him how he was feeling.

He complains that he still has a weird feeling........
"M5VN N P2ATI NN 1N22 NOnn aan”

He called the waiting room — "a corridor where one sits opposite the television and is offered a cup of
coffee". He says conditions like this shouldn't exist in private medicine. He also said he felt he was in
a"" Y1 UMD and that:

"TMMZNM XONN ¥ N 1Dyn TN N

He added that in private medicine, he should have gotten
"NX7N 1% nmwn".
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Patient #260

Patient 260 underwent 3 treatments. She has only good things to say about the staff and Dr. #1. Her
only complaint about the clinic was the waiting time. She says she's had to wait at least 15 minutes
before every session.

She says that she was told there was an 80% chance of success and she evidently has fallen in the 20%
of unsuccessful cases. The treatments haven't helped her at all. She was also sent and went to the

dentist for a mouthguard.

Patient #260 says the cost of the treatment is extreme and totally out of proportion.... D™"NY2""
especially since the first treatment took only 10 minutes and the 2nd and 3rd 2-3 minutes.

She says she is both frustrated and disappointed. She gave up a lot to afford the cost of these
treatments and they haven't helped at all.

Patient #262

61 year-old from Haifa.

He has undergone 2 treatments which have only helped a little. Dr. #1 wants to do uvula surgery for
the 3rd treatment. The patient says he was told Dr. #1 is in "miluim" and so he is waiting for him to
return so he can make an appointment. He said that #1 promised him the the uvula surgery WOULD

SOLVE HIS PROBLEM.

He said #1 doesn’t only explain but "V'2A010 X1N". This is very important, he says, especially before
an invasive procedure.

Patient 262 says private insurance paid for the treatments and he can't say whether the cost is expensive
or not. He has already recommended the clinic to friends.

He has improved somewhat but wants to continue. He says he's a widower and women "don't want to
be with him".

He suggested that we call him again after his finishes his treatment.

Patient #280

The patient underwent 3 treatments, the last being around 2-3 months ago. Dr. #1 told him, in his case,
Dr. #1 didn't think he'd have a 100% cure, but told the patient it would be around 70-80%. The
improvement was much less according to the patient and his spouse.

He has only positive things to say about the staff and Dr. #1 but he thinks the cost is very high and

14



would not recommend the clinic to friends or family.

Patient #284

Patient #284 had 4 treatments listed, the last on 7.9.06, according to the Excel Optimal treatment
records file received from Shani on December 12, 2006. This file, according to Shani, was supposedly
updated to the beginning of December, 2006.

Patient #284 lives with a "lady friend" and they both said he stopped after 5-6 treatments — his last
being 3 months ago. He stopped because the treatments weren't helping and Dr. #1 wanted to do
something radical - cut Patient #284's uvula and didn't explain why. Even though Patient #284 says he
doesn't understand medicine, he thought Dr. #1's plan to be radical. Patient #284 said he never made
another appointment at the clinic and the clinic never called him back.

He says Dr. #1 was friendly at the beginning and gave him the impression of 100% success after
treatment. He says Dr. #1 also told him that Kupat Holim would refund 2/3 of the cost of treatment.

At the first session, Dr. #1 was very pleasant. After that initial meeting, Patient #284 said Dr. #1
always seemed to be under a lot of pressure — like he was working on an assembly line.

The first session was supposed to be a consultation only. Patient #284 is 75 years old and a
concentration camp survivor. He lives in Haifa and came down by himself by train in the evening. He
says Dr. #1 convinced him to undergo the first treatment at that time and gave him the impression that
it was like "undergoing dental treatment with a shot of novocain".

Patient #284 said the pain was excruciating — worse than anything he ever experienced in the
concentration camps. He says Dr. #1 never gave him any pain killer before he began the treatment.

Afterwards, Patient #284 said he didn't feel well — he felt " NANN ". Dr. #1 didn't offer to help him
(call for a cab to the train station, etc.). He says he saw no other office staft at the clinic during his
sessions — only the doctor. Patient #284 tried to walk to the station himself, but because he didn't feel
well and wasn't familiar with the neighborhood, he got lost. Finally after wandering around in
unfamiliar surroundings, he found someone to help him. Once on the train, the conductor helped
Patient #284 and gave him water.

