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*  This is meant for information purposes only and should not replace the medical advice of a physician

Placing the Concentrator in the Home 
   Choose a location in the home where there is airflow around the device (avoid closets, behind 

Curtains, etc.)
   Show the patient how to plug the device into the wall, no extension cords should be used with the 

device.

Getting started with the Stationary Oxygen Concentrator
   Show the patient the on/off switch.
   Show the patient how to operate the Flow Meter and set the flow to the patient prescription.
   Demonstrate how to attach the Cannula to the Concentrator.
   If prescribed, demonstrate the operation and attachment of the humidifer bottle. Advise on 

distilled water and cleaning instructions per manual.

Filters and Maintenance
   Show location of Sponge Filter, show patient how to remove and replace Filter from LM5BA.
   Provide patient with spare Sponge Filter and explain cleaning instructions for the Sponge Filter.

Alarms
   Review device alarms with patient.
   Demonstrate how to silence/turn-off alarm.

Back-up Oxygen Plan
   Show patient back-up oxygen plan in case of concentrator or power failure.

Patient Safety Information
   Provide patient with no smoking sign for home.
   Educate patient on smoke infiltration and device warranty limitations.
   Provide patient guidance on not using oxygen while cooking or near open flames.

Patient Leave Behinds
   Provide patient with user manual.
   Provide patient with emergency contact information and when to call 911.
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