DETAlLED PHYSICIANS ORDER
RESPIRATORY EQUIPMENT

HT: WT:

Length of Need: 99

Patient: Date of Order:
“Address: ' DOB:
Equipment Needed:

E0570 — Nebulizer with compression
Nebulizer Admin Sets

A7003 — Admin sets (2/month)
A7015 — Aerosol Mask {1/month)

E0463- Volume Control Ventilator Invasive Interface
EQ464 - Volume Control Ventilator Non- Invasive Interface

E0482 - Cough Stimulating Device

E0439 - Stationary Liquid Oxygen System
E0463 ~ Volume Control Ventilator
invasive Interfacé

E0464 - Volume Control Ventilator
Non-invasive Interface

E0482 - Cough Stimulating Device
E0439- Stationary Liquid Oxygen System
E0443 — Oxygen contents-gas

E0434 - Portable Liquid Oxygen system
EO431 - Gaseous Oxygen Regulator
E1392 - Portable oxygen concentrator
__ E1350- Oxygen Concentrator

Oxygenh LPM
Via Nasal Cannula ___ ORMask_____
OR Invasive Vent

___ TEST ON CONSERVER

Titrate patient’s oxygen setting to achieve an Sp02> 90%
at rest and during activities of daily living via pulse
oximetry; and set up on the appropriate conserving
device or portable oxygen concentrator.

Physicians
Name:

Address:

Phone:

Fax:

Continuous/With Exercise/Nocturnal
OR Bled into PAP Device

Diagnosis Codes:

____ E0601- CPAP settings:
____E0470- BiPAP settings:
____ED471BiPAP ASV settings:
___E0562 Heated Humidifier
___ CPAP/BiPAP/Respiratory assist Supplies:

A7030 — Full Face Mask (1/3mo)

A7031 - Face mask interface (1/1mo)

A7032 — Nasal cushions (2/1mo)

A7033 — Nasal pillows (2/1mo)

A7034 — Nasal application device (1/3mo)

A7035 — Headgear (1/6mo)

A7036 — Chinstrap (1/6mo)

A7037 — PAP tubing {1/3mo)

A7038- PAP filter disposable (2/1mo)

A7039- PAP filter non-disposable (1/6mo)

A7044- PAP oral interface (1/6ma)

A7046- Replacement water chamber (1/6mo)
. A4604- Tubing with heating element (1/3mo)

___ Overnight Pulse Oximetry On:
ROOM AIR
Oxygen @ __ lpm.
CPAP
BiPAP

Other Please Specify:

Physicians
Signature:

Date:

NPi:
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