VENTILATOR TRAINING REPORT

Patient Name________________________

CAREGIVER INSTRUCTED IN:

___ Basic theory of volume ventilation.

___ Volume ventilator operation.

___ Ventilator front panel controls.

___ Patient alarms - Use and trouble-shooting as per user’s manual.

___ Circuit configuration.

___ Cleaning equipment.

___ Use and care of manual resuscitator.

___ Suction machine trouble-shooting.

___ Psychosocial aspects of ventilator support.

___ Use of ancillary equipment (concentrator, oxygen cylinder, air compressor, etc.)

___ Other - specify: _____________________________________________________

ENVIRONMENTAL ASSESSMENT

___ Home wiring can accommodate additional load of home care equipment.

___ Adequate number of grounded outlets are available to safely accommodate equipment .

___ Door clearance will accommodate wheelchair passage.

___ Home has exterior door which is easily accessible for patient.

___ Adequate warming or cooling of patient’s room can be accomplished.

___ Adequate space available for cleaning equipment.

___ Smoke alarms present.

___ Adequate bathroom accessibility or alternative arrangements.

___ Comments: ________________________________________________________

FAMILY’S HOME SITUATION

___ Both patient and family have freely accepted home care.

___ Family has demonstrated interest in learning and providing care.

___ Family understands complexity of daily care.

___ Family has adequate support systems to assist with patient care and to allow periodic relief of primary caregiver.

___ Family accepts and understands invasion of privacy involved in either full or pan time assistance.

___ Family is willing to make changes/re-arrangements necessary to accommodate equipment.

___ Family recognizes and accepts potential social limitations which may occur.

___ Family recognizes and accepts disruption of sleeping patterns and normal family living.

___ Comments: ________________________________________________________

HOME VENTILATOR & ANCILLARY EQUIPMENT

INSTRUCTOR’S WORKSHEET

	EQUIPMENT
	INSTRUCTOR
	PERSONS TRAINED
	DATE

COMPLETED

	1. Ventilator

Form #
	
	
	

	2. Concentrator

Form #
	
	
	

	3. Backup Cylinder System

Form #
	
	
	

	4. Suction Machine

Form #
	
	
	

	5. Resuscitation Bag

Form #
	
	
	

	6. Cleaning Procedures

Form #
	
	
	

	7. Calling for Help
	
	
	


The above listed topics have been taught to me and are understood.  I hereby agree to call _________________________ with any problems or questions.  I have been furnished with a 24 hour number to call for assistance.  I now feel that I can safely and effectively use this equipment in my home. 

________________________________________________________________________ Patient’s Signature: 
Date:

________________________________________________________________________

Caregiver/Family Member Signature: 
Date:

________________________________________________________________________

Instructor’s Signature: 
Date:

