Exhale with Reliable Medical Supply
Readmission Reduction Program

Enrolilment Form

This patient is being enrolled in a program designed to educate on the topics of disease
management. Equipment evaluations as well as a home assessment will be conducted to determine
immediate needs for the patient to maintain a healthy environment and reduce the likelihood of hospital

readmissions.

*Please note that In order to enroll a patient in the program they must be receiving their
oxygen and/or non-invasive ventilator equipment from Reliable Medical Supply, Inc.

Enrollment Options (Pick choose at least one option)

O  Non-Invasive Ventilator Treatment & Monitoring
* ABG’s with a PaCO2 > 50mmHg or FEV1/ FVC < 70%

O  O2 Therapy
* Pa02 < 55mmHg or Sa02 < 88%

Patient Name:
Date of Birth:

Practitioner Signature:

Date:
Practitioner Name (please print):

Hospital Name:

Hospital Contact:

Contact Phone:

Please fax a this form along with a copy of the patient’s demographics to
763-255-3959. If you have questions, please call 763-255-3888.

Patients in our St. Cloud service area please call 320-259-5900 or
fax forms to 320-259-5901.
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