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Halsom Home Care is a leading provider of Healthcare Products in the State of Ohio.
Our staff and convenient location in Beavercreek was carefully selected in order to
take care of your home medical equipment needs.

Along with having Respiratory Therapists on staff, Halsom Home Care can provide a
wide variety of respiratory equipment, including: CPAP, BiLevel, Trilogy Ventilators and
Oxygen Therapy. We also provide rehab equipment ranging from standard walkers to
complex power wheelchairs and EVERYTHING in between.

What we ask of our customers and referral sources is to call Halsom Home Care and

let us show you how we are different. We firmly believe that the difference will be
noticeable and that you will be glad that you made the call.

Patient Information Handbook
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Medicare DMEPOS Supplier Standards

Note: This is an abbreviated version of the supplier standards
every Medicare DMEPOS supplier must meet in order to obtain
and retain their billing privileges. These standards, in their
entirety, are listed in 42 C.F.R. 424.57(c).

1. Asupplier must be in compliance with all applicable Federal
and State licenser and regulatory requirements.

2. A supplier must provide complete and accurate information on
the DMEPQS supplier application. Any changes to this infor-
mation must be reported to the National Supplier
Clearinghouse within 30 days.

3. A supplier must have an authorized individual (whose
signature is binding) sign the enrollment application for
billing privileges.

4. Asupplier must fill orders from its own inventory, or contract
with other companies for the purchase of items necessary to
fill orders. A supplier may not contract with any entity that
is currently excluded from the Medicare program, any State
health care programs, or any other Federal procurement or
non-procurement programs.

5. A supplier must advise beneficiaries that they may rent or
purchase inexpensive or routinely purchased durable medical
equipment, and of the purchase option for capped rental
equipment.

6. A supplier must notify beneficiaries of warranty coverage and
honor all warranties under applicable State law, and repair or
replace free of charge Medicare covered items that are under
warranty.

7. A supplier must maintain a physical facility on an appropriate
site and must maintain a visible sign with posted hours of
operation. The location must be accessible to the public and
staffed during posted hours of business. The location must be
at least 200 square feet and contain space for storing records.

8. A supplier must permit CMS or its agents to conduct on-site
inspections to ascertain the supplier’s compliance with these
standards.

9. A supplier must maintain a primary business telephone listed
under the name of the business in a local directory or a toll free
number available through directory assistance. The exclusive
use of a beeper, answering machine, answering service or cell
phone during posted business hours is prohibited.

10. A supplier must have comprehensive liability insurance in the
amount of at least $300,000 that covers both the supplier’s
place of business and all customers and employees of the
supplier. If the supplier manufactures its own items, this
insurance must also cover product liability and completed
operations.

11. A supplier is prohibited from direct solicitation to Medicare
beneficiaries. For complete details on this prohibition see 42
CFR § 424.57 (c) (11).

12. A supplier is responsible for delivery of and must instruct
beneficiaries on the use of Medicare covered items, and
maintain proof of delivery and beneficiary instruction.

13. A supplier must answer questions and respond to complaints
of beneficiaries, and maintain documentation of such contacts.

14. A supplier must maintain and replace at no charge or repair
cost either directly, or through a service contract with another
company, any Medicare-covered items it has rented to
beneficiaries.

15. A supplier must accept returns of substandard (less than full
quality for the particular item) or unsuitable items (inappropriate
for the beneficiary at the time it was fitted and rented or sold)
from beneficiaries.

16. A supplier must disclose these standards to each beneficiary it
supplies a Medicare-covered item.

17. A supplier must disclose any person having ownership, financial,
or control interest in the supplier.

18. A supplier must not convey or reassign a supplier number;
i.e., the supplier may not sell or allow another entity to use its
Medicare billing number.

19. A supplier must have a complaint resolution protocol established
to address beneficiary complaints that relate to these stan-
dards. A record of these complaints must be maintained at the
physical facility.

20. Complaint records must include: the name, address, telephone
number and health insurance claim number of the beneficiary,
a summary of the complaint, and any actions taken to resolve
it.

