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Rest Easy.
Cleaning 

your CPAP 
is now 

effortless.

* Destroys 99.9% of CPAP bacteria, Viruses, & mold
* Completely Automated
* No water or chemicals
* No equipment disassembly
* Supports all popular PAP equipment and masks

Adapter may be necessary
___________________________________________

M7 Electric Breast Pump
* BPA free
* Light weight (<9oz)
* Levels of adjustment
* Closed system for easy cleaning
* Anti-backflow design
* Ditigal LCD display
* USB cable for portable use and charging
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INTRODUCTION 
 
Welcome! Thank you for choosing Personal Support Medical Suppliers, Inc. as your Home Medical Equipment 

supplier. This booklet will provide you with beneficial information. Please keep this booklet for reference and call our 

office anytime if you have questions. 

 

We are a home medical equipment organization dedicated to providing comprehensive services to our customers with 

the utmost quality and professionalism. We accept only those customers whose home health needs, as identified by the 

referring source, can be met by the services we offer. 

 

We Care For Your Health® 

 
Our services include the following: 

 Emergency service 24 hours, 7 days a week. 

 Instruction and training by our trained Support Care Specialists. 

 Equipment maintenance visits, as recommended by manufacturer’s guidelines.  

 Clinical assessment as ordered by your physician. 

 Assistance with your reimbursement and billing questions in relations to the product and/or services received. 

 

On page 55 of this booklet, you will be asked to acknowledge that you have received this booklet and that you have 

read and understand the information we have provided you. 

 

Hours of Operation 
9:00am to 5:00pm 

Monday through Friday 
24/7 Emergency Services 
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OBJECTIVES 
 

Our Vision 

 
Our Company’s management goals are to continuously strive to provide the highest quality home health care 

equipment, supplies, and services to our community and customers. Our purpose is to assist our customers with the 

proper selection of equipment or products to best meet their medical needs, as prescribed by their physician, while 

being mindful of or fiscal responsibility. 

 

We are committed to improving our standards of performance as it relates to patients and staff needs and expectations. 

We achieve this commitment by: 

 Communicating a clearly defined mission. 

 Recruiting highly professional personnel. 

 Providing opportunities for growth and development for our personnel. 

 Providing on-going education and training to develop skills and knowledge consistent with our services. 

 Providing resources to implement and support the equipment and services we provide. 

 

We do not discriminate against any person because of race, gender, religion, national origin, or age. 

We hold in high regard our compliance with all applicable federal, state, county, and local laws and regulations. 

 

Mission Statement 

 Improving the quality of life of patients and serving our communities. 

 Keeping our company continually compliant with all federal, state, county, and local laws and regulations. 

 Increasing the value of our company and the service we provide. 

 Offering our employees fair compensation, recognition for a job well done, opportunities for growth, and work 

atmosphere of mutual trust and respect. 

 

Compliance Commitment 

If you have any questions or concerns regarding any of our activities, please contact our office at the telephone number 

on the front of this booklet. 
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Medicare Supplier Standards 
 
Note: This list is an abbreviated version of the application certification standards that every Medicare DMEPOS 

supplier must meet in order to obtain and retain their billing privileges. These standards, in their entirety, are listed in 42 

C.F.R. pt. 424 sec 424.57(c). 

1. A supplier must be in compliance with all applicable Federal and State licensure and regulatory requirements 

and cannot contract with an individual or entity to provide licensed services. 

2. A supplier must provide complete and accurate information on the DMEPOS supplier application. Any 

changes to this information must be reported to the National Supplier Clearinghouse within 30 days. 

3. An authorized individual (one whose signature is binding) must sign the application for billing privileges. 

4. A supplier must fill orders from its own inventory, or must contract with other companies for the purchase of 

items necessary to fill the order. A supplier may not contract with any entity that is currently excluded from the 

Medicare program, any State health care programs, or form any other Federal procurement or non-

procurement programs. 

5. A supplier must advise beneficiaries that they may rent or purchase inexpensive or routinely purchased durable 

medical equipment, and of the purchase option for capped rental equipment. 

6. A supplier must notify beneficiaries of warranty coverage and honor all warranties under applicable State law, 

and repair or replace free of charge Medicare-covered items that are under warranty. 

7. A supplier must maintain a physical facility on an appropriate site. This standard requires that the location is 

accessible to the public and staffed during posted hours of business. The location must be at least 200 square 

feet and contain space for storing records. 

8. A supplier must permit CMS or its agents to conduct on-site inspections to ascertain the supplier’s compliance 

with these standards. The supplier location must be accessible to beneficiaries during reasonable business 

hours, and must maintain a visible sign and posted hours of operation. 

9. A supplier must maintain a primary business telephone listed under the name of the business in a local 

directory or a toll free number available through directory assistance. The exclusive use of a beeper, answering 

machine, answering service, or cell phone during posted hours is prohibited. 

10. A supplier must have comprehensive liability insurance in the amount of at least $300,000 that covers both the 

supplier’s place of business and all customers and employees of the supplier. If the supplier manufactures its 

own items, this insurance must also cover product liability and completed operations. Failure to maintain 

required insurance at all times will result in revocation of the supplier’s billing privileges to the date the 

insurance lapsed. 

11. A supplier must agree not to initiate telephone contact with beneficiaries, with a few exceptions allowed. This 

standard prohibits suppliers from calling a Medicare beneficiary based on a physician’s oral order unless an 

exception applies. 

12. A supplier is responsible for delivery and must instruct beneficiaries on use of Medicare-covered items, and 

maintain proof of delivery. 

13. A supplier must answer questions and respond to complaints of beneficiaries, and maintain documentation of 

such contacts. 
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14. A supplier must maintain and replace at no charge or repair directly, or through a service contract with another 

company, Medicare-covered items it has rented to beneficiaries. 

 

15. A supplier must accept returns of substandard (less than full quality for the particular item) or unsuitable items 

(inappropriate for the beneficiary at the time it was fitted and rented or sold) from beneficiaries. 

16. A supplier must disclose these supplier standards to each beneficiary to whom it supplies a Medicare-covered 

item. 

17. A supplier must disclose to the government any person having ownership, financial, or control interest in the 

supplier. 

18. A supplier must not convey or reassign a supplier number, i.e. the supplier may not sell or allow another entity 

to use its Medicare Supplier Billing Number. 

19. A supplier must have a complaint resolution protocol established to address beneficiary complaints that relate 

to these standards. A record of these complaints must be maintained at the physical facility. 

20. Complaint records must include: the name, address, telephone number, and health insurance claim number of 

the beneficiary, a summary of the complaint, and any actions taken to resolve it. 

21. A supplier must agree to furnish CMS any information required by the Medicare statute and implementing 

regulations. 

22. All suppliers must be accredited by a CMS-approved accreditation organization in order to receive and retain a 

supplier billing number. The accreditation must indicate the specific products and services, for which the 

supplier is accredited in order for the supplier to receive payment of those specific products and services 

(except for certain exempt pharmaceuticals).  

23. All suppliers must notify their accreditation organization when a new DMEPOS location is opened. 

24. All supplier locations, whether owned or subcontracted, must meet the DMEPOS quality standards and be 

separately accredited in order to bill Medicare. 

25. All suppliers must disclose upon enrollment all products and services, including the addition of new product 

lines for which they are seeking accreditation. 

26. Must meet the surety bond requirements specified in 42 C.F.R. 424.57(c). 

27. A supplier must obtain oxygen from a state-licensed oxygen supplier. 

28. A supplier must maintain ordering and referring documentation consistent with provisions found in 42 C.F.R. 

424.516(f). 

29. DMEPOS suppliers are prohibited from sharing a practice location with certain other Medicare providers and 

suppliers. 

30. DMEPOS suppliers must remain open to the public for a minimum of 30 hours per week with certain 

exceptions. 
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     NOTE: Please contact our office with any further questions. 
 

You have the right to be informed as to who will be your Support Care Specialist and how you can contact them. 

 

Your Support Care Specialist is: 

 

You may contact your Support Care Specialist at: 

   Philadelphia, PA             866-990-7900 

   Seneca, PA     877-428-1425 

 

IMPORTANT CONTACT NUMBERS 

GOVERNMENT CONTACT NUMBERS: 

LOCAL GOVERNMENT OFFICE CONTACT NUMBERS: 
1. DEPARTMENT OF PUBLIC ASSISTANCE PA      1-800-692-7462 

2. DEPARTMENT OF PUBLIC ASSISTANCE NJ      1-800-242-5864 

3. DEPARTMENT OF PUBLIC ASSISTANCE DE      1-800-220-5424 

4. OFFICE OF CONSUMER AFFAIRS PA      1-800-886-4877 

5. OFFICE OF CONSUMER AFFAIRS NJ      1-973-704-6200 

6. OFFICE OF CONSUMER AFFAIRS DE      1-800-220-5424 

 
ACCREDITATION ORGANIZATION: 

1. ACCREDITATION COMMISION OF HEALTH 
CARE ORGANIZATIONS (ACHC) 

     1-919-785-1214 
 
     Email: achc@achc.org 

1. MEDICARE HOTLINE      1-800-MEDICARE 

2. OFFICE OF INSPECTOR GENERAL      1-800-447-8477 
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Patient Bill of Rights – You have the right: 

1. Be fully informed in advance about the service/care to be provided, including the disciplines that 

furnish care and the frequency of visits as well as any modifications to the service/care plan. 

2. Participate in the development and periodic revision of the plan of service/care. 

3. Informed consent and refusal of service/care or treatment after the consequences of refusing 

service/care or treatment are fully presented. 

4. Be informed, both orally and in writing, in advance of service/care being provided, of the charges, 

including payment for service/care expected from third parties and any charges for which the patient 

will be responsible. 

5. Have one’s property and person treated with respect, consideration, and recognition of patient dignity 

and individuality. 

6. Be able to identify visiting staff members through proper identification. 

7. Voice grievances/complaints regarding treatment or care, lack of respect of property or recommend 

changes in policy staff, or service/care without restraint, interference, coercion, discrimination, or 

reprisal. 

8. Have grievances/complaints regarding treatment or care that is (or fails to be) furnished, or lack of 

respect of property investigated. 

9. Choose a health care provider. 

10. Confidentiality and privacy of all information contained in the patient record and of Protected Health 

information. 

