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RESPIRONICS

SAFE TRIP LIST

Bring current oxygen prescription that includes liter flow and duration
Confirm arrangements with oxygen provider 24 hours in advance
Pack power cords and batteries for all electrical equipment

Carry extra nasal cannulas and tubing

Pack medications in a carry-on bag

Bring complete medication record

Locate and bring insurance cards
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Secure summary of medical history from your physician

Medication Record

Medicine Name Dose Time Purpose Special Directions
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RESPIRONICS

Other Information

Known allergies

Known problems with medication

Your doctor Phone ()
Your oxygen provider Phone ()
Your pharmacy Phone ()

In case of emergency Phone ( )




