
Tel:
Fax: 

Edmonton South ☐
Head Office 
3152 Parsons Rd NW
T6N 1L6
780-430-8999
780-437-7753

Edmonton North ☐ 
Hys Centre
118-11010 101 St NW
T5H 4B9
780 450-0202
780 428-0202

Spruce Grove ☐ 

102A-505 Queen 
St T7X 2V2
780 960-9797
780 960-9799

Red Deer ☐ 

111-3215 49 Ave
T4N 0M8
403-342-5823
403-340-1525

Grande Prairie ☐ 

11-9909 102 St
T8V 2V4
780-532-0880
780-539-9511

Calgary ☐ 

326-3630 Brentwood Rd NW
T2L 1K8
403-279-2758
403-279-0407

Website: parklandrespiratorycare.com     Toll Free: 1-800-272-8861     Email:info@parklandrespiratorycare.com 

Form Completed By: 

 Date of Birth:  

 City:  Postal Code:  

Cell Phone: Home Phone: 

Date:         

Patient Name:  

Address:         

PHN:        

Diagnosis:  

Remarks:  

Level III Sleep Study 

☐Without Interpretation   ☐ With Interpretation

☐Room Air     ☐O2     ☐CPAP/BPAP

CPAP/BPAP Therapy 

☐Auto CPAP Titration   ☐Auto BPAP Titration

☐CPAP Therapy at   _____    cm H2O

☐Auto CPAP at   _____    cm H2O 

☐BPAP Therapy ☐S   ☐ST   ☐PC   ☐AVAPS   ☐ASV

IPAP (min) ______ IPAP (max) ____ EPAP ___ cmH20 

Back up rate ____Vt ___Rise time ____ O2 ___ lpm 

Other Therapy 

☐Suction Therapy ☐High Humidity Therapy

☐Aerosol Therapy (Side Stream Nebulization)

☐Aerobika (PEP Device) ☐Trach Tubes

Referral Physician: Physician Signature: __________________ 

Physician Phone #: Physician Fax #: 

Oxygen Therapy Assessment 

☐Pulse Oximetry/Respiratory Assessment

☐At Rest ☐On Exertion ☐ABG ☐Walk Test

☐Contact Physician with oximetry results prior to
initiating O2 Therapy

Oxygen Therapy 

☐Initiate Home O2 Therapy to maintain patient O2

saturation > 89%

☐Initial Home O2 Therapy for Palliative Care

☐Flow Rate: _____ LPM ______ Hours

Pulmonary Function Testing 

☐PFT with Interpretation

RESULT TO BE 

☐FAXED    ☐PHONED    ☐URGENT
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