11. Be advised on agency’s policies and procedures regarding the disclosure of clinical records. 

12. Receive appropriate service/care without discrimination in accordance with physician orders. 

13. Be informed of any financial benefits when referred to an organization. 

14. Be fully informed of one’s responsibilities. 

15. Be informed of provider service/care limitations. 

Patient’s Responsibilities – You have the responsibility: 

1. To ask questions about any part of the plan of care that you do not understand. 

2. To protect the equipment from fire, water, theft, or other damage while it is in your possession. 

3. To use the equipment for the purpose for which it was prescribed, following instructions provided for 

use, handling, care, safety, and cleaning. 

4. To supply us with needed insurance information necessary to obtain payments for services and assume 

responsibility for changes not covered. You are responsible for settlement in full of your account. To 

forward payment sent to you in lieu of services we provided. 

5. To be at home for scheduled service visits or notify us in advance to make other arrangements.  

6. To notify us immediately of: 

 Equipment failure, damage, or need of supplies. 

 Any change in your prescription or physician. 

 Any change or loss in insurance coverage. 

 Any change in address or telephone number, whether permanent or temporary. 

 Discontinued equipment or services. 

7. To be respectful of the property owned by our company and considerate of our personnel. 

8. To contact us if you acquire an infectious disease during the time we provide services. 
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Business Hours 

Our hours of operation are 9:00AM to 5:00PM. 24-hour emergency service is available for equipment related 

emergencies after hours, on weekends, and holidays. Please note that if the emergency is life threatening, you 

are to call 911. 

Delivery 

Rental Equipment 

Customers are responsible for routine maintenance and cleaning of rented equipment according to the 

instructions provided during the initial set-up. During rental period service, parts and labor are provided free of 

charge, except in the case of misuse or abuse. If the rented equipment has been damaged through misuse or 

abuse, the maintenance and repair costs become the customer’s responsibility (we will not bill the insurance 

carrier). 

Purchased equipment and warranties 

New equipment is the subject to the manufacturer’s warranty. Refer to the warranty information provided to 

you at the time of delivery of the purchased item. All warranties will be honored under applicable State laws. 

Used equipment purchased from our company has a 90-day warranty on parts and labor. 

Service and repair 

Equipment purchased from our company that is no longer covered by the manufacturer’s warranty will be 

subject to current labor charges. The customer will be informed of their responsibilities regarding the ongoing 

care and service of the equipment and will be provided with maintenance instructions and how to obtain any 

service required. All service and repairs require scheduling in advance by calling the office during business 

hours. Payments for repairs may be the responsibility of the client. If insurance needs to be billed, an 

authorization must be obtained prior to the service being performed. 

Returns 

Merchandise may be accepted for exchange or refund within 30 days of purchase when accompanied by a sales 

receipt. To receive a refund, the item must be new and in the original packaging. Some items will require a 25% 

restocking fee. Refunds are subject to management discretion. If the item returned was ordered by the 

physician, a discontinuation order is required and / or AMA form signed by customer. 

Oxygen content, disposable supplies, diagnostic instruments, wheelchairs, undergarments, stocking, 

items worn next to the skin, or any opened sterile packaged goods will not be accepted for return, 

refund, or credit unless the item is substandard or otherwise defective. 

Shipping
Deliveries are provided on purchases and/or rentals. It is requested that routine and repeat orders be called 

in 24 hours or 72 hours in advance. Home deliveries will be coordinated according to the available schedule.
For new and ongoing resupply items, shipping fees may apply. The fees are calculated based on common 
carrier charges. Shipping charges will be provided to you prior to order fulfillment. 
Items are available for pick up at our location(s) without any additional charges.

/
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Financial Policy 
 

All new equipment setups going on account require prior verification on insurance coverage before equipment 

is setup. If this is not possible due to weekend or other after hour’s setup, verification will be done on the next 

business day. 

 We do not guarantee coverage of, or payment of insurance claims 

 We do not guarantee any time frame for processing of insurance claims or subsequent billing from our 

office. It will be done in as timely a manner as possible. 

 

Insurance Coverage –Customer’s Responsibility: 

 Provide us with all insurance information necessary to file your claim. 

 Notify our office of any changes or loss of insurance coverage. 

 Pay all deductible and balance remaining after secondary insurance is filed. 

 The customer is responsible for payment in full of all claims not covered by insurance. You will be 

informed before delivery if we know that an item is not covered and assignment will not be accepted. 

In some cases, insurance will send payment for services rendered by company to customer. Customer 

must endorse and send payment to the company. 

 Any arrangements or agreements for payment other than those described above must have approval 

from management. Special terms and approval signature must be documented on original paperwork. 

 

Medicare Claims 

If Medicare denies payment, you will be notified. At that time, if you wish to keep the equipment, it may be 

converted to private rental. If Medicare assignment is accepted, at no time with the charges on those items be 

more than the yearly deductible plus the 20% that Medicare does not pay. In many cases, the deductible 

amount and the 20% is paid by other insurance. We will follow through with the appeal process on Medicare 

claims that are denied. This will be done on non-assigned claims at the customer’s request. 

 

The customer is also advised that: 

 Inexpensive, routinely purchased durable medical equipment may be rented or purchased. 

 There will be a minimum of one-month rental on all equipment rentals. 

 Rental charges will be assessed until we are notified to pick up the equipment. 

 Any changes incidental to the use or operation of the equipment is the responsibility of the customer. 

 All claims assigned and non-assigned, will be filed on behalf of the customer / patient. 
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Billing and Payments 
Customers are responsible for payments in accordance with our company’s terms. Assignments of 

benefits to a third party do not relieve the customer of the obligation to ensure full payment. Billing 

third party payers is not an obligation, but rather a service we offer if all necessary billing information 

and signatures are provided. 

 

Medicare 

We accept Medicare Part B assignments, billing Medicare for 80% of allowed charges and billing the beneficiary 

the 20% payment and any deductible. If you have supplementary insurance be sure to provide us with that 

information. We offer Electronic Claims Transmission for billing non-assigned orders. Presentation of your 

Health Insurance Card is necessary. 

 

Medicaid 

We may provide equipment to Medicaid recipients upon verification and approval of coverage status and 

medical justification. Presentation of your State Beneficiaries Identification Card and personal ID are required. 

 

Private Insurance 

We may bill private insurance carriers upon verification and approval of coverage status and medical 

justification. You are responsible for providing our billing department with all necessary insurance information. 

Presentation of your State Beneficiaries Identification Card and personal ID are required. 

 

Managed Care 

We will provide equipment upon approval and authorization from the managed care representative. 

Presentation of your State Beneficiaries Identification Card and personal ID are required. Remember, your 

managed care provider has a disclaimer stating that “Authorization is not a guaranty of payment” and 

billing third party insurance DOES NOT GUARANTEE PAYMENT. Financial responsibility remains with 

you, the customer. 

 

 

NOTE: It is your responsibility to understand your insurance coverage for medical equipment. For any 

clarification, contact your provider relations hotline. 
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Patient Grievance 
 

The following is our Patient Grievance Procedure: 

 

1. When you have a concern, you can speak to the person delivering your equipment, at the next visit. 

2. If you do not want to wait to speak to the delivery person, or if the issue you have involves our 

employee, you can call our office and speak with the manager. 

We have included a patient communication form for you to complete should you wish to contact us in writing. 
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Emergency Preparedness 

 

In case of an emergency, always call 911 

Be prepared for emergencies!! 

1. Have someone, such as a family member or neighbor, designated to check on you in an emergency 

situation occurs. 

2. Determine an evacuation route and alternatives. 

3. Arrange for a friend or relative in another town to be a communication contact for the immediate 

family. 

4. Make a habit of tuning into daily weather forecasts and be aware of changing conditions. 

5. Find out where the main utility switches are in your home and assign someone to turn them off in an 

emergency situation. 

6. Have a flashlight and extra batteries nearby for power outages. Keep extra blankets available in case the 

heat goes out. 

7. Refill medication renewals promptly to ensure you have adequate supplies on hand. 

8. Be sure you have an emergency backup source / supply for any medical equipment requiring electricity. 

9. Always keep a list of emergency phone numbers available, including your medical equipment 

supplier(s). 
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EMERGENCY PLANNING FOR THE HOME CARE 

CLIENT/PATIENT 
 

This pamphlet has been provided by Personal Support Medical Suppliers to help you plan your actions in case 

there is a natural disaster where you live. Many areas of the United States are prone to natural disasters like 

hurricanes, tornadoes, floods, and earthquakes. Every client or patient receiving care or services in their home 

should think about what they would do in the event of any emergency. Our goal is to help you plan so that we 

can try to provide you with the best, most consistent service we can during the emergency. 

 

Know What to Expect 

If you have recently moved to this area, take the time to find out what types of natural disasters have occurred 

in the past, and what types might be expected. Find out what, if any, time of year these disasters mare more 

prevalent. Find out when you should evacuate, and when you should not. Your local Red Cross, local law 

enforcement agencies, local news and radio stations usually provide excellent information and tips for planning. 

 

Know Where to Go 

One of the most important pieces of information you should know is the location of the closest emergency 

shelter. These shelters are open to the public during voluntary and mandatory evacuation times. They are 

usually the safest place for you to go, other than a friend or relative’s home in an unaffected area. 

 

Know What to Take with You 

If you are going to a shelter, there will be restrictions on what items you can bring with you. Not all shelters 

have adequate storage facilities for medications that need refrigeration. We recommend that you call ahead and 

find out which shelter in your area will let you bring your medications and medical supplies, in addition, let 

them know if you will be using medical equipment that requires an electrical outlet. During our planning for a 

natural emergency, we will contact you and deliver, if possible, at least one week’s worth of medication and 

supplies. Bring all your medications and supplies with you to the shelter. 

 

Reaching us if there are No Phones 

How do you reach us during a natural disaster if the phone lines don’t work? How would you contact us? If 

there is a warning of the disaster, such as a hurricane watch, we will make every attempt to contact you and 

provide you with the number of our cellular phone. (Cellular phones frequently work even when the regular 

land line phone lines do not). If you have no way to call our cellular phone, you can try to reach us by having 

someone you know call us from his or her cellular phone. (Many times cellular phone companies set up 

communication centers during natural disasters. If one is set up in your area, you can ask hem to contact us). If 

the emergency was unforeseen, we will try to locate you by visiting your home, or by contacting your home 

nursing agency. If travel is restricted due to damage from the disaster, we will try to contact you through local 

law enforcement agencies.  
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An Ounce of Prevention… 

We would much rather prepare you for an emergency ahead of time than wait until it has happened and then 

send you the supplied you need. To do this, we need you to give us as much information as possible before the 

emergency. We may as you where you will go if an emergency occurs. Will you go to a shelter, a relative’s 

home? If your doctor has instructed you to go to a hospital, which one? Having the address of your evacuation 

site, if it is in another city, may allow us to service your therapy needs through another company. 

Helpful Tips 

 Get a cooler and ice or freezer gel-packs to transport you medication.

 Get all of your medication information and teaching modules together and take them with you if you

evacuate.

 Pack one week’s worth of supplies in a plastic-lined box or waterproof tote bag or tote box. Make sure

the seal is watertight.

 Make sure to put antibacterial soap and paper towels into your supply kit.

 If possible, get waterless hand disinfectant from Personal Support Medical Suppliers or the grocery

store. It comes in handy if you don’t have running water.

 If you are going to a friend or relative’s home during evacuation, leave their phone number and address

with Personal Support Medical Suppliers and your home nursing agency.

 When you return to your home, contact you home nursing agency and Personal Support Medical

Suppliers so we can visit and see what supplies you need.

For More Information: 

Contact your local American Red Cross or Emergency Management Services agency. 

An Important Reminder: 

During any emergency situation, if you are unable to contact our company and you are in need of your 

prescribed medication, equipment or supplies, you must go to the nearest emergency room or other treatment 

facility for treatment. 
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 DO install a smoke detector on every level. 

 DO plan your escape routes I case fire does strike. 

Bedroom 

 DON’T smoke in bed. 
 DON’T place heaters within 3 feet of flammable materials. 
 DON’T use heaters to dry clothes. 
 DON’T use extension cords with portable heaters. 
 DON’T leave heaters unattended or sleep while they are on. 
 DO unplug heaters after you turn them off. 

 

THROUGHOUT THE HOUSE 
Don’t be one of the 4,500 Americans who die in fires every year. 

Follow these easy tips to stay safe in your home. 

 

Living / Family Room 

 DON’T put ashtrays on chairs or sofa arms. 

 DON’T staple electrical cords to walls or otherwise pierce the 
insulation. 

 DON’T leave unattended cigarettes burning in ash trays. 

 DON’T run electrical cord under rugs, over mails or in high 
traffic areas. 

 DO clean chimneys early. 

 

Kitchen 

 DON’T leave food unattended on the stove. If you must leave the kitchen,   

take a utensil along as a reminder. 

 DON’T cook while wearing sleeves that can dangle near burners. 

 DON’T let grease build up on your stove or oven. 

 DON’T overload electrical outlets with appliances. 

 DON’T let curtains hang near range. 

 DO check the kitchen before bed. Oven off? Coffee pot unplugged? 

SAFE AT HOME / FIRE DO’S & DON’TS 
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GENERAL SAFETY 

 SMOKE DETECTORS placed near bedrooms and on every level. 
 SMOKE DETECTORS’ batteries checked monthly. 
 Emergency number posted near telephone. 

 

ELECTRICAL SAFETY 

 No flammable materials (such as furniture, clothes, curtains 
or towels) within 3 feet of space heaters or stoves. 

 No flammable liquids stored near ignition sources. 
 No frayed or cracked electrical cords. 
 No electrical cords under rugs, over nails or in high traffic areas. 
 All fuses in fuse box are correct size. 
 All outlets have cover plates and no exposed wiring. 

 

ALTERNATE HEATER SAFETY 

 Plug heaters directly into the wall socket and unplug when  
not in use. 

 No alternate heaters placed where they can be knocked over. 
 

KITCHEN SAFETY 

 No small pans on large burners or large pans on small burners. 
 Dish towels not used as potholders. 
 Turn pot handles away from the front of stoves. 

 
Emergency / Fire 

Police 

Doctor 

 

FIRE PREVENTION CHECKLIST 

SAFE AT HOME / FIRE DO’S & DON’TS 
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ADVANCED DIRECTIVES 
MAKING DECISIONS ABOUT YOUR HEALTH CARE 

Advanced Directives are forms that say, in advance, what kind of treatment you want under serious medical 

conditions. 

Some conditions, if severe, may make you unable to tell the doctor how you want to be treated. Your Advanced 

Directives would help the doctor in providing your care, as you would wish. 

Most hospitals and home health organizations are required to provide you with information on Advanced Directives. 

Many are required to ask you if you have Advanced Directives prepared. 

This pamphlet has been designed to give you information and may help you with important decisions. Laws regarding 

Advanced Directives vary from state to state. We recommend that you consult with your family, close friends, you 

physician, and perhaps even a social worker or lawyer regarding your individual needs and what may benefit you the 

most. 

What Kinds of Advanced Directives are there? 

There are two basic types of Advanced Directives available. One is called a Living Will. The other is called a Durable 

Power of Attorney. 

A Living Will gives information on the kind of medical care you want (or do not want) should you become terminally 

ill and unable to make your own decisions. 

It is called a “Living Will” because it takes effect while you are living. 

Many states have specific forms that must be used for a Living Will to be considered legally binding. These forms may 

be available from a social services office, law office, or possibly a library. In some states, you can simply write a letter 

describing what treatments you want or don’t want. 

In all cases, your Living Will must be signed, witnessed, and dated. Some states require verification. 

A Durable Power of Attorney is a legal agreement that names another person (frequently a spouse, family member, or 

close friend) as an agent or proxy. This person would then be able to make medical decisions for you if you should 

become unable to make them for yourself. 

A Durable Power of Attorney can also include instructions regarding specific treatments that you want or do not want 

in the event of serious illness. 
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What Type of Advanced Directive is Best for Me? 

This is not a simple question to answer. For many individuals, the answer depends on their specific situation or desires 

for their health care. 

Sometimes the answer depends on the state in which you live. In some states, it is better to have one versus the other. 

Many times you can have both, either as separate forms or as a single combined form. 

What Do I Do if I Want an Advanced Directive? 

First, consult with your physician’s office or home care agency about where to get information specific to your state. 

Once you have discussed the options available, consult with any family members or friends who may be involved in 

your medical care. This is extremely important in you have chosen a friend or family member as your “agent” in the 

Durable Power of Attorney. 

Be sure to follow all requirements in your state for signature, witness signature, notarization (if required), and filing. 

Your family or a friend should receive a copy or the original document. Keep another copy in a secure location. If you 

have a lawyer, he or she will keep a copy as well. 

How Does My Health Care Team Know I Have One? 

You must tell them. Many organizations and hospitals are required to ask you if you have one. 

Even so, it is a good idea to tell your physicians and nurses that you have an Advanced Medical Directive, and where 

the document can be found. 

Many clients/patients keep a small card in their wallet that states the type of Medical Directive, where it is located, a 

contact person, such as your Durable Power of Attorney “agent,” and how to contact them. 

What If I Change My Mind? 

You can change your mind about any part of your Advanced Directive, or even about having an Advanced Directive, 

at any time. 

If you would like to cancel or make changes to the document, it is very important that you follow the same signature, 

dating, and witness procedure as the first time, that you make sure all original versions are deleted or discarded, and 

that all the health care members and your family/friends have a revised copy.  
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What If I Don’t Want an Advanced Directive? 

You are not required by law to have one. Many home care companies are required to provide you with this basic 

information, but what you choose to do with it is entirely up to you. 

For More Information… 

This pamphlet has been designed to provide you with basic information. It is not a substitute for consultation with an 

experienced lawyer or knowledgeable social worker. These persons, or your home care agency, can best answer more 

detailed questions, and help guide you towards the best Advanced Medical Directive for you. 

 

Tops on Infection Control 

Contact with infectious body fluids, such as blood, urine, feces, mucous, or the droplets that are sprayed into the air 

when a person coughs or sneezes, can spread illnesses from one person to another. Sometimes infections are spread 

through items that have been contaminated by drainage from infected sores, or discharges from the nose, mouth, eyes, 

or genital/rectal area. Controlling the spread of infections means interrupting the way illness travels from one person 

to another. Maintaining a clean environment helps to keep infections under control, and maintaining personal hygiene 

is very important to your health. 

 

 Follow the equipment cleaning instructions given to you at the time of setup. 

 Good hand washing is the single most important way to control infection. 

 Wash your hands with soap and water, frequently and thoroughly. 

 Clean contaminated household areas and items frequently and thoroughly. 

 Meet your health needs. 
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Purpose of this notice 

This notice describes the ways in which we may use and disclose medical information about you. This notice also 

describes your rights and certain obligations we have regarding the use and disclosure of medical information. 

 

Legal Requirements 

The law requires us to: 

 Make sure that medical information that identifies you is kept private. 

 Give you this notice of our legal duties and privacy practices with respect to medical information about you. 

 Obtain acknowledgment of receipt of this notice from you. 

 Follow the terms of notice that currently is in effect. 

 Change the notice only in accordance with federal rules. 

 Provide our internal complaint process for privacy issues to you. 

Who will follow our Privacy Practices? 

This notice describes Personal Support Medical Suppliers’ privacy practices and that of all its employees, staff and 

other personnel, and Personal Support Medical Suppliers’ entities that have common ownership and/or control. All 

these entities, sites, and locations follow the terms of this notice. In addition, these entities, sites, and locations may 

share medical information with each other for treatment, payments, or health care operations purposes described in 

this notice. 

Our pledge 

We understand that medical information about you and your health is personal. We are committed to protecting 

medical information about you. We create a record of the care and services that we provide to you. We need this 

record to provide you with quality care and to comply with certain legal requirements. This notice applies to all of the 

records of your care we generate. This notice also applies to other health information about you, such as information 

collected with your authorization during research studies. Your personal doctor and other entities providing products 

or services to you may have different policies or notices regarding their use and disclosure of your medical 

information. 

Your rights 

Your Right to Inspect and Copy. You have the right to inspect, request a summary, and obtain a copy of your 

medical information about you or your care. Please submit a request in writing. We may charge a reasonable fee for the  

Notice of Privacy Practices – HIPAA 



 

22 
 

 

costs of copying, mailing, and preparing an explanation or summary of the medical information associated with your 

request. We may deny your request to inspect and obtain a copy in certain, very limited circumstances. If you are 

denied access to medical information, you may request that the denial be reviewed. Another licensed medical 

professional will review your request and the denial. The person conducting the review will not be the same person 

who denied your request. We will comply with the outcome of the review. 

