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Prescription for AVAPS-AE

Patient name Dateofbirth ___ Diagnosis Date
AVAPS-AE settings

Ve ml rate__ (1 Mouthpiece Ventilation (MPV)

PSmin__ PSmax__ EPAPmin____  EPAP max

AVAPSrate___ max pressure

Supplemental oxygen FIO,/lpm _ titrate O,tomaintainSaO,>_ duration
Humidification U heated humidifier O HME

Download ventilation reports with DirectView software Qyes Uno download frequency

Patient interface U mask /size a MPV U other

Hours of use U continuous U during sleep U other

Duration of use U lifetime U other

Additional orders/dual prescription

Physician information

| last examined patient for this condition on:

Spontaneous breathing time without a ventilation / (hours/minutes)

Name (please print) Signature

Telephone Date

New Jersey Respiratory Associates, Inc. o P'Of@%
333 Highway 46, West | Suite 201-B _§ New Jersey

Ph: (973) 244-2190 ¢ NJRA ; ;

Fax: (973) 244-2195 .- | Respiratory Associates

SeeNJRA.com

N
Weyev®”

Creating stronger post-acute settings for pulmonary recovery.



