
 

Children’s Health Ireland at Crumlin, Dublin 12 – Issue Date:  03.09.20 

 

 COMMUNITY CARE REQUEST FORM  

 

TRACHEOSTOMY TIES / DRESSINGS 

PRESCRIPTION ORDER FORM 

Full Name: …………………………………….……. 

Address: ………………………………………….…. 

…………………………………………………………... 

…………………………………………………………... 

HCR:....................................................................... 

PATIENT DETAILS 

Patient Name: 

Patient Address: 

 

 

Medical Card Number: Expiry 

Discharging Ward: Phone No: 

Clinical Nurse Specialist: Phone No:                                Bleep: 

Name Name 

Relationship to child Relationship to child 

Address: 

 

 

Address: 

 

 

Home Phone No: Home Phone No: 

Mobile No: Mobile No: 

DIAGNOSIS 

 

 

 

 

 

  

 

 

 

 

 

 

 

 



 

Children’s Health Ireland at Crumlin, Dublin 12 – Issue Date:  03.09.20 

 

 

COMMUNITY CARE REQUEST FORM 

 

TRACHEOSTOMY TIES / DRESSINGS 

PRESCRIPTION ORDER FORM 

Full Name: …………………………………….……. 

Address: ………………………………………….…. 
…………………………………………………………... 

…………………………………………………………... 

HCR:....................................................................... 

TIES 

Reference Supplier Amount per box Usage  Required 

Marpac Tracheostomy 
Tube Holder 107B 

Paediatric with Twill Ties 
Email info@ccmed.co.uk 100 pieces 1 piece for 

day  

 Yes □  No □ 

Marpac Tracheostomy 
Tube Holder 108b 

Paediatric with Twill Ties 

Email info@ccmed.co.uk 
100 pieces 1 piece for 

day 
Yes □  No □ 

     

     

     

     

     

DRESSINGS 

Reference Supplier Amount per box Usage  Required 

Trache Dress Small 
TR Dre 0001 

https://sentient-healthcare.ie/ 20 pieces 1 per day   Yes □  No □ 

Trache Dress Large 
TR Dre 0002 

https://sentient-healthcare.ie/ 20 pieces 1 per day  Yes □  No □ 

Trache Dress Foam Small 
TR DRF 0001 

https://sentient-healthcare.ie/ 10 pieces 1 per day  Yes □  No □ 

Trache Dress Foam Large 
TR DRF 0002 

https://sentient-healthcare.ie/ 10 pieces 1 per day  Yes □  No □ 

     

     

     

     

     

STOMA / NECK CARE 
Reference Supplier Amount per box Usage Required 

Normal Saline 0.9% HSE Logistics Distribution National 
Centre (NDC) mobilisation 

20 pieces  2 per day  Yes □  No □ 

Gauze 2x2 squares non-
sterile 

HSE Logistics National Distribution 
Centre (NDC) mobilisation 

30 pieces 
2 per day  

of 5 pieces  
Yes □  No □ 

Trache Wipe Skin Protector 
LA NNZ 3001 

https://sentient-healthcare.ie/ 30 pieces 1 per day  Yes □  No □ 

     

     

     

     

Prescribing Hospital   

Prescribers Name Please print name  IMC No: 

Prescribers Signature  Date: 

CHI at Ireland are unable to provide any costing for equipment or related consumables 
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