 
Your Right to Amend. If you feel that medical information we have about you is incorrect or incomplete, you may 
ask us to amend the information. You have the right to request an amendment for as long as the information is kept by 
or for us. In addition, you must provide a reason that supports your request. We may deny your request for an 
amendment if it is not in writing or does not include a reason to support the request. We may also deny your request if 
you ask us to amend information that: 

 Was not created by us, unless the person or entity that created the information is no longer available to make 

the amendment; 

 Is not part of the medical information kept by or for us; 

 Is not part of the information which you would be permitted to inspect and copy ;or 

 Is accurate and complete 

Your Right to an Accounting of Disclosures. You have the right to request an “accounting of disclosures.” This 
accounting is a list of the disclosures made for treatment, payment, or Personal Support Medical Suppliers’ health care 
operations, disclosures that you have previously authorized us to make, or other disclosure account required by Federal 
Law. Your request must state a time period, which may not be longer than six years and may not include dates before 
January 1, 2004. Your request should indicate in what form you want the list, such as on paper or electronically. The 
first list you request within a 12-month period will be free. For additional lists, we may charge you for the cost 
involved and you may choose to withdraw or modify your request at that time before any costs are incurred. 

Your Right to Request Restrictions. You have the right to request restriction or limitation on the medical 
information we use or disclose about you for treatment, payment, or health care operations. You also have the right to 
request a limit on the medical information we disclose about you to someone who is involved with you care or the 
payment for your care, like a family member or friend. We are not required to agree to your request if the information 
is needed to provide you emergency treatment. If your request, you must tell us: 

 What information you want to limit; 

 Whether you want to limit our use, disclosure, or both; 

 To whom you want the limits to apply, for example, disclosures to your spouse. 

Your Right to Request Confidential Communication. You have the right to request that we communicate with 
you about medical matters in a certain way or at a certain location. For example, you can ask that we only contact you 
at work or by mail. We will not ask you the reason for your request. We will accommodate all reasonable requests. 
Your request must specify how or where you wish to be contacted. 

Your Right to a Paper Copy of This Notice. You have the right to a paper copy of this notice. You may ask us to 
give you a copy of this notice at any time. Even if you have agreed to receive this notice electronically, you are still 
entitled to receive a paper copy of this notice.  
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How we may use and disclose medical information 

The following categories describe different ways that we are permitted to use and disclose medical information as a 
health care provider, although certain of these categories may not apply to our business and we may not actually use or 
disclose your medical information for such purposes. 

 For Treatment – We may use medical information about you to provide you with medical treatment or 
services. We may disclose medical information about you to your physician, home health agency, and/or any 
other therapist who is involved in taking care of you, as well as family members, clergy, or others we use to 
provide services that are part of your care. 

 For Payment – We may use and disclose medical information about you so that the treatment and services we 
provide you may be billed to and payment may be collected from you, an insurance company or a third party. 
We may also tell your health plan about a treatment you are going to receive to obtain prior approval or to 
determine whether your plan will cover the treatment. 

 For Health Care Operations – We may use and disclose medical information about you for our health care 
operations. These uses and disclosures are necessary to run our company and make sure that all of our patients 
receive quality care. We may also combine medical information about many patients to decide what additional 
services we should offer, what services are not needed, and whether certain new treatments are effective. We 
may also disclose information that identifies you from this set of information so others may use it to study 
health care and health care delivery without learning who the specific patients are. 

 Delivery Reminders – We may use and disclose medical information to contact you as a reminder that you 
have an appointment for treatment or services. 

 Treatment Alternatives – We may use and disclose medical information to tell you about or recommend 
possible treatment options or alternatives that may be of interest to you. 

 Health-Related Benefits and Services – We may use and disclose medical information to tell you about 
health-related benefits or services that may be of interest to you. 

 Individuals Involved in Your Care or Payment for Your Care – We may release medical information about 
you to a friend or family member who is involved in your medical care of payment for such care. We may also 
notify your family member, personal representative, or another person responsible for your medical care 
regarding your location, general condition, or death. In addition, we may disclose medical information about 
you to any entity assisting in a disaster relief effort so that your family can be notified about your condition, 
status, and location. 

 Research – Under certain circumstances, we may use and disclose medical information about you for research 
purposes. Before we use or disclose information for research, the project will have been approved through a 
research approval process. We will almost always ask for your specific authorization if the researcher will have 
access to your name, address, or other information that reveals who you are, or will be involved in your care. 

 As Required by Law – We will disclose medical information about you when required to do so by federal, 
state, or local law. 

 To Avert a Serious Threat to Health or Safety – We may use and disclose medical information about you 
when necessary to prevent a serious threat to your health and safety or the health and safety of the public or 
another person. However, any disclosure would only be to someone able to help prevent the threat 
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Special Situations 

 Military and Veterans – If you are a member of the armed forces, we may release medical information 
about you as required by military command authorities. We may also release medical information about 
foreign military personnel to the appropriate military authority. 

 Worker’s Compensation – We may release medical information about you for worker’s compensation or 
similar programs that provide benefits for work related injuries or illness. 

 Public Health Activities – We may disclose medical information about you for public health activities 
such as: 

o To prevent or control disease, injury, or disability; 
o To report births and deaths; 
o To report child abuse or neglect; 
o To report reactions to medications or problems with products; 
o To notify people of recalls of products they may be using; 
o To notify a person who may have been exposed to a disease or may be at risk for contracting or 

spreading a disease or condition; 
o To notify the appropriate government authority of we believe a patient has been the victim of 

abuse, neglect, or domestic violence. We will only make this disclosure if you agree or when 
required or authorized by law. 

 Health Oversight Activities – We may disclose medical information to a health oversight agency for 
activities authorized by law. 

 Judicial and Administrative Proceedings – If you are involved in a lawsuit or dispute, we may disclose 
medical information about you in response to a court or administrative order, subpoena, discovery request, 
or other lawful process by someone else involved in the dispute. An effort will be made to tell you about 
the request or to obtain an order protecting the information requested. 

 Law Enforcement – We may release medical information if asked to do so by law enforcement officials in 
response to a court order, subpoena, warrant summons, or similar process; to identify or locate suspect, 
fugitive, material witness, or missing person; about the victim of a crime under certain circumstances; about 
a death we believe may be the result of criminal conduct; in emergency circumstances to report a crime, the 
location of the crime or victims, or the identity, description, or location of the person who committed the 
crime. 

 Coroners, Medical Examiners, and Funeral Directors – We may release medical information that may 
be necessary to identify a deceased person or determine the cause of death. 

 National Security and Intelligence, Protective Services for the President and others – We may 
release medical information about to you to authorized federal officials. 

 Inmates – If you are an inmate of a correction institution or under the custody of a law enforcement 
official, we may release medical information about you to the correctional institution or law enforcement 
official. 

 Organ and Tissue Donation – If you are an organ and tissue donor, we may release medical information 
to organizations that handle organ and tissue procurement. 

 Sales of Business Assets – We reserve the right to transfer medical information about you to a third party 
in conjunction with the sale of our company or certain assets belonging to our company.   
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Change to this Notice 

We reserve the right to change this notice at any time. We reserve the right to make the revised or changed notice 
effective for medical information we already have about you as well as information we receive in the future. A copy of 
this notice is posted in all of our offices and locations of business. 

Complaints 

If you believe your privacy rights have been violated, you may file a complaint with us or with the secretary of the 
Department of Health and Human Services. All complaints must be submitted in writing. There is no penalty for filing 
a complaint. 

Other Uses of Medical Information 

Other uses and disclosures of medical information not covered by this notice or the laws that apply to us will be made 
only with your written authorization. If you provide us with authorization to use or disclose medical information about 
you, you may revoke that authorization, in writing, at any time. If you revoke your authorization, we will no longer use 
or disclose medical information about you for the reasons covered by your written authorization. It is understood by 
you that we are unable to take back any disclosures we have already made with your authorization, and that we are 
required to retain our records of the care that we provided to you. 

 

Please send all requests in writing to: 

 

PHILADELPHIA, PA: 

Personal Support Medical Suppliers 
Corporate Office:  
262 Geiger Road 
Philadelphia, PA 19115 
Attn: Quality Assurance Department 

 

SENECA, PA: 

Personal Support Medical Suppliers 
3201 State Route 257 
Seneca, PA 16346 
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CONCENTRATOR 
OPERATING SAFETY INSTRUCTIONS 

 
DOCTOR’S PRESCRIPTION: 

Oxygen at ______ liters per minute, to be used       ☐ continuously     ☐at night  

                                                                                ☐ with exertion     ☐as needed 

1. CONCENTRATOR PLACEMENT: 

a. Well-vented area (NOT IN A CLOSET). 
b. Away from walls, drapes, curtains, bedspreads, etc. 
c. Away from combustible materials (grease, lotions, solvents, etc.) 
d. At least 15 feet from heat sources (smoking, matches, stoves, heaters, toasters, hair dryers, etc.). 

2. CONCENTRATOR USE: 

a. Plug into appropriate electrical outlet. DO NOT plug into extension cords or multi-outlet adapters. 
b. DO NOT use a table. NEVER place anything on top of concentrator (drinks, plants, books, papers, 

covers, etc.). 
c. TURN ON concentrator with power switch: 

i. Motor should begin to run. 
ii. ALARM will sounds for a few seconds until pressure is reached. 

d. ADJUST LITER FLOW: 

i. Rotary Flow Control: turn the knob until prescribed liter flow appears in the flow tube 
ii. Flow “Tube”: adjust the knob until the MIDDLE OF THE BALL is at the prescribed liter 

flow. 
e. Fit the nasal cannula to face: 

i. Insert the 2 prongs into nose – prongs must point upward and curve into nostrils. 
ii. Slide tubing over and behind each ear. 
iii. Slide adjuster upward under the chin – NOT TOO TIGHT! 

f. Use the concentrator: 

i. AT THE PRESCRIBED LITER FLOW – NO MORE, NO LESS. 
ii. FOR THE NUMBER OF HOURS EACH DAY AS PRESCRIBED. 
iii. FOR THE PRESCRIBED ACTIVITIES. 

3. CLEANING AND DISINFECTION: 

a. Clean tubing, nasal cannula, and humidifier jar as directed in the Cleaning Instructions provided to you. 
(Change cannula every 2 weeks). 

b. Wipe concentrator cabinet with clean, damp cloth (WATER ONLY). 

NEVER SPRAY ANYTHING ON OR INTO CONCENTRATOR, SUCH AS CLEANING 

PRODUCTS (FANTASTIC, FORMULA 409, PINESOL, ETC.). 
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c. CLEAN AIR INLET FILTER WEEKLY:
i. Remove filter element.
ii. Wash in warm, soapy water.
iii. Rinse completely.
iv. Squeeze in paper towel to dry.
v. Replace filter element.

