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Our Lady’s Children’s Hospital  
Community Care Request  

Suction Machine & Consumables  
 

Patient Details  
 
 
 
 

Diagnosis  
 
 
 
 
Weight  
 
 

Parent / Guardian:  
Contact Number:  

 

Medical Card No : Method of Suction  
Tracheostomy     
Oral                      
Nasal                    

 
Discharging Ward  :                                                                   Tel : 
Clinical Nurse Specialist :                                                          Tel :                                 
Discharge Coordinator:                                                              Tel: 
 

 
                                                             Please Tick as appropriate  

 
Suction Machine           1 unit            
 
                                        2 units              
  
Suction Tubing                                           changed weekly  
        
Suction Liner /Canister (If disposable)   changed weekly 
 
Suction Catheters: (100 per box)  
                                          size 5            Ref:12037182 
                                          size 6            Ref:12039182 
                                          size 7            Ref:12041182 
                                          size 8            Ref:12044182 
                                          size 10          Ref:12047182 
                                          size 12          Ref:12085182  
 
Approximate Monthly Use    -------per month  
                                   Y        N/A 
Sunction Yanker                      
             Ref : LY-3401 
 
Approximate Monthly Use    --------per month  
 
Prescribing Hospital : 
Prescribers Signature :                                                                     IMC: 
Prescribers Name : 
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Suction machines  provided should meet the following specifications. A list of 
suggested  suppliers is attached. It is recommended that if 2 units are requested one 
should be a Laredel.  
 OLCHC are unable to provide any costing for equipment or related consumables. 
 
 
 
Specification: 

Portable Suction for Home Care Patients 
 
Specification: 
Vacuum:  0 to > 450 mmHg 
User selectable pressure range to include 80, 120 mmgh 
Vacuum Indicator: 0 to max range of selectable pressure 
Battery Capacity Indicator 
Battery Charging Indicator 
Internal Fault (Do not use) Indicator 
 
 
Features: 
Operates on mains and battery power. 
Inter-changeable suction canisters& liners or reusable washable canisters. 
Easily Transportable  
 
 
 
Suggested Suppliers: Suction Machine 
 
Unit   Supplier  Contact 
Laredel Cardiac Services  01 8307499 
De Vibliss  Medi Aid 045 586 6015 
Apex Vac Pro  Baywater Health  01 809 1800 
Mini A Speed 
CMDAS406A 

Care Med Direct  
 

058 54201 

 
Suction Liners will be available from the suction unit suppliers  
 
Consumable Supplier 
Suction Tubing  
CT 4032/GG  

Allphar 01 428 7777 

This may be directly available from the suction unit suppliers. 
 
Suction Catheters / Yanker 
 
Suction Catheters  Armstrong Medical +44 287 0356029 
Yanker Allphar   01 428 7777 
 


