
PATIENT CHECKLIST OF INSTRUCTIONS FOR
T H E  P L A C E M E N T  O F  P E A K  F L O W  M E T E R S
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My doctors order has been explained.

Written safety precautions pertaining to this
equipment has been presented.

Written operating and troubleshooting instructions
were presented.

Cleaning instructions have been discussed, and
written cleaning instructions have been given.

Written preventive maintenance and warranty
information has been provided. I understand I am
responsible for maintenance of purchased equipment.

I have performed the procedure to use this equipment
in the presence of a company representative.

I have received the 24-hour emergency phone number,
and know to call 911 for medical emergencies.

I understand additional supply items can be ordered
through any company branch office from 8:30 to 5:00
I understand this equipment must be stored in a dust
free environment, such as a bag or small box.
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