4. PRECAUTIONS:
a. NEVER SMOKE while using the concentrator.
b. KEEP AWAY FROM OPEN FLAME.
c. Use only in a WELL-VENTILATED area.
d. NEVER USE OIL BASED PRODUCTS, such as:

i. Vaseline,
ii. Chap stick,
iii. Oily lotions or creams.

e. NEVER CHANGE LITER FLOW without your doctor’s permission.
f. CLEAN CONCENTRATOR SUPPLIES as directed.

5. TROUBLESHOOTING:
a. IF ALARM SOUNDS:

i. Make sure the plug is in outlet,
ii. Make sure outlet has power (check fuse / circuit breaker),
iii. Check concentrator CIRCUIT BREAKER.

b. IF THERE IS NO OXYGEN FLOWING from nasal cannula:
i. Check for LOOSE TUBING CONNECTIONS,
ii. Check for LOOSE HUMIDIFIER JAR,
iii. Check for BUBBLES IN HUMIDIFIER or place nasal cannula in glass of water and check

for bubbles,
iv. Check for BLOCKED INLET FILTER.

Call your servicing location if you have problems or questions
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CYLINDER OXYGEN 
OPERATING SAFETY INSTRUCTIONS 

 
DOCTOR’S PRESCRIPTION: 

Oxygen at _____ liters per minute, to be used     ☐ continuously ☐  at night 

           ☐ with exertion ☐ as needed 

 

1. CYLINDER PLACEMENT: 

a. Well-ventilated area (NOT IN A CLOSET). 
b. Away from walls, drapes, curtains, bedspreads, etc. 
c. Away from combustible materials (grease, lotions, solvents, etc.). 
d. At least 8 feet from heat sources (smoking, matches, stoves, heaters, toasters, hairdryers, etc.). 

2. CYLINDER USE: 

a. DO NOT cover or drape anything around cylinder. 
b. TURN ON cylinder by turning cylinder valve in a counterclockwise (toward the left) direction. Open 

valve one (1) to two (2). 
c. ADJUST LITER FLOW: 

i. Gauge flow meter: turn the flow adjustment knob (usually to the right) while observing the 
position of the indicator needle on the FLOW GAUGE until prescribed liter flow is indicated 
by the needle. 

ii. “Tube” Flow meter: adjust the knob until the MIDDLE OF THE BALL is at the prescribed 
liter flow. 

d. Fit the nasal cannula to face: 
i. Insert the 2 prongs into nose: prongs must point upward and curve into nostrils. 
ii. Slide tubing over and behind each ear. 
iii. Slide adjuster upward under the chin – NOT TOO TIGHT! 

e. Use the oxygen: 
i. AT THE PRESCRIBED LITER FLOW – NO MORE, NO LESS. 
ii. FOR THE NUMBER OF HOURS EACH DAY AS PRESCRIBED. 
iii. FOR THE PRESCRIBED ACTIVITIES. 

3. CLEANING AND DISINFECTION: 

a. Clean Tubing, Nasal Cannula, and Humidifier Jar as directed in the Cleaning Instructions provided to 
you. 

b. Cylinder and Regular: If necessary, wipe concentrator cabinet with clean, damp (WATER ONLY) 
cloth. NEVER SPRAY ANYTHING ON OR INTO REGULATOR, SUCH AS FANTASTIC, 
FORMULA 409, PINESOL, ETC. 

c. NEVER CHANGE LITER FLOW without your doctor’s permission.  
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4. PRECAUTIONS:  

a. NEVER SMOKE while using the concentrator. 
b. KEEP AWAY FROM OPEN FLAME. 
c. Use only in a WELL-VENTILATED area. 
d. NEVER USE OIL BASED PRODUCTS, such as: 

i. Vaseline, 
ii. Chap stick, 
iii. Oily lotions or creams. 

5. TROUBLESHOOTING – NO OXYGEN FLOWING from nasal cannula: 

a. Check for LOOSE TUBING CONNECTIONS, 
b. Check for LOOSE HUMIDIFIER JAR, 
c. Check for BUBBLES IN HUMIDIFIER or place nasal cannula in glass of water and check for 

bubbles. 
d. Cylinder is turned off. 
e. Cylinder is empty. 
f. Liter flow has been turned off. 

 

 

Call your services location if you have problems or questions  
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TRAVELING WITH OXYGEN 
If you are traveling with oxygen cylinders and other oxygen equipment provided by us, the equipment, and cylinders 
cannot be exchanged for equipment or cylinders from another company. If you would like us to help make financial 
arrangements for you to obtain service from another supplier, those arrangements must be made at least 2 weeks in 
advance. We will not be responsible for payment to the other company on your behalf. 

 
If you do not make these arrangements before your travel, you may encounter problems with getting your oxygen. You 
are responsible for full or partial payments for your traveling oxygen services. 

 
When traveling with oxygen system in an automobile, remember: 

1. NO SMOKING. 
2. Secure tanks so that they cannot be easily moved. If a tank valve is bumped, the valve can inadvertently open 

releasing a large amount of oxygen rapidly. 
3. Do not store oxygen tanks in an area of the car where the temperature will exceed 120 degrees Fahrenheit. 

Leave the windows open a crack to allow for some ventilation if tanks must be left for an extended period of 
time during warm weather. 

4. Do not carry tanks in the trunk of a car. (To prevent damage to the tanks in a rear-end accident). 

 
It’s a good idea to carry more than 1 tank with you when traveling, just in case your trip takes longer than expected. 

 
Remember 

 Airline companies will provide you with oxygen in the plane. 

 Heightened security alerts prevent us from accessing certain areas in airports, seaports, or any other 
public transportation facilities. 

 When arranging for a cruise, advise your travel agent that you use oxygen. Most likely the cruise line 
is contracted with one company to provide oxygen aboard the ship. 

 

 

Call your Support Care Specialist for any other questions regarding travel with oxygen, or any other medical 
equipment. 
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TRAVEL BY AIR 
 
Fly through the air with a Portable Concentrator 

Air travel is easy now that the Federal Aviation Administration has approved some portable concentrators for use 
onboard commercial aircraft. 

 
Before You Travel – At Home 

1. Prepare in advance. Call or visit your travel carrier, internet site, or travel agency about your travel plans. You 
must provide information about your intent to use a portable oxygen concentrator (POC) during your travels. 
The carrier will let you know if you will be permitted to use your portable concentrator during your travel and 
if there are any restrictions for use. 

Note: If you are not permitted to use your portable concentrator on the airline of choice and still want to 
take it with you: 

 Carry it and any disconnected supplemental batteries on board with you 

 Ensure the unit is turned off 

 Stow is properly for the flight 

 Do not place the portable concentrator or any supplemental battery modules in your checked 
baggage. 

2. You must notify the airline in advance that you will be flying with an FAA approved POC on the aircraft. 
Check with the airline to see if they have seats with a power outlet that you can use to run the portable 
concentrator during the flight. If a power outlet is not available, be sure to bring enough supplemental batteries 
to last the entire duration of your travel plans. Plan of your flight times plus enough time to cover any 
unexpected delays beyond scheduled flight times. Carry your power adapters with you so you can recharge 
batteries before and after the flight. 

3. You must have a licensed physician’s signed statement on a standard form, the doctor’s letterhead or an airline-
approved form with you at all times during your trip that contains the following information: 

a. If you need oxygen during taxi, takeoff, flight times, landing, or the entire time you are traveling. 
b. The flow rate(s) that you will use during your trip. 
c. Your understanding, or that of your travel companion, of all the cautions, warnings, and alarms of the 

portable concentrator and what you do if there is an alarm situation with the device. 
d. Your personal information such as name, date of birth, and the model name of the portable 

concentrator. 

 

Upon Arrival at the Airport 

1. When you check in at the travel desk or checkpoint, explain that you will be traveling with a POC. Allow 
inspection of the portable concentrator or your physician’s statement if asked. 

2. When going through the security checkpoint, the Security Agency will inspect your device, even if you are 
using it. They are required to allow you to travel through the checkpoint with your device, but they must 
inspect it for security reasons. 
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3. Use your AC power adapter while you are in the airport, if possible. This will keep the batteries at full charge 
and give you the most battery powered operating time on the aircraft. 

 

When Boarding the Plane 

1. You must show the pilot and, if requested, the flight crew, your signed physician’s statement regarding your use 
of the portable concentrator. They need to know the flow rates and times that you will be using the device. 

2. The flight crew may want to inspect the portable concentrator to confirm that it is FAA approved for use on 
the flight. They need to protect your safety and the safety of all other passengers on the flight. 

3. You are not permitted to sit in an exit row if you plan to use your portable concentrator at any time during the 
flight. 

4. If you are not planning to use your portable concentrator during taxi, takeoff, or landing, you must stow it in 
an approved area so it does not block the row or aisle access. 

5. If you are going to use your portable concentrator the entire time you are on the plane, you cannot sit in any 
seat that blocks access to an emergency or regular exit or aisle way. 

6. No smoking or open flame is permitted within 10 feet of the row you are sitting in. 

 

When on the Plane 

1. You can only use your portable concentrator unit during those times that your physician has listed on your 
travel approval form. It must be turned off and stowed when you are not authorized to use it. 

2. Do not use any lotions, creams, or salves that are petroleum based. Use only products that are approved for 
use with oxygen. Do not use airline supplied products unless they are specifically marked for oxygen use. 

3. You must stow a supplemental battery either securely connected to the portable concentrator or in your carry-
on baggage. Any and all supplemental batteries must be protected from damage and shorting out the external 
power connector. 

4. When the pilot turns off the “Fasten Seat Belt” sign, you may use your portable concentrator when moving 
about the cabin if you are authorized by your physician’s statement. 

5. If the portable concentrator alarms during the flight, you or your traveling companion must turn the unit off, 
unless the alarm resets itself. If the alarm does not reset, the portable concentrator must be turned off and 
stored in an approved storage area. 

6. If an AC power outlet is available on the flight, connect the power adapter to the portable concentrator first 
before plugging the power adapter into the airline power outlet. If you have any trouble making the 
connections to the plane’s power outlet, contact the flight crew for assistance. 

 

When Deplaning 

1. Recharge the batteries as soon as an AC power outlet is available. This will ensure you have enough power to 
run your portable concentrator while leaving the airport. Refer to RECHARGING THE BATTERY in the 
portable concentrator owner’s manual. 

2. If necessary, contact your medical gas supplier to pick up or drop off your backup oxygen supply.  
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TRAVELING BY BOAT 
Contact the cruise line and inform them you are traveling with a POC. 

There should be no restrictions on your use of a Portable Concentrator during your travel, but it is wise to check with 
them ahead of time. Power should be available for use of your AC power adapter during your travels, but check first. 