Patient #284 says he got a pain killer for the second treatment but not for others. He describes his
treatment as a big "FASHLA". He says because of Dr. #1's pleasant demeanor at the initial meeting, he
was convinced he was in good hands.

Patient #284 says this is his first experience with Hadassah and Hadassah Optimal. He said his
decision to come to Hadassah Optimal was based on his faith in Hadassah's excellent name and
reputation.

Patient #284 says he doesn't care what happened to any other patient but he won't let his horrible

experience "die quietly". He plans to pursue the matter, but at this point, he doesn't know where to
turn.
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He calls his experience " "D'M?X NYI. For someone who has been in a concentration camp, I think
Patient #284's remarks make an even stronger statement.

I discussed and forwarded this report to the supervising professor.

Patient #294

She has undergone 3 treatments — there was a big improvement after the second treatment. The third
treatment involved a different procedure (not radio waves) but an "an injection in her palate to
strengthen it". This made the situation much worse, according to her and her husband. She said that
Dr. #1 told her to wait a bit before making an appointment, that if there is going to be an improvement,
it normally occurs after the third treatment. She says she guesses she'll have to make another
appointment.

She has only positive things to say about the office, office staff and doctor. She considers the cost
"very expensive".

Patient #295

Patient 295 can't remember exactly how many treatments he had — more than 4, probably 5-6. He
says the treatments have helped — he is less tired and sleeps better. He is the only person who hasn't

mentioned his spouse — and I was hesitant to ask.

He said without supplementary insurance he wouldn't have gone for the treatment due to the high cost.
He has already recommended the clinic to his sister.

His only complaint was regarding the waiting time. He says it's gotten worse with each treatment and
he almost walked out before the last treatment because he had to wait so long.

Patient #296

Patient 296 underwent his last treatment about 4 months ago. He underwent 5 treatments including
uvula surgery. The treatments had no effect even though Dr. #1 told patient 296 that there was a high
chance of success.

He has only positive things to say about the office, the staff and Dr. #1 but is very disappointed with the
results.

Patient #297

78 year-old female.
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She underwent 2 treatments (she doesn't remember when the last treatment was). She said there was no
need for a third treatment because the treatments worked.

How does she know if she and her husband sleep in separate rooms? She says her mouth isn't as dry
and when she falls asleep on the living room sofa, he says she is quiet.

She says the ambiance and treatment by the staff was just like she'd expect in a private clinic in Canada
(she's Canadian). The interview was conducted in English.

One really weird thing.... Patient 297 says the most memorable "good thing" she remembers was after
her first treatment, she was offered and given a full-body massage!!! And it was wonderful.
Patient #301

Everything was positive. Snoring and sleep apnea. Had 5-6 treatments and has made another
appointment.

However, despite the fact that "everything is OK' with the clinic and its staff , his wife says that his
snoring is only a bit better and he thought and hoped the improvement would have been more at this
stage.

Patient #305

Wife was with patient during all visits and treatments. She insisted on answering instead with him. He
had 3 treatments — the last in July, 2006. They had no effect and they haven't made another
appointment but want to consult with Dr. #1. Patient 305 suffers from sleep apnea and has a snoring
problem.

The wife has only positive things to say about Dr. #1 and the staff. They had high hopes about the
treatment. She says that even though they had to pay NIS 6000 from their pockets, during a difficult
time, that they felt that health came first. She is very disappointed with the results.

Patient #307

Had only 2 treatments — the last around 4 months ago. There was such a huge improvement after the
second treatment that Dr. #1 told him to wait a while before making another appointment.

He had swallowing problems after the second treatment for about a week, got concerned and called Dr.
#1 who said to wait a couple of more days. The problems disappeared.

He would recommend the treatment with one big reservation — the cost.

Patient #308
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51-year-old female

The patient underwent 3 treatments along with her husband. The treatments had little effect — perhaps
a small decrease in volume. Insurance covered the full cost of care for them so she said, they had
nothing to lose. If she had to pay for the treatments, she would have been more disappointed.

She feels that Dr. #1 didn't talk enough about the chances of success. He basically said that in most
cases, one treatment takes care of the problem and sometimes a second treatment is needed. She says
he never even mentioned a third treatment.

Patient 308 feels that Dr. #1 has a standard treatment for patients who come to him (she means that he
assumes everone suffers from primary snoring) and doesn't try to diagnose the cause of their problem
(by sending them to a sleep lab, etc.).

She says that Dr. #1 had difficulty inserting the needle in her palate during her second treatment. He
told her she had a very hard palate. During the third treatment, she says, he had so much trouble that
the needle broke.

Patient #321

Patient #321 made the 4 hour round trip from Arad on 4 or 5 occasions. He wasn't willing to give
scores to the questions or answer individual questions (I tried to get as many answers from his
conversation as possible) but he very emphatically had this to say:

Patient #321 didn't remember when he had his last treatment, but underwent between 4-5 treatments for
simple snoring. He stopped because (according to his wife) the treatments weren't helping. The clinic
never called him to find out why he stopped making appointments.

He said the clinic prospectus is very misleading. It mentions a minimal number of treatments and a
very high success rate. He also said that he feels the treatments are very expensive.

Patient #321 would give a high grade to the physical appearance of the clinic, the staff and the "
NAMX".

He said he was extremely disappointed in the results. Patient #321 said that at the initial meeting, Dr.
#1 showed him all sorts of success-rate statistics on the computer. When he complained to Dr. #1 that
the treatments weren't helping, Dr. #1 told him: "T12920D — 1"N9 NN " and told him to make
another appointment.

Patient #321 said after the first meeting with Dr. #1, he took the 4 hours of travel in stride and went to
Jerusalem "MAN2NNQ" because, on the basis of the first meeting, he knew has was going to solve his
problem. He ended with "2122 & ". If this treatment didn't help, Dr. #1 should have told me about
other possible treatments. It's no "9'2" to get a shot in your palate - especially if the treatment doesn't
help.
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Dr. #1 did mention weight loss to him. He says he's dropped from 112 to 100kg because of healthier
eating, but that hasn't improved his condition.

Patient #324

The patient has undergone 3 treatments. They haven't helped him at all. He considers the treatments
very expensive and would not recommend the clinic at all.

At Kupat Holim, before he came for treatment, he was told to lose weight and exercise and that would
help his snoring problem. He said that Dr. #1 didn't mention that to him and when he specifically asked
him, Dr. #1 said: "M/p X2 N

Patient #332

Patient 332 is a lawyer. He has undergone around 6 treatments: 4-5 treatments with radio waves which
had no effect; and the last involved uvula surgery and has stopped his snoring. He had hoped the
problem would be solved without the surgery.

He has only one complaint regarding the service. Once he had to wait 2 hours for his appointment. He
says for that price, or for any private medical service, you shouldn't have to wait at all.

He says that Dr. Hocwald is very pleasant but he works fast and always seems rushed.

Regarding the cost of treatments — they are unjustly high although his treatment was paid for by private
insurance. He feels for the short time each treatment takes (maximum of 10 minutes) — NIS 6000 is
exorbitant. His says he thinks NIS 2000 is a fair price.

Patient #335

A 40-year-old old male who had 5 treatments for primary snoring — the last being 3 months ago.

Patient #335 has no intention of continuing treatments, since they had absolutely no effect on his
condition.

At the consultation, Patient #335 said that Dr. #1 led him to believe that there would be a 70-80%
improvement in his condition — and not that 70-80% of the people treated show improvement.

He said that everyone was nice and helpful at the clinic, but the treatment had no effect. Dr. #1
suggested that he lose weight (he weighed 125 kilos) and exercise. Dr. #1 added that in combination

with the treatments, an immediate change in his snoring would be noticed.

Patient #335 said he exercised, dieted and lost 7 kilos but it didn't help. He said he paid money
(nothing was covered by insurance), suffered pain and worked hard to lose weight. He says he fulfilled
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his part of the bargain but Dr. #1 didn't (his part: a 70-80% improvement in his condition). Dr. #1 needs
to explain that there is a 20-30% chance that the treatments won't succeed.

