Airway Secretion Clearance Equipment Form


	Documentation Date

I__I__I__I__I / I__I__I/ I__I__I (yyyy/mm/dd)

	Note: this form is updated using a date stamp each time patient is re-evaluated.

	Airway Secretion Clearance

Equipment


	Cough Assist Equipment:

☐ Breath Stacking Bag & one-way valve
☐ Insufflator-Exsufflator

☐ PEP 
☐ Other  __________________________
	Interface Used:

☐ Mouthpiece

☐ Face mask

☐ Via tracheostomy



	
	Manually-assisted coughing (MAC):  ☐ Yes ☐ No
Chest percussion techniques:  ☐ Yes ☐ No
CACC Physiotherapist:  ☐ Yes ☐ No

	
	Tracheostomy Required Equipment:

☐ Portable Suction Unit 

☐ Manual Resuscitation Bag

☐ HME   

☐ Heated Wire Circuit 

☐ Heated Passover Humidifier   

☐ Humidity via Mask  
	☐ In-line inhaler for drugs  

☐ Nebulized drugs


	
	Description and Frequency of Use:



