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State of Illinois
Department of Healthcare and Family Services
Questionnaire for Airway Clearance Device
7.  Check all other forms of airway clearance that have been tried.
8.  Check all reasons why any of the above therapies failed, are contraindicated, or are not practical for this patient:
 9.    If available, provide pulmonary functioning testing at baseline documenting worsening of pulmonary function comparatively over time.
         
10.   Provide discharge summaries for hospitalizations in the last year related to respiratory issues and the primary diagnosis.
 
11.   Provide a copy of most recent treatment plan including medications.
 
12.   Provide a copy of any radiographic report documenting bronchiectasis. 
 
13.   Directions for use of requested equipment must be specified.  
 
Minimum use per day total: 
Duration of each treatment: 
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