Patient #335 added that Hadassah needs to stand behind its name and take responsibility for the failure.
He thinks that if after a year of treatments that don't work, part of the high cost should be refunded.
Patient #336

60 year-old female

The patient underwent 3 treatments which didn't help her at all. The only complication, she said, was "
901"

Dr. #1 told her at the initial consultation that she had a 75-80% chance of success and it would take
between 1-3 treatments.

She noted, "that at Dr. #1's expense, | was fitted with a mouth guard at the dental clinic at Optimal this
month, which has reduced my problem by about 60%". She has another appointment in the dental
clinic to see if the situation can be further improved.

She gave a "3" to the question of recommending the clinic — she says it is worthwhile to go for a
consultation, at least. She has already sent a friend, who she said is very pleased with the results.

Patient #338

Patient #338 underwent 3 treatments including uvula surgery. He says the staff and Dr. #1 are efficient
and friendly and the office is very pleasant.

He has one complaint. He didn't get sufficient explanation and preparation before the uvula surgery
and didn't know what to expect. He says the experience was a nightmare. Patient 338 was in pain
during the surgery and severe pain the week following the surgery.

He said he wasn't told:

- That there would be severe pain during and more after the surgery (for about a week). The first night
was so bad he couldn't fall asleep.

- That he had to take antibiotics after the surgery

He says his speech has been affected — he can't say "het" correctly and he feels it in his palate and
"whistles".

His suggestion is to better prepare potential uvula surgery patients about the procedure: what is to be
done, how it is to be done, that post-treatment antibiotics need to be taken and that there will be pain.

He feels NIS 6000 is very expensive BUT he said if the treatment fully stopped his snoring — he'd
gladly pay NIS 7000.
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He sums up his experience by saying:
"op1an XD 219'0 52X TNl oM.

Patient #347
Patient 347 is a 70-year old male from Netivot.

He says the 2 treatments didn't help at all and were painful:
"M9 X2 Nt .0Y "MO20Y NN NX 2120 510" TNX 5D XD."

He feels as if: ""MIX 1QM" | although he says he's won't ask for a refund. He is very disappointed and
says the treatments were very painful, very expensive and didn't help a bit.

Regarding chances of success: he says Dr. #1 promised him 90% success and he didn't even achieve
10%. Dr. #1 told him that the treatments usually work after 1-2 treatments but when they didn't, Dr. #1
suggested a third.

When asked about the cost and effectiveness of the treatment:
"IN V1 1nm Sy San"- "D 0 P o

He offered this before I even asked him about recommending the clinic:
"Owo 2pnno KO

Patient 347 claims he wasn't given the right treatment — that his problem is more sleep apnea and not
snoring. A friend recommended a physician in Beersheva who has a sleep lab. He is now using a CPAP
and says it help a little. He says he is less tired.

Patient #351

Dr. #1: 2Tl oM
P9'DN DY PN

What is missing at the clinic is the office staff's telephone warmth and concern when contacting the
patients. The secretary called after the first treatment to find out how he was doing — and maybe after
the second (he isn't sure) but not after that. They need to do that every time and not just call to make
appointments. Patient #351 was called by Shani to make another appointment when he was in the
hospital (for another reason) and two days later, the office called back to make another appointment.
Didn't ask him how he was feeling, etc.

He says the clinic is beautiful and modern. They usually keep to the time schedule and if not, there is a
TV and coffee corner. The treatment itself is unpleasant.

Patient #351, of his own free will, wrote a letter after his second treatment, recommending the clinic
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and the procedure. He suffers from sleep apnea and has undergone other treatments, elsewhere.
There was some improvement after the second treatment (according to his barometer — his wife) and
since then there has been some regression. Patient #351 plans to make another appointment. He has
already recommended the clinic to a friend who has already started treatment.

Patient #351 had private insurance help him with payment but feels that the cost is high.

He says that people aren't aware that there is treatment for snoring and that it can destroy marriages.
His recommendation is for Optimal to publicize more in the papers and on TV, even though this is
expensive.

My comment: According to Patient #351 — everything about Dr. #1 and the clinic is great. However,
after some improvement his condition has regressed.

Patient #353

Patient #353 had 4 treatments - the last treatment was 3-4 months ago. He is not continuing because he
says the treatments didn't help.

He said that Dr. #1 was excellent — he explained everything, had a nice "bedside manner", but the
treatments had no real effect. He had other treatments before coming to Optimal (laser) and is willing
to return if there are any innovations in treatment. He would like to be informed if there are any
breakthroughs.

The entire cost of his treatment was covered by insurance and he consulted with his wife during the
interview about the lack of improvement..

Patient # 355

58 year-old-male

He underwent 3 treatments, the last one about 6 months ago. They didn't succeed. Dr. #1 wanted to
take more drastic measures (shots in the palate, uvula surgery) and patient #355 didn't.

He says Dr. #1 promised him 95% success. He says there was only a very slight improvement — his
wife says there wasn't any.

When asked about recommendations..........
He says that Dr. #1 needs to record everything regarding treatment in the computer. He said before

each treatment, when he was sitting with Dr. #1 in his office, he asked patient 355: "Now, what did we
do last time?"

Patient #357
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Had a total of 3 treatments, the last about 3 months ago which solved his snoring problem. He is very
pleased with the service and office staff as well as the results of the treatment.

He suggests, however, that appointments between patients be better spaced. He says he once had to
wait over 1 1/2 hours for his appointment. He says this is private medicine and not Kupat Holim. The
clinic should be able to stick to the timetable and patients shouldn't have to wait.

One complaint: the side-effects of uvula surgery weren't explained to him. He had a very swollen
uvula and felt like he was choking for 2 days after the surgery.

He has told a friend about the clinic. He says that his private insurance covered the entire cost (so he
personally considers the treatment very cheap). However, if he had to pay for the entire cost himself,
he wouldn't have gone.

Patient #358

Underwent 3 treatments and will not make another appointment. She says her condition hasn't
improved. She was given the impression by the office staff when she called to talk about a solution to
her problem that her problem would be solved completely and after only 1 treatment! She said the
booklet is also misleading. She concludes by saying that both the secretarial staff and booklets should
be forthcoming and tell the truth.

She said although the treatments didn't help her she would still recommend people to at least try the
treatments ("3" on the recommend scale).

Other than that, she has no complaints about the office staff or Dr. #1.
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Patients Refusing to Answer - Control Group

Patient #215 - REFUSAL

Patient has no time to answer but he says he's satisified.

Patient #282 - REFUSAL
Doesn't have time to answer — even 5 minutes.

He says he's going to a different Optimal clinic for another problem.

Complaints in Post-Intervention Group

First complaint:

One male patient (patient #32) understood that the clinic staff would deal with the insurance company
and that the check he left was to be held in trust and not cashed. Optimal cashed the check, made him
chase down insurance company, and after that the clinic refused to answer his phone calls.

Second complaint:
One female patient (#35) ended up with chronic bleeding and rhinorrhea, and had to have follow-up
appointments both with the clinic and kupat holim doctors.

Third complaint:

This patient (patient #30) went for a consult with Dr. #1 and should not have been included in the list
we received from Optimal. She was excluded from the analysis, but her comments follow. Dr. #1 told
the her that the surgery was as easy as "pulling a tooth" and he wanted to perform the procedure on the
spot. The patient said Dr. #1 scared her off, but after seeing the new ad, she decided to try again.

She said that the clinic "722X N2 DIA". She stopped going to the clinic and claims nobody ever called
to see how she was doing after the treatments or why she never came back. She talks about "ON?
2191". Regarding the treatment, she says it was painful and a waste of time. She said that Dr. #2 was
cold, always in a rush, and unpleasant.

It is essential to note that the patient, who is diabetic and was overweight at the time, was told by Dr. #2
that surgery would not help her. He recommended a dental device or a mask but the patient insisted on
the procedure due to full insurance coverage.

The patient said Dr. #2 told her about side effects, chances of success and alternative treatments and

that she felt at ease asking him questions and asked a lot of questions.
On the other hand, said she says she didn't understand what the surgery entailed.
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The patients statements were very inconsistent, but what is very clear is the fact that she was told in no
uncertain terms not to do the surgery because it would not help her. Due to her full insurance coverage,
the patient evidently felt she had nothing to lose and went ahead with the procedure. As predicted, the
surgery was painful and didn't alleviate her condition, and now she's angry.

25



	thesis
	appendix
	appendix patients

