	Paediatric Suction Unit, Electrical Humidification and Respiratory Consumables Equipment Request Form
	
[image: image1]



	This form should be used to request suction units, electrical humidifiers and respiratory consumables. Refer to Funding Criteria for information regarding eligible people, eligible prescribers and equipment provided.


	 FORMCHECKBOX 
 New Request                                                FORMCHECKBOX 
 Amendment to Existing Request

	1. CHILD’S INFORMATION

	Last Name 
	First Name 

	Title   FORMCHECKBOX 
 Miss    FORMCHECKBOX 
 Ms    FORMCHECKBOX 
 Master   FORMCHECKBOX 
 Mr   FORMCHECKBOX 
 Other 
	Date of Birth 

	Address 
	Suburb 
Post Code 

	Phone 
	Mobile 

	Contact Person 
	Relationship  FORMCHECKBOX 
 Parent   FORMCHECKBOX 
  Relative   FORMCHECKBOX 
 Carer   FORMCHECKBOX 
 Other

	Email  
	Phone 

	Diagnosis: 

	Do any of the items requested below replace existing products? 

 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, please provide details of the previous products      

	2. EQUIPMENT ELIGIBILITY – Suction Units

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Is the child’s airway  FORMCHECKBOX 
 bypassed or  FORMCHECKBOX 
 non-bypassed?

If the child’s airway is non-bypassed, confirm that:
The child is unable to maintain their airway and independently clear secretions AND
The child/carer is competent in the use of the equipment AND
A 2-week log of a trial on the equipment has been completed and attached, documenting:
· The reason for each suction episode

· The number of suction episodes per day, including date and time

	2a. SECRETION MANAGEMENT EQUIPMENT – Once only allocation

	Equipment

	 FORMCHECKBOX 
 Suction Unit (includes tubing and filters)

	 FORMCHECKBOX 
 1 box of 10ml syringes for emergency cuff deflation 

	 FORMCHECKBOX 
 Manometer for cuffed tracheostomy

	2b. SECRETION MANAGEMENT CONSUMABLES - Suction

	Suction consumables
	Size
	Annual Allocation

	Y suction catheter 
	      FG
	2160/yr

	OR

	Closed Suction system
	      FG
	120/yr

	3. CONSUMABLES ELIGIBILITY – Tracheostomy tubes, HMEs and attachments

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Confirm that:

The child requires the equipment on a long term basis (≥ 12 months) and

The trache tubes will not be changed in hospital (as an admitted patient) and

A 2 week equipment trial has been completed, ensuring it is effective and compatible with other equipment


	3a. CONSUMABLES - Tracheostomy

	Tracheostomy consumables
	Supplier
	Code
	Annual Allocation

	 FORMCHECKBOX 
 Heat moisture exchangers (HME)
	     
	     
	365/yr

	Tracheostomy tubes

 FORMCHECKBOX 
 Non-disposable OR
 FORMCHECKBOX 
 Disposable
	     
     
	     
     
	Non-disposable: 3/yr Disposable: 52/yr

	 FORMCHECKBOX 
 Disposable tracheostomy inner cannula 
	     
	     
	Disposable: 52/yr

	Tracheostomy securing device (if not included in the tracheostomy tube kit)

 FORMCHECKBOX 
 Velcro tapes (neck strap) OR
 FORMCHECKBOX 
 Cotton tapes
	     
     
	     
     
	20/yr OR 
1 roll/yr

	 FORMCHECKBOX 
 Speaking Valves
	     
	     
	2/yr

	4. EQUIPMENT ELIGIBILITY – Electrical humidification for nocturnal invasive ventilation

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Confirm that:

The child is ventilated invasively nocturnally (≥ 6hrs/night) AND
The child has sputum retention, plugging and secretions that require thinning AND
The child/carer is competent in the use of the equipment AND
A trial has been completed in conjunction with the prescribed ventilator
Humidifier type/product code:      
Temperature probe code:                    
Heater wire code:     
Specific details of the ventilator that the humidifier will be used with:      

	4a. CONSUMABLES for nocturnal invasive ventilation

	Ventilator circuits (complete A or B or C)
	Supplier
	Code
	Annual Allocation

	A    FORMCHECKBOX 
 Disposable wet circuit only
OR
	     
	     
	Disposable: 52/yr

	B    FORMCHECKBOX 
 Dry circuit only, either:

    FORMCHECKBOX 
 Non-disposable dry circuit OR

    FORMCHECKBOX 
 Disposable dry circuit
OR
	     
     
	     
     
	Non-disposable dry: 3/yr Disposable dry: 52/yr

	C    FORMCHECKBOX 
 Combination: 

Disposable wet circuit 
AND either:
 FORMCHECKBOX 
 Non-disposable dry circuit OR

 FORMCHECKBOX 
 Disposable dry circuit
	     
     
     
	     
     
     
	Disposable wet: 26/yr 
Non-disposable dry: 3/yr
Disposable dry: 26/yr

	Other accessories 

 FORMCHECKBOX 
 Humidifier chamber – for ventilation
	Supplier

     
	Code

     
	Annual Allocation 

As per circuit pack

	 FORMCHECKBOX 
 Water bag for heated humidifier
	     
	     
	12/yr

	 FORMCHECKBOX 
 Catheter mount
	     
	     
	Annual Allocation 

(per item)
Disposable: 12/yr OR 
Non-disposable: 3/yr


	 FORMCHECKBOX 
 Connectors, elbows and swivels


	     
     
	     
     
	

	 FORMCHECKBOX 
 Adaptors
	     
	     
	

	 FORMCHECKBOX 
 Other:      
	     
	     
	

	5. DELIVERY INFORMATION

	 FORMCHECKBOX 
 Person’s home address 

	 FORMCHECKBOX 
 Other: Name of contact      
	Phone      

	Address      
	Postcode      

	6. PRESCRIBER DECLARATION

	I declare that I have assessed the child and recommend this equipment for the safe management of this child’s long term respiratory condition in the community. 

	Prescriber name       
	Provider number 

	Name of service       
	Qualification/Role 

	Address       

	Signature:

Date 

	Email        
	

	Phone  
	

	7. OTHER CONTACTS

	Name 
	Name 

	Address 
	Address 

	Phone 
	Phone 

	Email 
	Email 

	Fax 
	Fax 

	Qualification/Role 
	Qualification/Role 

	ENABLENSW CONTACT DETAILS

	Email enable@health.nsw.gov.au

	Post
	EnableNSW

Parramatta NSW 2124

Locked Bag 5270
	Phone: 1800 362 253

	
	
	Fax: (02) 8797 6543


N.B.: Please ensure all contact details and a completed consumer application form is provided.
HealthShare-EnableNSW 2019 
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