 

TRAVELING BY TRAIN 
Contact the train authorities at least twelve hours ahead of arrival that you are going to use your POC. There should be 
no restrictions on your use of a Portable Concentrator, but power on the train may not be available for your use during 
travel times. Ensure there is enough battery life for your trip before you leave. 

 

TRAVELING BY BUS 
Contact the bus line about using a POC. There should be no restrictions on your use of the Portable Concentrator 
during your trip, but power may not be available for your use during travel times. Ensure there is enough battery life 
for your trip before you leave. 
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HAND HELD NEBULIZER 
OPERATING SAFETY INSTRUCTIONS 

 
Doctor’s Prescription: 
 

Take treatments _________x’s daily, with _____________________________________________________. 

 

1. Gather equipment: 
a. Medical Air Compressor 
b. Nebulizer unit with nebulizer cup and cap, T-piece, mouthpiece, and tubing 
c. Medications 

2. Place compressor on a flat level surface near patient. 
3. Fill medication cup with prescribed amount of medication solution. 
4. Attach tubing to compressor and nebulizer connection. 
5. Plug compressor power cord into an appropriate electrical outlet (UNGROUNDED outlet may require a 

GROUNDING ADAPTER). 
6. Patient should be positioned in a comfortable upright seated or semi-reclining position. 
7. Turn on compressor power switch. 
8. Ensure nebulizer is operating properly by observing the production of a fine medication aerosol or mist. 
9. Place mouthpiece in mouth and breathe in and out SLOWLY and DEEPLY through your mouth. Every 4 or 5 

breaths, hold for a moment to allow better dispersion of mediation within the lung. 

 
CAUTIONS 

**If patient is an INFANT or patient tends to gag with a mouthpiece in their mouth, use a mask or simply blow mist 
into face. 

**If patient complains of dizziness or fatigue during treatment, encourage frequent rests during the treatment process. 

 

10. Breathe as described until medication is gone, usually 10 – 15 minutes. The sound of the nebulizer will change 
to a “sputtering” sound as the medication is used up. 

11. Turn off power switch. 
12. Clean nebulizer as directed in the cleaning instructions provided. 

 

 

 

Call your servicing location if you have any problems or questions 
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WHY AM I USING A NEBULIZER? 
 
Your physician has prescribed a nebulizer and medication for treatment of your breathing problems. A nebulizer takes 
a liquid medication and turns it into a mist that you breathe into your airways. The goal of the two medications 
discussed below is to help to keep your airways more open and reduce the amount of mucus in your airways. By doing 
this, symptoms such as difficult breathing, coughing, wheezing, tight chest, and shortness of breath can be reduced or 
eliminated. By keeping your condition well managed and stable, unnecessary hospitalizations and ER visits may be 
avoided. For the medication to work properly, it is very important for you to use the nebulizer exactly as ordered 
by your physician for proper treatment of your breathing problems. 
Your physician has ordered a nebulizer for you to use with the following types of medications: 

 

Beta-Agonist - ____________________________________ to be used __________ times every day. 

This medication is the “bronchodilator,” which means it helps to open up or “dilate” your breathing tubes also called 
bronchioles. It works by relaxing the muscles that surround these tubes, allowing air to get in and out more easily. 
Because the air passages are more open, it allows you to breathe deeper and this may assist you in coughing more 
effectively. This will help to clear your lungs of mucus, which is very important in preventing lung infections and 
pneumonia. The most commonly used bronchodilator is albuterol sulfate (a.k.a. Proventil®, Ventolin®), but 
metaproterenol (a.k.a. Alupent®) and others are used as well. The effect of this medication only lasts 3-4 hours, so it is 
very important to take it regularly, as ordered by your doctor. 

 

Anticholinergic - ___________________________________to be used __________ times every day. 

Anticholinergics block the effects of a chemical that causes our airway muscles to contract making the airways smaller 
and produce more mucus. Both of these are detrimental if you have breathing problems. By blocking this action, it 
helps to keep airways open and decreases mucus production. Ipratropium bromide (a.k.a. Atrovent®) is the 
medication commonly used. In patients with COPD, chronic bronchitis, and emphysema, it is often used along with a 
beta agonist, as the two used together have been shown to produce more open airways than either medication used 
alone. The effect of this medication only lasts 4-6 hours, so it is very important to take it regularly, as ordered by your 
doctor. 

 

Other medications ordered for use with your nebulizer include: 

 

___________________________________________ to be used ________________ times every day. 

 

___________________________________________ to be used ________________ times every day. 

 

Call your servicing location if you have problems or questions  



 

36 
 

NASAL CPAP / BiPAP 
OPERATING SAFETY INSTRUCTIONS 

 
Doctor’s Prescription: CPAP / BiPAP at ______________       Pressure 

       Ramp Delay: _______________ minutes 

       Oxygen Bleed-in at _______________ LPM 

 

1. Gather Equipment: 
a. Flow Generator 
b. Mask or Nasal Pillows 
c. Headgear 
d. Tubing 
e. Humidifier (if prescribed) 

2. Place flow generator on a flat level surface on a nightstand next to the bed. DO NOT PLACE ON FLOOR. 
3. Fill the humidifier (if so equipped) with distilled water. 
4. Attach tubing to flow generator and mask or pillows. 
5. Plug flow generator power cord into an appropriate electrical outlet (UNGROUNDED outlets may require 

GROUNDING adapter). 
6. Turn on flow generator to inflate mask or nasal pillows. 
7. Fit mask or nasal pillows to face and adjust headgear. 
8. Position patient in a comfortable sleeping position and readjust headgear, if necessary. 
9. Breathe in and out through nose. Try not to exhale through mouth, 
10. If leaks develop during the night, attempt to correct the leak by: 

a. First, gently pulling mask or nasal pillows away from face to allow the cushion to re-inflate. 
b.  If necessary, readjust headgear. Try to avoid over-tightening the mask or nasal pillows, which could 

distort the cushion and cause a leak. 
11. If it is necessary to get up during the night, do not remove the mask or nasal pillows from the face. Turn off 

the flow generator and disconnect tubing from flow generator before getting up. Upon returning to bed, 
reconnect the tubing to the flow generator and turn on the power switch. 

12. Upon rising in the morning: 
a. Turn off power switch. 
b. Remove mask/pillows and headgear. 

13. Clean CPAP circuit as directed in the Cleaning Instructions provided to you. 

 

 
Call your servicing location if you have problems or questions  



 

37 
 

Using CPAP 

Your doctor has prescribed Continuous Positive Airway Pressure or CPAP therapy for you. When used appropriately, 
CPAP therapy is nearly 100% effective in managing obstructive sleep apnea. It is important for you to understand why 
you are using the therapy and he benefits you may expect from using it. In order to better explain CPAP and its use, 
let’s look at some of the most common questions patients may have about its use. 

 

Why am I using CPAP? 

Most people using CPAP have a condition known as obstructive sleep apnea or OSA. During sleep, the muscles in the 
back of the throat relax causing the upper airway to become smaller. This is especially true during the deeper stages of 

sleep (called Rapid Eye Movement or REM sleep). In some 
individuals, the upper airway can actually collapse, causing a 
blockage of air movement into the lungs. When airflow is 
stopped for at least 10 seconds, it is referred to as apnea. 
These apneas can occur many times each hour and 
hundreds of times each night. 

 

Why is this bad? 

Apneas can cause several problems. Oxygen levels in the 
blood can drop to dangerous levels causing irregular 
heartbeats and increased blood pressure within the lungs. 
This stresses the heart and over time can result in damage 

to the heart. Obstructive sleep apnea is associated with increased blood pressure, heart disease, and even stroke. 
During apneas, an arousal (i.e. moving to “shallower” sleep) may occur, affecting the patient’s ability to maintain 
deeper stages of restful sleep. It is because of this that sleep apnea patients are frequently very sleepy during the day. 
Other symptoms that may be associated with sleep apnea include severe snoring, waking up gasping or short of breath, 
morning headaches, impaired thinking, attention deficit, poor memory, mood changes, depression, and impotence. 

 

How does CPAP therapy help? 

Continuous Positive Airway Pressure, or CPAP, therapy works by creating positive air pressure within the back of the 
throat, preventing airway collapse, and apnea. This positive pressure pushes out on the walls of the throat, creating an 
“air splint” within the airway in much the same way that water pressure within a garden hose pushes out on the walls 
of the hose preventing it from collapsing. Positive pressure is delivered by the CPAP machine to the airway by a mask 
that is worn over the nose (called a nasal mask) or over the nose and mouth (called a full face mask). There are many 
other interfaces that can be used that vary based on the need of the patient.



 

40 
 

Consequences of Obstructive Sleep Apnea 
 

Cardiovascular Consequences of 
 
Obstructive Sleep Apnea 

Nervous System / Behavioral  
 
Consequences of Obstructive Sleep Apnea 

Confirmed Associations 

 Hypertension 

 Stroke 

 Ischemic Heart Disease 

 Reduced Drive to Breath 

Confirmed Associations 

 Excessive Daytime Sleepiness 

 Attention Deficit 
 
 

Suspected Associations 

 Chest Pain at Night 

 Right and/or Left Heart Enlargement 

 Insulin Resistance 
 

Suspected Associations 

 Learning / Memory Deficit 

 Decrease in Intellectual Capacity 

 Impotence 
 

 

 

What is Bi-level Positive Airway Pressure or BiPAP® therapy? 

Bi-level Positive Airway Pressure delivers two different pressures to the airway; one during inhalation, and a lower 
pressure during exhalation. Some patients find this to be more comfortable that a single continuous pressure. 

 

Are there problems with CPAP or BiPAP® therapy? 

Most patients are able to use CPAP without significant problems after a period of acclimating to the mask and 
pressure. Don’t be surprised if it takes a period of time to get used to. Other problems can be soreness around the 
nose and mouth, irritation to the eyes, problems tolerating the pressure, claustrophobia, dry nose or mouth, difficulty 
sleeping, or nasal congestion. If any of these occur, contact you equipment provider and they will be able to offer 
possible solutions. If problems persist, talk with your doctor about other alternatives. 
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Intolerance of CPAP and Potential Solutions 
 

 Problem Possible Solution 

Mask-Related 

 Soreness Around Nose and/or 
Mask Leak 

 
 

 Mouth Leak 
 

 
 

 Claustrophobia 

 Refit Mask 

 Adjust Straps 

 Different Mask Type 
 

 Chin Strap 

 Humidifier 

 Full Face Mask 
 

 “Nasal Pillow” Device 

 Slow Acclimation 

Pressure-Related 

 Difficulty Exhaling 
 
 

 Nasal Congestion/Runny Nose 
 

 
 

 Nasal Dryness 

 Lower Pressure 

 Ramp Settings 

 Bi-level PAP 
 

 Nasal Decongestant 

 Nasal Saline Wash 

 Humidifier 
 

 Nasal Saline Wash 

 Room Humidifier 

Other 

 Continuing Symptoms (e.g. sleepy, 
headaches, etc.) 