21. A supplier must agree to furnish CMS any information required
by the Medicare statute and regulations.

22. All suppliers must be accredited by a CMS-approved accreditation
organization in order to receive and retain a supplier billing
number. The accreditation must indicate the specific products
and services, for which the supplier is accredited in order for
the supplier to receive payment for those specific products and
services (except for certain exempt pharmaceuticals).

23. All suppliers must notify their accreditation organization when
a new DMEPQS location is opened.

24. All supplier locations, whether owned or subcontracted,
must meet the DMEPQOS quality standards and be separately
accredited in order to bill Medicare.

25. All suppliers must disclose upon enrollment all products and
services, including the addition of new product lines for which
they are seeking accreditation.

26. A supplier must meet the surety bond requirements specified
in 42 CFR § 424.57 (d).

27. A supplier must obtain oxygen from a state-licensed oxygen
supplier.

28. A supplier must maintain ordering and referring documentation
consistent with provisions found in 42 CFR § 424.516(f).

29. A supplier is prohibited from sharing a practice location with
other Medicare providers and suppliers.

30. A supplier must remain open to the public for a minimum of
30 hours per week except physicians (as defined in section
1848(j)(3) of the Act) or physical and occupational therapists
or a DMEPQS supplier working with custom made orthotics
and prosthetics.



The products and/or services provided to you by our company
are subject to the supplier standards contained in the Federal
regulations shown at 42 Code of Federal Regulations Section
424.57(c). These standards concern business professional and
operational matters (e.g. honoring warranties and hours of
operation). The full text of these standards can be obtained at
www.ecfr.gov. Upon request we will furnish you a written copy
of the standards.

RENTAL AGREEMENT

The Customer acknowledges receipt of the equipment described,
on the service dates indicated, and agrees that title to the equipment
shall at all times be and remain in Lessor (“Company”); that this is
a transaction of lease only; that the equipment is accepted in its
“as is” condition (having been inspected by the undersigned upon
delivery); and further, the Customer agrees: to protect the equipment
from all loss and damage and remain responsible for it, to release
the equipment for pick-up only to a duly authorized representative
of Company, to operate the equipment only in the manner for
which it was intended, to refrain from making any repairs to the
equipment (but notify Company in the event repairs are necessary),
and to promptly and faithfully pay the stated rental each month
(without pro-rate) until the equipment has been returned (it being
understood that Company will credit the Customer’s account for
payment received by Company under any medical insurance
program from any third party). The Customer has been informed
and agrees that Company is not a manufacturer of the equipment,
and is not responsible for the adequacy of the same nor for any
defects in the equipment or which may appear from the use and
maintenance thereof; nor shall Company be responsible for any
delay or interruption in connection with the delivery or service of
the equipment or for any damage whatsoever relating to the use

of equipment. Company has not prescribed the equipment, and
makes no representations with regard to the suitability of the
equipment for any specific purpose for the Customer, and assumes
no liability for any warranties whatsoever, expressed or implied.
The Customer agrees to accept whatever warranties are offered by
the manufacture of the equipment in lieu of any warranties of seller.
The Customer irrevocably agrees to indemnify and save Company
harmless from and against any claims whatsoever which may be
brought by any persons whomsoever arising from the rental, delivery
and use of said equipment.

SALES AGREEMENT

The Customer acknowledges receipt of the equipment described,
on the date indicted, and agrees that the equipment is accepted

in its “as is” condition (having been inspected by the Customer
upon delivery). The Customer agrees to pay the stated price for
the equipment, it being understood that credit will be given to the
Customer’s account for payments received from any medical
insurance program or from any third party. The Company (“Seller”)
has not prescribed the equipment, and further makes no warranty
whatsoever, expressed or implied, of merchantability or fitness

for purpose. On the contrary, the customer has been informed and
agrees that he knows that Seller is not a manufacturer of equipment
and is not responsible for the adequacy of the same, nor for any
defects in the equipment or which may appear from the use and
maintenance thereof. The Customer agrees to accept whatever war-

ranties are offered by the manufacturer of the equipment in lieu of
any warranties of Seller. Seller is not responsible for any damage
whatsoever relating to the sale or use of the equipment. The Cus-
tomer irrevocably agrees to indemnify and save Seller harmless
from and against any claim whatsoever which may be brought by
any persons whomsoever arising from the sale,

delivery, and use of the equipment.

You have the right to:
* refuse delivery of any and all equipment

e receive a clear explanation about your condition and have our
company staff communicate in a language that is understandable
to you

e prompt delivery and to be fully informed on the use, and care of
all our company in your home

e expect that all information will be kept in strictest confidence
and have your personal privacy respected

 expect all equipment to be clean and in good repair

e have your property respected during visits

 have any questions answered promptly, correctly and courteously
* have personal, cultural, and ethnic preferences considered

* to participate in planning how service will be provided to you,
and to be informed of all options if the need to transfer care
arises

 know that if he/she is found unresponsive, our company‘s
policy is for staff to call 911 for emergency medical intervention

10 expect a resolution to any problem or complaint and
express dissatisfaction and suggest changes without coercion,
discrimination, reprisal, or unreasonable interruption in service

You have the responsibility to:

 give accurate and complete health information concerning
your past use of equipment and any change in address, doctor,
insurance carrier, prescription

e assist in developing and maintaining a safe environment

* follow instruction in care and use of all equipment and request
further information concerning anything you do not understand

e treat our company associates with respect, courtesy, and
consideration

* to order supplies on a timely basis to accommodate reasonable
delivery

 to have someone at home when delivery is scheduled
* to pay all invoices that are due; not covered by insurance

e accept the consequences of any refusal or choice of
noncompliance, including changes in reimbursement eligibility



NOTICE OF PRIVACY PRACTICES - Effective
September, 2013

This notice describes how protected health information about you
may be used and disclosed and how you can get access to this
information. Please review it carefully. Our company is dedicated
to maintaining the privacy of your identifiable health information.
In conducting our business, we will create records regarding you
and the services we provide to you. This Notice tells you about the
ways in which our company (referred to as “we”) may collect, use,
and disclose your protected health information and your rights
concerning your protected health information. “Protected health
information” is information about you that can reasonably be used
to serve you and that relates to you, or the payment for that care.
We are required by law to maintain the confidentiality of health
information that identifies you; as well as by federal and state
laws to provide you with this Notice about your rights and our
legal duties and privacy practices with respect to your protected
health information. We must follow the terms of this Notice while
it is in effect. Some of the uses and disclosures described in this
Notice may be limited in certain cases by applicable state laws
that are more stringent than the federal standards. If you have
questions about this notice, please contact the Privacy Officer at
our company at 866-852-8343 for further information. The terms
of this notice apply to all records containing your health information
that are created or retained by our organization. We reserve

the right to revise or amend our notice of privacy practices.

Any revision or amendment to this notice will be effective for

all of your records our practice has created or maintained in the
past, and for any of your records we may create or maintain in
the future. Our organization will post a copy of our current notice
in our office in a prominent location, and you may request a copy
of our most current notice by calling us.

HOW WE MAY USE AND DISCLOSE YOUR
PROTECTED HEALTH INFORMATION

We may use and disclose your protected health information for
different purposes. The examples below are provided to illustrate
the types of uses and disclosures we may make without your
authorization for payment, home care operations, and treatment.

Payment — We use and disclose your protected health information
in order bill and collect payment for the services and items you
may receive from us. For example, we may contact your health
insurer to certify that you are eligible for benefits and we may
provide your insurer with details regarding your treatment to
determine if your insurer will cover, or pay for, your equipment.
We also may use and disclose your health information to obtain
payment from third parties that may be responsible for such
costs, such as family members. Also, we may use your health
information to bill you directly or services and items.

Health Care Operations — We use and disclose your protected
health information in order to perform our home care activities,
such as providing equipment appropriate to your needs, or
administrative activities, including data management or quality
assessment activities.

Treatment — We may use and disclose your protected health
information to coordinate services with other health care providers
involved in your care. For example, we may obtain and disclose
information on CPT diagnosis codes, diagnosis and prognosis,
functional limitations, pre-existing health conditions, hospitalizations,
prior use of equipment, and information specific to qualifying the
patient as dictated by CMN / detailed written order forms.

Appointment Reminders — We may use and disclose your health
information to contact you and remind you of visits / deliveries.

Health-related Benefits and Services — We may use and disclose
your health information to inform you of health-related benefits or
services that may be of interest to you.

