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High-Flow (Airvo) Order
Checklist
For Fisher &amp; Paykel Airvo or equivalent high-flow nasal cannula. Please provide
the following documentation:

Patient demographic information

Face-to-face chart notes establishing the need for heated humidified high-flow therapy (e.g., chronic
respiratory failure, severe COPD, post-tracheostomy management, bronchiectasis with secretion
management needs)

Documentation of failure or contraindication to standard oxygen therapy

Caregiver / patient training plan for safe home use

Airvo Standard Written Order (SWO) required elements:

Patient name

Order date

Device, flow rate (L/min), FiO
2
, and temperature setting

Concurrently ordered interface / circuit / chamber

Quantity to be dispensed

Treating practitioner name or NPI & signature

SWO date must be on or prior to delivery date and on file prior to billing


