
RESPIRATORY HOME BiPAP SETTINGS

Respirologist 

Respirologist Name: 

Phone # Email: 

Respirologist’s Signature: Date :

Brand / Model:  Size:

Daytime MPV: Yes No

BiPAP

Mask 

Other 

For information about my settings and equipment,  
please contact:

Provincial Respiratory Outreach Program (PROP) 
103–366 East Kent Avenue South, Vancouver  
BC V5X 4N6

Tel: 1-866-326-1245 or 604-301-4208 
Email: prop@technologyforliving.org

Normal hours of Bilevel usage: 

Normal O2 saturation: Date:

Supplemental O2 (L/min):  (at rest/ambulation)

Date of last ABG (Arterial Blood Gas): On BiLevel:                 Yes  No 

Normal pH level: Normal Pa02:

Normal PaC02: Normal HC02:

Do these reflect my typical baseline: Yes       No

Last Updated: 

Brand/Model: Start date using model:

Set RR: Set IPAP:

Set EPAP: Target Vt:

��������������������������������������� � ���  Fax 604-326-0176     •    Tel  1-866-326-1245 

Members can use this form to get ready for travel or hospital visits.
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