Release of information to Family / friends — We may release your
health information to a friend or family member that is helping you
to pay for your health care, or who assists in taking care of you.

Disclosures Required by Law — We will use and disclose your
health information when we are required to do so by federal, state
or local law.

OTHER PERMITTED OR REQUIRED DISCLOSURES

As Required by Law — We must disclose protected health information
about you when required to do so by law.

Public Health Activities — We may disclose protected health
information to public health agencies for reasons such as
preventing or controlling disease, injury, or disability.

Victims of Abuse, Neglect, or Domestic Violence — We may
disclose protected health information to government agencies
about abuse, neglect, or domestic violence.

Health Oversight Activities — We may disclose protected

health information to government oversight agencies. Oversight
activities can include, for example, investigations, inspections,
audits, surveys, licenser and disciplinary actions; civil,
administrative, and criminal procedures or actions; or other
activities necessary for the government to monitor government
programs, compliance with civil rights laws and the health care
system in general.

Judicial and Administrative Proceedings — We may disclose
protected health information in response to a court or
administrative order. We may also disclose protected health
information about you in certain cases in response to a
subpoena, discovery request, or other lawful process.

Law Enforcement — We may disclose protected health
information under limited circumstances to a law enforcement
official in response to a warrant or similar process; to identify
or locate a suspect; or to provide information about the victim
of a crime.

To Avert a Serious Threat to Health or Safety — We may disclose
protected health information about you, with some limitations,
when necessary to prevent a serious threat to your health and
safety or the health and safety of the public or another person.

Special Government Functions — We may disclose information as
required by military authorities or to authorized federal officials for
national security and intelligence activities.



Workers Compensation — We may disclose protected health
information to the extent necessary to comply with state law for
workers’ compensation programs.

Data Breach Notification Purposes — We may use or disclose your
Protected Health Information to provide legally required notices of
unauthorized access or disclosure of your health information.

YOUR RIGHTS REGARDING YOUR PROTECTED
HEALTH INFORMATION

Right to Access Your Protected Health Information — You have
the right to review or obtain copies of your protected health
information records, with some limited exceptions. Usually the
records include referral information, delivery forms, billing, claims
payment, and medical management records. Your request to
review and/or obtain a copy of your protected health information
records must be made in writing. We may charge a fee for the
costs of producing, copying, and mailing your requested information,
but we will tell you the cost in advance.

Right to Amend Your Protected Health Information — If you feel
that protected health information maintained by us is incorrect or
incomplete, you may request that we amend the information. Your
request must be made in writing and must include the reason you
are seeking a change. We may deny your request if, for example,
you ask us to amend information that was not created by us, or
you ask to amend a record that is already accurate and complete.
If we deny your request to amend, we will notify you in writing.
You then have the right to submit to us a written statement of
disagreement with our decision and we have the right to rebut that
statement.

Right to an Accounting of Disclosures — You have the right to
request an accounting of disclosures we have made of your
protected health information. The list will not include our
disclosures related to your treatment, our payment or health

care operations, or disclosures made to you or with your
authorization. The list may also exclude certain other disclosures,
such as for national security purposes. Your request for an
accounting of disclosures must be made in writing and must state
a time period for which you want an accounting. This time period
may not be longer than six years and may not include dates before
April 14, 2003. Your request should indicate in what form you
want the list (for example, on paper or electronically). The first
accounting that you request within a 12-month period will be free.
For additional lists within the same time period, we may charge for
providing the accounting, but we will tell you the cost in advance.

Right to Request Restrictions on the Use and Disclosure of Your
Protected Health Information — You have the right to request that
we restrict or limit how we use or disclose your protected health
information for services, payment, or health care operations. We
may not agree to your request. If we do agree, we will comply with
your request unless the information is needed for an emergency.
Your request for a restriction must be made in writing. In your
request, you must tell us (1) what information you want to

limit; (2) whether you want to limit how we use or disclose your
information, or both; and (3) to whom you want the restrictions

to apply. We are not required to agree to your request unless you
are asking us to restrict the use and disclosure of your Protected
Health Information to a health plan for payment or health care
operation purposes and such information you wish to restrict
pertains solely to a health care item or service for which you have
paid us “out-of-pocket” in full.

Right to Receive Confidential Communications — You have the
right to request that we use a certain method to communicate

with you or that we send information to a certain location. For
example, you may ask that we contact you at work rather than at
home. Your request to receive confidential communications must
be made in writing. We will accommodate all reasonable requests.
Your request must specify how or where you wish to be contacted.

Right to an Electronic Gopy of Electronic Medical Records —

If you're Protected Health Information is maintained in an
electronic format you have the right to request that an electronic
copy of your record be given to you or transmitted to another
individual or entity. We will make every effort to provide access
to your Protected Health Information in the form or format you
request, if it is readily producible in such form or format. If the
Protected Health Information is not readily producible in the form
or format you request your record will be provided in either our
standard electronic format or if you do not want this form or
format, a readable hard copy form.

Right to a Paper Copy of This Notice — You have a right at any
time to request a paper copy of this Notice. You may ask us to
give you a copy of this notice at any time.

Contact Information for Exercising Your Rights — You may
exercise any of the rights described above by contacting our
Compliance Department.

Complaints — If you believe that your privacy rights have been
violated, you may file a complaint with us at

Compliance Department

1242 Prince Ave

Athens, GA 30606

You can complain directly to The Joint Commission -
www.jointcommission.org, and/or with the Secretary of the
Department of Health and Human Services. All complaints must be
submitted in writing. You will not be penalized for filing a complaint.



Medicare Capped Rental and Inexpensive or Routinely
Purchased Items Notification

| have received instructions and understand that Medicare defines
the equipment | have received as being either a capped rental or
an inexpensive or routinely purchased item.

FOR CAPPED RENTAL ITEMS:

e Medicare will pay a monthly rental fee for a period not to exceed
13 months, (36 months for oxygen) after which ownership of
the equipment is transferred to the Medicare beneficiary. This
excludes oxygen equipment, which remains the property of the
company.

 After ownership of the equipment is transferred to the Medicare
beneficiary, it is the beneficiary’s responsibility to arrange for
any required equipment service or repair. This excludes oxygen
equipment, which remains the property of the company.

e Examples of this type of equipment include: Hospital beds,
wheelchairs, alternating pressure pads, air- Hospital beds,
wheelchairs, alternating pressure pads, air-fluidized beds,
nebulizers, suction pumps, oxygen, continuous airway pressure
(CPAP) devices, patient lifts, and trapeze bars.

FOR INEXPENSIVE OR ROUTINELY
PURCHASED ITEMS:

e Equipment in this category can be purchased or rented:;
however, the total amount paid for monthly rentals cannot
exceed the fee schedule purchase amount.

» Examples of this type of equipment include: Canes, walkers,
crutches, commaode chairs, gel-overlay mattress pads, wheelchair
cushions, seat lift mechanisms, and traction equipment.

If you choose the rental option on any item classified as Inexpensive
or Routinely Purchased, the company reserves the right to not
accept assignment for the item. This means that the patient will

be charged our usual and customary charge (usually more than
Medicare’s allowable) and full payment must be made up front.
We will then file the claim as a rental and Medicare will reimburse
you the monthly rental fee they allow if they find the item to be
medically necessary. If the patient chooses this option the burden
of providing any documentation that Medicare may require will fall
on the patient.



Fall Prevention / Infection Control at Home

Falls happen at home for many reasons. There are several things
that are known to add to your risk for falling.

These include:

 Poor vision or hearing
 History of falls

 Use of aids, such as a cane
 Poor nutrition

e Certain medications

e Being over 65 years old

 Conditions of the home, such as slippery floors, loose rugs,
cords on floor

Our goal is to help you prevent falls at home!

Here are some things that you can do that will help lower your risk
for falls at home.

Bathroom

* Use a raised toilet seat and safety frame for ease in getting up
and down from toilet

 Set water temperature at 120 degrees or less (prevent burns
and falls trying to avoid burns)

e (Consider a hand-held shower head, shower chair and handrails
in the tub

Clear Hallways and Stairs
e Remove clutter, especially from hallways and stairwells
* Use handrails while taking the stairs

 Place non-skid treads or bright reflective tape to mark the edge
of stairs

Floors

* Remove scatter/throw rugs

e Place non-skid treads or double-sided tape under area rugs
* Keep floors free from clutter

* Wipe up spills immediately

* Make sure floors are not slippery

Adapted from Fall Prevention at Home, Louis Stokes, Cleveland VA
Medical Center

Infection Control
How to Stop the Spread of Germs:

e Cover your mouth and nose when coughing or sneezing, using
a tissue when possible

Place non-skid adhesive strips in the tub.
Use liquid soap or soap on a rope to prevent dropping soap.