 
 
 

 Air Temperature 
 

 
 
 

 CPAP Machine Too Loud, Cannot 
Sleep 

 Adjust Settings 

 Different Therapy 
 

 Increase Room 

 Temperature 

 Heated Humidifier 

 Tubing Under Blanket 
 

 Quieter (Newer) Device 

 Move Further from Bed 

 Ramp Feature 

 Time to Acclimate 
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What Else Can I Do? 

Your doctor may suggest other lifestyle changes that could benefit the management of your obstructive sleep apnea. 

 Weight Loss – Being significantly overweight can contribute to your sleep apnea. Although not all patients with 
sleep apnea are overweight, it is common in sleep apnea patients. With significant weight loss, sleep apnea may 
be reduced or even eliminated. Your doctor may suggest a safe and effective weight loss program for you. 

 Avoid Alcohol – Alcoholic drinks prior to sleeping can significantly worsen sleep apnea problems. Alcohol 
should be avoided for several hours prior to sleeping. 

 Medications – Some medications may worsen sleep and aggravate sleep apnea problems. 

 Sleeping Position – In some individuals, sleep apnea may worsen when sleeping on your back. Training 
yourself to sleep on your side with pillows or even tennis balls sewn on the back of a tee shirt may help. 

 

What if I cannot tolerate CPAP? 

Most patients will be able to tolerate CPAP well, given time to acclimate to the therapy. For individuals that cannot use 
their CPAP, alternative therapies are available. Call us or talk with your doctor if you have difficulty using your CPAP 
device. 

 Bi-level Positive Airway Pressure – If you have difficulty exhaling against the CPAP pressure, Bi-level PAP 
may be easier to tolerate. By using a lower pressure during exhalation, the patient may find it more comfortable. 

 Oxygen Therapy – Although oxygen therapy won’t correct your obstructive apneas, it can help to prevent 
serious drops in your oxygen level that often accompany apnea events. Uncorrected, these low oxygen levels can 
lead to significant stress on your heart. Oxygen may be used along with your CPAP. 

 Surgery – There are surgeries (e.g. tracheostomy, UPPP, RF) that have been used to try to manage OSA. Success 
has been mixed. 

 Dental Devices – For some people, the use of a special dental device may help by slightly advancing the lower 
jaw. 

CPAP and BiPAP are THERAPIES – not a cure. They work if you use it as directed by your doctor, for sleep. It is 
100% effective. It stops snoring, and improves sleep quality. Your bed partner will appreciate your “quiet” time together 

more. 

 

 

 

Call your servicing location if you have problems or questions  
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SUCTION MACHINE / ASPIRATOR 
OPERATING SAFETY INSTRUCTIONS 

 

1. Gather Equipment: 

a. Suction unit / Aspirator with pressure regulator knob and pressure gauge; 
b. Collection Bottle with short tubing and bacteria filter; 
c. Patient Connecting Tubing; 
d. Suction Instruments: 

i. Yankauer (oral) suction device, vented or un-vented, or 
ii. Catheter (for tracheal suctioning); 

e. Small container of water to clear secretions. 
2. Place suction unit / aspirator on a flat surface near the patient. 

3. Connect short tubing from suction unit / aspirator fitting to the port on the Collection Bottle labeled 
“SUCTION” or “VACUUM.” 

4. Connect Patient Connecting Tubing to the port on the Collection Bottle labeled “PATIENT.” 

5. Connect other end of Patient Connecting Tubing to appropriate suction instrument. 

6. Plug suction unit / aspirator power cord into appropriate electrical outlet (UNGROUNDED outlets may require 
GROUNDING ADAPTER). 

7. Turn on power switch. 

8. Crimp (kink) Patient Connecting Tubing while reading suction pressure on the pressure gauge. 

9. Turn pressure regulator knob to adjust suction pressure to read: 

   > 100 to 120       for ADULTS 

   > 80 to 100       for CHILDREN 

 > 60 to 80       for INFANTS 

10. Un-crimp Patient Connecting Tubing: 

 IF NO SUCTION, CHECK FOR ANY OF THE FOLLOWING: 

o Canister top not on tight or port left unplugged; 
o Tubing connections not tight; 
o Suction pressure adjusted too low; 
o Vent hole on suction instrument not covered; 
o Canister too full; 
o Tubing and/or suction instrument clogged.  
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11. Introduce suction instrument into the patient’s mouth above the tongue and advance into the back of the throat, 
and cover the vent hole. CAUTION: this may cause the patient to gag; if this situation occurs, wait until the 
patient recovers before continuing the procedure. 

12. Aspirate secretions into the Collection Bottle. 

13. After each use, aspirate a small amount of water through the suction instrument and tubing to prevent secretions 
from drying in the instrument and tubing, causing an obstruction. 

 

When Finished: 

14. Turn off power switch. 

15. Store suction instrument in its sleeve or a paper towel to keep it free from dust and other contamination. 

16. Clean suction supplies as directed in the Cleaning Instructions provided. 

 

Call your servicing location if you have problems or questions  
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RESPIRATORY EQUIPMENT CLEANING INSTRUCTIONS 

 
OXYGEN SUPPLIES 

HUMIDIFIER 

1. Refill with distilled water as necessary. Discard any remaining water before refilling. 
2. Clean humidifier every 3 days: 

a. Wash in warm soapy water and rinse with water. 
b. Soak in a 1-to-3 mixture of white vinegar and water for 30 minutes and rinse with water. 
c. Discard vinegar/water after each use. 
d. Discard humidifier monthly. 

 
NASAL CANNULA – Discard every 2 weeks. More frequently if you have a cold. 

OXYGEN TUBING – Wipe with damp cloth if soiled. Do not attempt to soak/clean tubing. Discard every 90 days. 

 

HAND-HELD NEBULIZERS 

NEBULIZER 

1. After each treatment, disassemble nebulizer, “T” piece, and mouthpiece, wash with warm, soapy water and rinse 
thoroughly under warm tap water. 

2. Allow drying on a clean paper towel. 
3. Once each day, after rinsing, soak for 30 minutes in a 1-to-3 mixture of white vinegar and water and rinse 

thoroughly with water. Discard vinegar/water after each use. 
4. Allow drying on a clean paper towel. 
5. Discard set up after two weeks. 

TUBING 

Wipe with damp cloth if soiled—DO NOT attempt to soak/clean tubing. 
(Medicare allows 2 complete circuits every 30 days). 

ASPIRATORS (Suction Machines) 

CANISTER—Discard daily into toilet. 

1. Wash canister daily in warm, soapy water. 
2. Disinfect every 3 days by soaking canister in 1-to-3 mixture of white vinegar and water for 30 minutes and rinse 

with water. Discard vinegar/water after each use. 

TUBING AND SUCTION REQUIREMENTS 

1. Suction up a small amount of water after each use to clear the tubing and attachments. 
2. Soak suction tubing daily in warm, soapy water. 
3. Soak suction instruments daily in a 1-to-3 mixture of white vinegar and water for 30 minutes and rinse with 

water. Discard vinegar/water daily. 
4. Ensure that canister top is replaced securely on canister and unused ports plugged. 
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CPAP/BiPAP MACHINES 
 

MASK 

Clean mask cushion daily with warm, soapy water. Use a mild soap. DO NOT USE A DISH DETERGENT OR 
ANTI-BACTERIAL SOAP, AS THEY TEND TO BREAK DOWN THE SOFT SILICONE PARTS. 

Disinfect every 3 days – soak mask with cushion in a 1-to-3 mixture of white vinegar and water for 30 minutes and rinse 
thoroughly with water. 

DISINFECT DAILY IF YOU HAVE A COLD OR RESPIRATORY INFECTION. 

Discard vinegar/water after each use. 

 

HEADGEAR 

Machine or hand wash in mild fabric detergent if soiled. Allow to air dry. 

 

TUBING 

Disinfect every 3 days. Soak in a 1-to-3 mixture of white vinegar and water for 30 minutes and rinse thoroughly with 
water. Discard vinegar/water after each use. 

 

HUMIDIFIER 

1. Empty water DAILY and replace to FULL line with DISTILLED WATER. Wash container with mild soapy 
water. 

2. Disinfect every 3 days by soaking humidifier in a 1-to-3 mixture of white vinegar and water for 30 minutes. Rinse 
thoroughly with water. Discard vinegar/water after each use. 

 

WASH AIR FILTER IN CPAP WEEKLY IN WARM SOAPY WATER, RINSE 

WELL, LET DRY, AND REPLACE.  
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AMBULATORY AIDS 
OPERATING SAFETY INSTRUCTIONS 

 

WALKERS 

Put on the shoes you will be wearing when you use the walker. Stand up straight with your feet close together, relax your 

shoulders, and put the walker in front and partially around you. 

Grasp the sides of your walker and look at the position of your elbows – they should be nearly straight. The topes of the 

handgrips should be at the crease of your wrists; if not, adjust the height of the walker by pushing in the button on each 

of the legs on the walker and sliding the tubing up or down as appropriate. Make certain the button locks back into place 

and that the legs are adjusted to the same height. Take a few practice steps with the walker to ensure that you can move 

the walker without bending over. 

Using your walker safely: 

Wear shoes that fit well; tennis shoes or tied oxfords with rubber soles are good choices. Avoid shoes that slide off your 

feet, such as slippers. Also avoid shoes with high heels or slippery soles. To safely carry small items, attach a lightweight 

basket or bag to the walker’s metal frame with snaps, Velcro straps, or hooks. 

Make sure that the surface you are walking on is clear, flat, dry, and well lit. 

Remember to look ahead when you are walking instead of looking at your feet. 

Do not use the walker if you have severe dizziness. 

CRUTCHES 

A health care professional will ask you to stand with the crutch tips 2 inches in front of and 6 inches to the outside of 

your feet. The tops of the crutches should be about 1 to 1 ½ inches below your underarm. 

Grasp the hand supports to make sure that they are the right height. Your arms should be slightly flexed, never straight. 

When you use the crutches, remember to support your weight on your hands, not your underarms. 

CANES 

Stand with the cane’s tip 4 inches to the outside of your foot. The cane should extend from the floor to your hip joint. 

