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Thank you for choosing DASCO to provide you with your wheelchair. A wheelchair should provide
independence and transportation for all users.

OPERATING INSTRUCTIONS ...

Transporting or storing: Folding the wheelchair is accomplished by lifting the center front and
back edge of the seat and pulling up. To unfold, press down on both sides of the seat at the outside
edge by the arms at the same time. This wheelchair has not been approved as a seat that can be used
within vehicles of any king. Always transfer wheelchair user to a vehicle manufacturer’s approved seat
& use safety restraints available.

Wheel locks: These are used every time the patient sits down or stands up from the chair.
There are two types. One is a pull-to-lock and the other is a push-to-lock. Which type is used is
dependent on the needs of the patient. Do not use the wheel locks for “breaking” the wheelchair.

Leg rests: There are three types. The fixed type cannot be removed. The swing away has a
release mechanism to allow the legs to be removed or repositioned to allow for safer transfers to beds,
chairs, and toilets. If removed, simply reattach to the two pins located on the chair and swing back into
desired position. The third type is the elevating leg rest which operates like the swing away detachable
type but in addition has a lever located on the outside of each leg rest that allows them to be positioned
in different elevation modes to accommodate casts and swelling of the feet. To lower the leg rests, be
sure to support the leg prior to activating the release the mechanism.

Foot and leg rest lengths can be adjusted to fit the patient’s needs. The correct adjustment for a
footrest is for the knees and hips of the patient to be level while sitting in the chair. The lowest
adjustment should allow for a two and a half inch clearance above the floor to provide safe clearance.
The adjustment is made by loosening the adjustment bolt with a wrench, adjusting to correct length and
re-tightening the bolt. There are some types that have buttons to push and reposition.

Detachable arms: Removing the arm on the wheelchair allows for lateral or sliding transfers to
beds, commodes and other seating. There are two types of arms: full length or desk length. There will
be a release button/lock on the front of the armrest. Lift the arm from the center and up. Some
wheelchairs are equipped with swing back arms which allow the arm to swing back without being totally
removed.

Anti tippers are sometimes ordered when special medical conditions exist. Even if anti-tippers
are attached to the bottom rear of the wheelchair frame, extreme caution should be used when tipping
the wheelchair on its rear wheels.

There are many special features that may be included in your wheelchair. All these will be explained
and demonstrated by the delivery technician who brings your equipment.

GENERAL TIPS ON YOUR WHEELCHAIR ...
¢ Do check hand grips and rubber tips on the tipping levers.
o Do check the locks to be sure the large wheels lock when used.
e Do check for proper footrest length adjustment.




Don’t lean forward in the wheelchair unless both feet are flat on the floor.

Don’t attempt to operate on inclines 10% or greater without assistance.

Don’t modify the wheelchair (such as drilling, grinding, welding, etc.)

Don’t operate on loose, slippery or uneven surfaces such as gravel or ice.

Don’t operate on stairs or escalators.

If you are confined to the wheelchair for long periods of time, please contact our office for
tips and devices to reduce the incidence of pressure sores.

e [f your medical conditions should change, please notify our office and your physician to
verify that the wheelchair you have is still appropriate.

INFECTION CONTROL: What are everyday preventive actions?
Everyday preventive actions are steps that peopie can take to help slow the spread of germs that
cause respiratory illness, like flu. These include the following personal and community actions:

e Cover your nose and mouth with a tissue, when you cough or sneeze. This will block the spread
of droplets from your mouth or nose that could contain germs.

e Wash your hands often with soap and water. If soap and water are not available, use an
alcohol-based hand rub.
o Scrub hands with soap or sanitizer thoroughly for 30 seconds.

o Rinse thoroughly when using soap and dry with a clean paper towel
o Turn faucet off with paper towel

e Avoid touching your eyes, nose, and mouth. Germs spread this way.
e Try to avoid close contact with sick people

e [f you or your child gets sick with a respiratory illness, like flu, limit contact with others as much
as possible to help prevent spreading illness. Stay home (or keep your child home) for at least
24 hours after fever is gone except to seek medical care or for other necessities. Fever should
be gone without the use of a fever-reducing medicine.

e If an outbreak of flu or another iliness occurs, follow public health advice. This may include
information about how to increase distance between people and other measures.

THANK YOU FOR CHOOSING DASCO HoMmE MEDICAL EQUIPMENT.

If you have any questions about your wheelchair, do not hesitate to
contact us at: 800-892-4044




DELIVERIES: Please anticipate your axygen heeds for the next 3 manths and place your ordet in advance. All delivety pricing applies to routine, quarterly office hour deliverias anly. Ad-
ditional fees may apply on nights, weekends, and holidays.

LIMITED WARRANTY: Goods are being selecled by you or are prescribed by a physician. They are not being manuiaclured by us, the supplier, therefare, we have no expressed war-
ranly on the goods being lurnished beyond the description of the goods conlained herein. In no event shall we, the supplier, be liable for damages in connection with the consumer's use of the
praduct, Implied warranties, including any warranty of merchantability or fitness for a particular purpose are excluded to the extent permitted by law. Some states do not allow limitations on how
long an implisd warranty lasts o) the exclusion or Iimitations of incidental o canseguential damages so the above may not apply to you. This wananty gives you specific legal nights and you
may also have olher rights which vary from slate 1o state

MEDICARE EQUIPMENT & ALL PAYOR EQUIPMENT UNDER WARRANTY: Producls sold or renled by DASCO or supplier may carry a manufacturer's warranly.
DASCQ or supplier will notfy all beneficialies of warianty coverage and we will honor all warranties under applicable law, DASCO or supplier will repair or replace, free of charge, Medicale-
covered equipment that is under warranty. Owner manuals are available online al www.goDASCO.com or upon request.

RETURN POLICY: all sales are final 30 days after receipt of purchase. We cannot accept return of any used sale items, any opened supplies, of any tems considered persanal in nature

PRIVACY NOTICE: DASCO Privacy Notice is posled at www.goDASCO.com or a copy is available upan reguest.

YOUR RIGHTS:

1. ACCESS TO HEALTH CARE SERVICES:
You have the right to equal access 10 any medically appropriate service provided by this company wilhoul regard to race, creed, gender, age, handicap, psychosocial condition, spiritualily,
personal values and beliefs. You have the right to have your privacy, safely, and securily respecled, the right 1o be free of pain as a result of lreatment or equipmenl use, and the right of
being free of abuse.

2. INFORMED CONSENT:
We encaurage you to parlicipate in all decisions regarding your care. You have lhe righl to complete information regarding your diagnosis and ireatment plan and will not be subjecled to
any trealmenl without your volunlary compelenl consent. You have the right to receive this information in a manner lhal you can understand. ~If there is a language or other communication
barrier, we will altempt to provide an interpreter or other communication device to assist in our mutual understanding of ane anolher.

3. REFUSAL OF SERVICE:
You have every right to refuse ireatment. However, you also have the right to be informed of Lhe possible risks involved in such a refusal and assume responsibilities for any consequences.

4, RESPECT:
You have the right to be treated with dignity and respect and to have your cultural or ethnic preferences addressed. We also feel that you deserve fo be trealed courleously under all condi-

tions and circumstances..

5, CUSTOMER CONFIDENTIALITY:
[t is our policy to maintain strict confidentiality in regards to all customer information. Privacy concerning your care Is a fundamental right. Your information will anly be released for treat-

menl, payment, and health care operalions, DASCO or supplier may record phone calls for qualily assurance purposes.

6. BILLING:
You have lhe right 1o expect care, accuracy and altention lo details when it comes lo processing your bill. You have the right to be informed of charges for our services and of our policies

regarding payment for services,

7. CONTINUITY OF CARE:
You have lhe right 1o receive required services in a timely manner. If, for some reason, we are unable to meel your needs, you will be promplly informed and referred to alternale services.

8. COMPLAINTS:
You have Ihe right 1o vaice concerns, lo complain when our services do not meet your expectalions and lo expecl solulion af your complaint or problem wilhout disgrimination, coercion,
reprisal or unreasonabile ifterruption of services. To register a complaint, pleaga call or wite: DASCO Home Medical Equipment Company. 375 N. West Street, Westervilie, OH 43082,
Attn. Privacy Officer 800-882-4044, DASCO or supplier is accredited by The Joint Comnussion, One Renalssance Boulevard Oakbroak Terrace, IL 60181, 830-792-5800
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CAPPED RENTAL ITEMS

Dasco or supplier does accep! and follow all capped rental guidelines. Medicare will pay a monlhly renlal fee for a period not 1o exceed 13 months, afler which ownership of the equipmenl
s transferred to the Medicare beneliciary. Afler ownership of the equipment is transterred to the Medicare beneficiary, 1t is the beneficiary's responsibility 1o arrange for any required equip-
ment service or repair. Examples of this type of equipment include: Hospital beds, wheelchairs, allernating pressure pads, nebulizers, suction pumps, CPAP devices, palient lifts and
trapeze bars. Ifilem is nol available for rent you may opt for an alternative provider. Equipment in this category can be purchased or rented; however, the lotal amount paid for monthly
rentals can nol exceed the fee schedule purchase amounl. Examples of this type of equipment include: canes, walkers, crulches, commodes, and seat lift mechanisms,

YOUR RESPONSIBILITIES:
1. INFORMATION:

Provide DASCO or supplier with complete & accurate Information 1egatding your health, communicable infections. insurance and detmographics. DASCO ot suppliet is 1o be natified
immediately of any changes or updales ‘o lhe items lisled.

2.  COMPLIANCE:
Follow lhe Ireatment plan, as ordered by your physician and consent to the proposed care plan. If you do nol understand Lhe treatment plan, it is your responsibilty to lel us
know, Insurance daes nol cover non-compliance and equipmant not baing used. Contact DASCO or supplier when equipment is no lenger being used at 1-800-892-4044

3. EQUIPMENT:
You agree lo use the products as instrucled. Any damage to the equipment placed in your care becomes your responsibilily, beyond Lhe normal wear and tear. This includes

but is nut liniiled o Luyg 1hfestations, water damege, fire ond thett

4, DELIVERY & SERVICE CALLS:
Be al home for scheduled deliveries or service calls.

5. RESPECT:
You are responsible for respecting the righls of lhose professionals providing your service, care and billing. Disrespectful language and actions are not toleraled.

6. IN PATIENT:
Report hospital or nursing home admissions DASCO or supplier immedialely so billing may be adjusted.

7. FINANCIAL:
You are responsible for:
a. Payment of all co-pays, deductibles and claims not paid by your insurance company
b. You will be charged a $20.00 NSF fee for any returned check.
¢, If your account is not paid in & timely manner, further collection action including inleresl, lale charges, credit reporting and equipment repossession may occur,
d. Queslions regarding your insurance coverage should be directed to your insurance company. Questions regarding your DASCO or supplier invoice should be directed lo our billing dept.
at 855-564-9014

8, INSURANCE:
a. Medical documenlation and lesting are often required for insurance coverage. It is your responsibility to respond in a limely manner to any necessary requests to avoid insurance denials

and full financial burden.
b. Your insurance company has the right 1o rent or purchase the equipment, Medicare beneficiaries may have the aptioh of choosing depending oh the equipment.
c. Notify DASCO or supplier wilh any insurance updales, changes and terminalions.
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UNINTENDED CONSEQUENCES:
You are responsible for accepling the uninlended consequences of not following salety guidelines, equipment directions or your plan of care.

MEDICARE SUPPLIER STANDARDS

The products and/or services provided to you by DASCO HME or supplier are subjecl to the supplier standards conlained in lhe Federal regulations shown at 42 Code of Federal Regulalions
Section 424.57(c). These standards concern business professional and operational matters (e.g. honoring warranlies and hours of operation). The full text of these slandards can be obtained at
http://ecir.gpoaccess.gov. An abbrevialed version may be found at www.goDASCO.com. Upon request we will furnish you a written copy of the standards.
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