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What Is Required from Providers? 0L © oo a@® © 0
Complete the fo//owing events within 30 days. - Y9,00°: AOQOOU
Face-to Face Evaluation 0200

PROGRESS NOTE INDICATING:

 Diagnosis

* Symptoms

* Mobility within and outside the home

 Benefit of oxygen for quality of life

 Flow rates and delivery type (pulse vs continuous)
 Other treatments have been tried and failed

« Patient informed of need for oxygen
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Qua"fylng Testlng Must have 1 of the following:

Resting sat on @IFB Oxygen titration walk test (must have all 3 below)
room air < 88% » Resting sat/ABG normal
(while awake)

 Saturation < 88% with exertion (or PO2 < 55)

» Exertion saturation/ABG improve
with addition of O2

Dispensing Order ORDER INDICATING THE FOLLOWING:

 Diagnosis » Stationary Flow System
e Duration » Standard Concentrator
e Flow Rates e Length of Need
 Portable Flow System

- Compressed Gas
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- Liquid Oxygen
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- Portable Oxygen Concentrator
* Indication if oxygen will be used with PAP

Certificate of Medical Necessity

Patient receives and accepts oxygen delivery.
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