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Resmed

AirCurve™ 11 VAuto Prescription Form

Indication for use:

The AirCurve 11 VAuto device is indicated for the treatment of Obstructive Sleep Apnoea
(OSA) in patients weighing more than 66 Ibs / 30 kg and more than 30 Ibs /13 kg in CPAP
and S modes. The AirCurve 11 VAuto device is intended for use in the hospital and home.

Patient details

Name
Address

Medicare/NHI number

Therapy mode
Therapy Mode

Ovauto QOs

VAuto and S therapy settings

Parameter Prescribed value

VAuto mode
Min. EPAP:
Max. IPAP:
Pressure Support:
S mode
IPAP:

EPAP:

O onospm) O) off
QO on O ot

Backup Rate:

Easy-Breathe:

Rise-Time:
TiRange, Trigger and Cycle (VAuto and S mode)

TiMax:

TiMin:

Trigger:

Date of birth (DD-Mon-YYYY)

AirCurve 11

Phone

IRN DVA patient File number

O cpPaP

Unit Device default Devicerange

cmH;0O

cmH;0O

cmH;0

cmH;0O

cmH;0O

ms

sec

sec

O Very LowOLow O Medium O Higho Very High

Cycle: O Very LowOLow O Medium O HighO Very High

CPAP therapy settings

Parameter Prescribed value
Set pressure:

e Continue to the next page

Unit Device default Devicerange

cmH0O

Apply device defaults

OFFICE USE

Check1 | Check2

Pagelof2



= Resmed

AirCurve 11 VAuto Prescription Form

Supplemental oxygen settings
Does the patient need supplemental oxygen with their device? O Yes

Parameter Prescribed value Unit Device default

Flow rate: L/min

Comfort settings

Ramp: O on QO off
Parameter Prescribed value Unit Device default
Ramp time: cmH,0
Start EPAP: cmH,0
Start pressure: cmH,0
EPR: OOn (fuIItime)O On (Ramp only) OOff

EPRlevel: O1020: cmH;0

Mask type:
O Fruiitace ONasal O pilow () Other

If other, please specify

Prescriber Details

Name

Address

Provider number

Signature

AirCurve 11

OFFICE USE
Onro

Check1 | Check2
Devicerange

Devicerange

Phone

Email

Date (DD-Mon-YYYY)
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