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MATRIX MEDICAL

CPAP/BIPAP ORIENTATION SHEET

CUSTOMER NAME:_________________________________________DATE:_______________________

CPAP/BIPAP MAKE/MODEL #________________________________SERIAL #____________________

GENERAL

_________On/Off Features Reviewed for Unit and Humidification

_________Settings as prescribed by physician at ____________CM

_________Ramp Feature Reviewed On/Off. Ramp set at ________minutes

_________Wash face thoroughly before each use to remove excess oils

SAFETY

_________Check proper grounding of outlets and connectors

_________Do not use an extension cord with unit, unless unavoidable.

_________Do not plug the unit into an outlet with other major appliances plugged into

_________Do not place unit near heat source or on carpet that could obstruct air flow

CLEANING

_________Patient understands Filters and monthly and bi-yearly changing of filters

_________Patient understands cleaning of mask and filters

_________Patient understands machine is not be submerged in any water at any time

_________Patient understands how to clean and replace humidification chamber

OPERATION – PATIENT UNDERSTANDS AND DEMONSTATES:

_________How to properly attach mask, headgear and tubing with unit turned off

_________Chambers should be filled with distilled water (water changed daily)

_________Removing humidification chamber from base (remove baffle)

_________Patient understands machine is preset and should not be changed unless directed by physician

_________How to check for leaks and adjust mask (without over adjusting)

_________Point out exhalation ports and be sure they are not occluded

_________If oxygen is prescribed always turn off 02 before turning on CPAP/BiPAP unit

REPLACEMENT PROCEDURE FOR ACCESSORIES:

________Mask once every three months _________Disposable tubing once a month

________Headgear and chinstrap once per six months _________Disposable filters once per month

________Mask cushions/pillows/Interface once per month _________Non-disposable filters once per six months

LITERATURE AND/OR ADDITIONAL INFORMATION GIVEN TO PATIENT:

_________Operating/Manufacture instructions __________24 Hour Phone Number

_________Matrix Medical Patient Handbook _________CPAP/BiPAP Problem and Solution Sheet

_________Treatment and Education Information

_________Patient is instructed to call 911 with any medical emergency

**If equipment does not operate properly, please contact Matrix Medical at _______________________.

Matrix makes no claim or representation concerning the effectiveness of the treatment performed by

equipment. This equipment is the property of Matrix Medical. Please advise Matrix center if you relocate

CPAP/BiPAP to another address. The equipment is co nsidered rental until insurance deems as purchase and

ownership can/will be transferred to patient according to agreed contractual agreement(s).

PATIENT/CAREGIVER____________ ____________________DATE________

MATRIX REPRESENTATIVE______ ____________________DATE_________