When holding the cane, your elbow should be flexed at a 30-degree angle. If the cane is made of aluminum, adjust it by 

pushing in the metal button on the shaft and raising or lowering the shaft to the appropriate height. If the cane is wood, 

the length can be adjusted shorter by removing the rubber tip and sawing off any excess wood, then replacing the 

wooden tip. 

Using Crutches or Canes Safely: 

Wear non-skid, flat-soled, supportive shoes, and make sure they are buckled or tied securely. Avoid wearing slip-on 

shoes, such as loafers, slippers, or clogs, as they do not support your weight properly and could slip off your feet.  
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 If possible, remove throw rugs and avoid walking on slippery, waxed or wet floors, or uneven surfaces, such as 

gravel or unpaved driveways. Walking with crutches or a cane is the easiest on hardwood, tile, and linoleum 

floors. 

 If you are using crutches, make sure the crutches have rubber pads on the underarm supports and rubber tips 

that fit securely on the ends of the crutches. Make sure the tips are free of cracks or tears and are wearing evenly. 

If your hands slip on the smooth surface of the crutch handles, cover the handles with moleskin adhesive. 

 If you are using a cane, make sure the rubber tip does not have any cracks or tears and is wearing evenly. Make 

sure the tip fits securely on the cane’s tip. 

 To begin walking with crutches or a cane, slowly get up from a seated position and stand until you are sure you 

can keep your balance. Take slow, deep breaths and look straight ahead. You may feel a little dizzy until you get 

accustomed to using your crutches or cane. However, if you feel very dizzy, sit down and try again later. If your 

dizziness continues, call your doctor. 

 Look straight ahead when walking with crutches or a cane instead of looking at your feet. Keep your body erect 

and avoid leaning out over the cane. If possible, walk close to a wall (at your stronger or uninjured side) for extra 

support. 

 

Call your servicing location if you have problems or questions  
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WHEELCHAIR 
OPERATING SAFETY INSTRUCTIONS 

 To Fold Chair 

Grab seat upholstery in center at front and back of seat and pull up. 

 

 To Open Chair 

Place hands on seat rails and push down with both hands, keeping fingers clear of skirt guards. 

 

 To Adjust Foot or Leg Rests 

Loosen nut by footplate. Adjust and retighten (Note: Always adjust elevating leg rests with patient legs elevated). 

Caution: Never use wheelchair without foot or leg rests, this may cause circulation problems with the 

patient. 

 

 To Elevate or Lower Leg Rests 

Lift to raise leg rests, supporting with hand. Push release lever forward to lower leg rests. 

Caution: Never stand on food or leg rests. 

 

 Wheel Locks 

Always lock wheels when getting in or out of chair, when possible, put chair against a wall or have someone steady 

the chair from behind. 

Caution: Do not use wheel locks to slow or stop chair as it may cause patient to be thrown from chair. 

 

 Cleaning 

Wipe chair with a clean damp cloth. 

 

 Transporting Wheelchair 

Always lock wheel and remove foot or leg rests, grab front of the frame and rear wheels and lift carefully. 

 

If equipment fails to operate properly, DO NOT USE. 

 

Call your servicing location if you have any problems or questions  
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HOSPITAL BED 
OPERATING SAFETY INSTRUCTIONS 

 Placement 

Place the bed away from walls so the wall will not hinder movement of the bed when raising or lowering the bed 

rails. 

 

 Bed Height 

Bed height can be adjusted by either putting the crank in the bed ends and adjusting to height, or using the center 

crank at the foot end of the bed (fully electric beds are adjusted from the bed controller). 

 

  Side Rails 

Support side rails with hand while pulling out the release pin located by the bottom of side rail at either end and 

lower carefully. To raise side rails, pull up until the side rail locks. (Caution: Make sure the side rail is securely in the 

UP position before leaving the patient unattended). Do not pull on rails to position the patient. 

 

 Raising Head and Knees 

Raise the head and knees with the bed controller by pressing the UP arrow. Lower the head and knees by using the 

DOWN arrow. 

 

(Caution: Never let the bed controller get wet. Move controller from area when bathing patient). 

 

 Power Outage 

Use emergency crank that is laced into the bedsprings at the foot of the bed under the mattress. Place crank into 

base of motors and turn to raise or lower the head and knees. 

 

 Trapeze Bar 

Adjust trapeze by loosening the clamp that holds the triangle, move forward and back, then tighten securely. Hook 

the triangle chain on hook to raise or lower to the desired height. Periodically check the trapeze brackets for 

tightness. Inform Personal Support of any looseness immediately. Always inform us if equipment fails to function 

properly. Do not attempt to repair on your own. 

 

Call your servicing location if you have any problems or questions 
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ENTERAL PUMP 
OPERATING SAFETY INSTRUCTIONS 

 
Before initial use on battery power and after extended storage period, the pump must be plugged into an AC 
power source for a minimum of 8 hours (pump may be operated during this time). The pump should be operated on 
battery power for a minimum of 6 continuous hours at least once every 6 months for best performance and battery life. 
Use AC power whenever possible. Plug in during storage to assure a fully charged battery for emergencies.  
 

1. Attach to, or place on, appropriate feeding stand. If IV pole is used, be sure pump is properly secured to pole.  
 

2. Plug in cord if AC power is available.  
 
NOTE: When LOW BATTERY message appears, pump will run for approximately 30 minutes before shutting 
down completely.  
 
However, if battery is not getting the proper charge or no charge from the charger, or if pump is running 30 minutes 
after LOW BATTERY alarm, pump will then shut down while running on AC or DC power. When fully charged, pump 
can operate on battery power for 8 hours.  
 

3. Since there are many types of enteral pumps available, refer to the manufacturer’s booklet enclosed with your 
enteral pump for operating instructions and/or troubleshooting.  

 
4. After feeding bag is primed and connected to enteral pump, secure to patient’s feeding tube according to 

instructions given by your healthcare provider.  
 

5. Set prescribed rate or dose then turn on pump and press Run/Start.  
 

6. Formula should be seen moving through the tubing. Pump should be lit and an audible sound should be 
observed.  

 
7. When feeding is through, pump may beep or an alarm may sound.  

 
8. When finished feeding, turn off pump and unhook tubing  

 

9. Flush tube according to your healthcare provider’s instructions.  
 

10. Change feeding bag once EVERY 24 hours. Note: for single-patient use only.  
 

11. Maintain/clean enteral pump according to the manufacturer’s directions  
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PRECAUTIONS AND RECOMMENDED STORAGE GUIDELINES FOR ENTERAL 

FORMULA:  

Ready to use (cans and HFS bottles) and concentrated liquid  

 Most desirable: between 13°C (55.4 degrees Fahrenheit (F)) and 24°C. (75.2 degrees Fahrenheit (F)).

 Acceptable: between 0°C (32 degrees Fahrenheit (F)) and 35°C (95 degrees Fahrenheit (F)).

 Do not freeze.

Prolonged exposure to temperatures below 0°C (32 degrees Fahrenheit (F)) or to direct heat above 35°C (95 degrees 
Fahrenheit (F)) could affect the physical consistency of the product and consequently could also affect its appearance, 
flavor, and other sensory attributes. Product is sterile and should remain of sound nutritional quality.  

Powder 

 Store in dry, cool area.

 Do not refrigerate.

GUIDELINES FOR PREPARING AND STORING FORMULA 

 Ready to use: 

 Cans and HFS bottles: after opening, cover, refrigerate and use within 48 hours.

 945-mL reclosable plastic bottle: re-cap, refrigerate and use within 72 hours.

 Concentrated Liquid 

 Open can (undiluted): cover, refrigerate and use within 48 hours.

 Prepare as per label.

 Pour into individual feeding bottles or cups, cover and store in refrigerator.

 Use prepared formula within 48 hours.

 Powder 

 Prepare as per label.

 Pour into individual feeding bottles or cups, cover and store in refrigerator.

 Use within 24 hours.

 Cover opened containers after each use.

 Use product within 1 month of opening container.

If ready to use, undiluted or prepared formula is left at room temperature, it should be used within 2 hours. If 
product is consumed directly from bottle (HFS or plastic) or by straw:  
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 Infant formula 

 Dispose of any product remaining in the bottle within 1 hour from beginning of feed (first time baby’s

mouth comes into contact with nipple).

 Do not reuse 59 mL (2 oz) plastic bottles. 45°C 40°C 35°C 30°C 25°C 20°C 15°C 10°C 5°C 0°C -5°C -10°C

-15°C

 PediaSure® Products and Similac® Mom (Adult Nutritional Product) 

 Use or refrigerate within 1 hour.

 If refrigerated, use product within 24 hours.

EXPIRATION DATES 

 To assure the highest quality, use the formula by the date shown on the product.

 The vitamin content and the physical stability of the product cannot be guaranteed beyond the “Use By” date

because both may degrade with time.

WARNINGS 

 Never use a microwave oven to warm formula; serious burns can result.

Call your servicing location if you have problems or questions 
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Patient Communication Form 
We appreciate your candid comments as well as your assistance in helping us to continually improve our service(s) to our 

valued customers.  

 

 

Date:  

 

Name:  

 

Telephone Number:  

 

Describe your compliment / concern:  

 

 

 

 

 

 

OFFICE USE ONLY 

 

Action Taken:  

 

 

 

Quality Assurance Coordinator:  

 

Date:  
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DME 

Hospital Beds 
Specialty Mattresses 

Ambulatory Aids 
Bariatric Products 

Pharmacy 
Inhalers 

Respiratory Medications 
Nutritional Supplements  

Infusion 
Enteral  

Mobility 

Manual Wheelchairs 
Power Wheelchairs 

Scooters  

Specialties 

Mastectomy 
Seat Lift chairs 

Stair lifts 

Respiratory 
Oxygen 

Ventilation Biphasic 
Cuirass Vent 

Aspirator 
Trach Supplies 



Sleep 

Cpap/Bipap 
Sleep Supplies

SoClean

Orthotics 
Custom Orthoses

Pre-fabricated Orthoses
Diabetic/Therapeutic 

Shoes
Braces/Walker Boots

Respiratory 
Oxygen 

Ventilation 
Biphasic Cuirass Vent 

Aspirator 
Trach Supplies 

262 Geiger Rd  
Philadelphia, PA19115 
Toll Free: 866-990-7900 

215-464-7304 

 3201 State Route 257  
Seneca, PA 16346 

Toll Free: 877-428-1425 

814-670-0100 

Personal Support Lifeline 
* 24 hr Monitering
* AutoAlert fall detection
* GoSafe - inside / outside home help alert
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