Other

 Store items used often at waist level

e Select furniture with armrests for support in getting up and

down

 Keep phone within easy reach

Lighting

Replace dim, burned out or glaring lights with bright, soft white
light bulbs

Use a night light
Make sure lights are easy to turn on and off
Keep a flashlight available

e Wash your hands frequently, especially after coughing or sneez-

ing or coming in contact with bodily fluids (mucus, urine, vomit,
etc.)

Use a liquid antibacterial soap combined with, lots of friction for
at least 15 seconds, rinsing thoroughly and then dry your hands
with paper towels.

Using a hand sanitizer frequently can also decrease your
chances of catching or spreading an infection

Visitors in Your Home

You may consider asking friends and relatives who have a cold,
flu or an infectious disease to postpone their visit until they are
feeling better.



How to Handwash?

WASH HANDS WHEN VISIBLY SOILED! OTHERWISE, USE HANDRUB
Duration of the entire procedure: 40-60 seconds

Wet hands with water; Apply enough soap to cover Rub hands palm to palm;
all hand surfaces;

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms

interlaced fingers and vice versa; with fingers interlocked;

d g A
G

Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;

AY

Dry hands thoroughly Use towel to turn off faucet; Your hands are now safe.
with a single use towel;

g{@v World Health Patient Safety SAVE LIVES
\ \ 13 Organlzatlon A World Alliance for Safer Health Care Clean Your Hands

All reasonable precautions have been taken by the World Health Organization to verify the information contained in this document. However, the published material is being distributed without warranty of any kind,
either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall the World Health Organization be fiable for damages arising from its use.

'WHO acknowledges the Hopitaux Universitaires de Genéve (HUG), In particular the members of the Infection Control Programme, for their active participation In developing this material,




CPAP

Sleep apnea is a disorder that causes people to frequently stop
breathing for short periods while sleeping. As a result, they fail to get:

e A restful night’s sleep
e The oxygen their body needs

If left untreated, sleep apnea increases the risk of high blood
pressure, heart problems and stroke.

CPAP (Continuous Positive Airway Pressure) is utilized for the
treatment of obstructive sleep apnea. Your doctor has prescribed
a CPAP System for your use at home for the treatment of
obstructive sleep apnea.

The equipment delivers a flow of air at a prescribed amount of
pressure, applied through a mask over the nose. This pressure
prevents the structures in your throat from blocking air movement
in and out of your lungs while you sleep. You will experience almost
immediate relief from your symptoms by using CPAP Therapy.

If your doctor has prescribed oxygen and/or a humidifier along
with the CPAP system, this will be explained to you during your
training.

GENERAL INSTRUCTIONS

This system has been prescribed by your doctor.

It is important that you use the system EXACTLY as your doctor
prescribed.

The pressure (and other settings if applicable) has been prescribed
specifically to treat your disorder. These settings have been made
to your CPAP devise according to what your doctor prescribed,
and can not be changed without consulting your doctor.

Read the Operating Instructions that have been provided by our
representative. These instructions are written specifically for the
system you have been provided. These instructions serve as a
reference. They should be used in conjunction with the instructions
and protocol set by the doctor ordering the system and the training
provided by our representative.

RECOMMENDED CLEANING PROCEDURE

For Expiration valve (when applicable),
nasal mask/pillows

Each morning

Disassemble and wash with liquid dish washing detergent and
warm tap water in clean basin or container. Rinse well with clear
warm running tap water. Proper rinsing reduces the potential for
skin irritation resulting from soap residue.

Air dry. Reassemble when dry.

If still damp when ready to use, assemble the nasal mask/pillows
to the swivel and then to the hose. Attach the other end of the
hose to the flow generator. Turn the generator on and allow these
items to blow dry for 10 to 20 minutes.

Flow Generator Cahinet

Once a week, unplug the unit and wipe the outside of the cabinet
with a cloth slightly dampened with warm water.

NEVER immerse the unit in water or allow water to enter any vents
or ports. Make sure the unit is completely dry before plugging in.

Filters

Clean and/or replace filters as instructed by our representative.
(Refer to Operating Instructions.) Humidifier (if applicable)

Clean and disinfect as instructed by our representative. (Refer to
Operating Instructions.)

Headgear/Softcap and Straps

These items should be washed once a week using mild detergent
and warm water either by hand or in the washing machine. NEVER
place in a dryer. Always hang to dry

HELPFUL HINTS

Washing your face with soap and water to remove excess facial
oils before putting on the nasal mask helps prolong the life of the
mask and headgear / softcap and straps.

Once the straps are properly adjusted, the mask and headgear /
softcap can be removed and reapplied by unfastening or loosening
one strap only. You can mark the positions where the end of each
strap is fastened to the velcro with a permanent marker for easy
adjustment after washing.

A tighter fit is NOT necessarily better. It can be as loose as desired
as long as you are able to maintain a seal.

If you are using a room humidifier, please be sure that it is placed
at least six feet from your CPAP system.

SAFETY PRECAUTIONS

If supplemental oxygen is being used in conjunction with your
system, this equipment must be kept away from heat or open
flame. Smoking in the area of this device is absolutely prohibited.

When using supplemental oxygen, make sure that the CPAP
System is running before the oxygen source is turned ON. Turn the
oxygen flow OFF before turning the System OFF.



To avoid electrical shock unplug the unit before cleaning or
changing the fuses.

The System must be positioned on its base on a level, secure
surface for proper operation.

DO NOT block the vents and filter openings of your unit. Air must
flow freely around the unit for the system to work properly. Make
sure that bedding, draperies, curtains, etc. do not restrict airflow.

Tobacco smoke will cause tar build-up that may result in the units
malfunctioning. Do not permit smoking in the room with the unit.

Do not use the system around water, other than that contained in
the humidifier.

Electrical shock may occur.

All settings must be determined by your doctor through appropriate
diagnostic studies and monitoring. These settings are to be
adjusted only by authorized personnel in compliance with your
doctor’s prescription.

This system must never be turned on and left unattended.

If your system is dropped or otherwise damaged, or if any liquid is
spilled into the system, do not use. Contact our office immediately.

Make sure that all fittings and connections have been properly
secured prior to use. The exhalation port/valve on your mask
system is designed to exhaust CO2 (carbon dioxide) from the
patient circuit. Continuous flow is required for safe operation. Do
not block or try to seal the exhalation opening.

If using a mask that covers your mouth and nose, do not eat or
drink for two to three hours prior to bedtime.

Read and understand your Operating Instructions prior to using
your system. If you have questions contact our office.

It is recommended that you not plug your system into an outlet
that is controlled by a wall switch.

Your system is not intended for life support.

ROUTINE MAINTENANCE

There are no user-serviceable components in your system. DO not
attempt to open the enclosure or service this device.

Supplies such as masks and tubing should be replaced approximately
twice a year for hygienic purposes. We have found that most masks
start to lose their shape and tend not to hold their seal after 6
months of use. Most headgear will last about 6 months if taken care
of well. Most insurance carriers will cover replacement accessories
biannually. Improper care of your accessories such as washing in
the washing machine and/or dishwasher or boiling will result in
poor results from your accessories and you will have to replace
them more often, which may cause a problem with insurance
coverage.

Every other day:
Clean mask/accessory in liquid dish soap and water, rinse
thoroughly; air dry.

Once a month or as needed:
Hand wash headgear with laundry detergent, rinse well; line dry.

Every week:
Clean tubing in liquid dish soap and water solution, rinse
thoroughly; air dry.
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HUMIDIFIER (HEATED OR PASSOVER)

Change water in humidifier DAILY, use only DISTILLED water in
humidifier (Tap Water will damage the unit.)

DISINFECTING PROCEDURE:

Once a week: Soak Mask\Accessory, tubing, and humidifier
(if applicable) in disinfecting solution* (one part white distilled
vinegar and three parts water) for 30 minutes. Rinse thoroughly.

A