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780 450-0202
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111-3215 49 Ave
T4N OM8
403-342-5823
403-340-1525

11-9909 102 St
T8V 2v4
780-532-0880
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Website: parklandrespiratorycare.com

Toll Free: 1-800-272-8861

Email:info@parklandrespiratorycare.com


debbie.a
Cross-Out


	Without Interpretation: Off
	With Interpretation: Off
	Room Air: Off
	O2: Off
	CPAPBPAP: Off
	Auto CPAP Titration: Off
	CPAP Therapy at: Off
	Auto CPAP at: Off
	Auto BPAP Titration: Off
	cm H2O: 
	cm H2O_2: 
	BPAP Therapy IPAP: Off
	S: Off
	ST: Off
	PC: Off
	AVAPS: Off
	ASV: Off
	IPAP min: 
	IPAP max: 
	Back up rate: 
	Rise time: 
	High Humidity: Off
	Suction Therapy: Off
	Aerosol Therapy Side Stream Nebulization: Off
	Aerobika PEP Device: Off
	Trach Tubes: Off
	Pulse OximetryRespiratory Assessment: Off
	Contact Physician with oximetry results prior to: Off
	At Rest: Off
	On Exertion: Off
	ABG: Off
	Walk Test: Off
	Initiate Home O2 Therapy to maintain patient O2: Off
	Initial Home O2 Therapy for Palliative Care: Off
	Flow Rate: Off
	undefined: 
	LPM: 
	PFT with Interpretation: Off
	FAXED: On
	PHONED: Off
	URGENT: Off
	Edmonton South: On
	Edmonton North: Off
	Spruce Grove: Off
	Red Deer: Off
	Calgary: Off
	undefined_2: Off
	Date1_af_date: 
	Date2_af_date: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 


