Appendix
Home Oxygen Therapy Patient Survey
1. What levels of oxygen flow do you use per day and for what activities? (i.e. 2 LPM for rest, 4 LPM for exercise)
2. What model of oxygen concentrator do you use? (ex. Invacare Perfecto2)
3. Which adjustment style is the most important/convenient to you?
a. Slider Adjustment
b. Button Selector
c. Both would be nice
4. Briefly explain your answer to your preferred adjustment style.
5. How important is it that you can see the numbers on the flow meter of your oxygen concentrator? (Given that you can still see it on your app)
a. 1 (Not Important) to 5 (Very Important)
6. How useful would you find this product? (Inconvenient = Hindrance more than helpful, Essential = Substantial improvement to daily life)
a. 1 (Incovenient) to 10 (Essential)
7. How likely are you to buy this product for $50 - $100?
a. 1 (Unlikely) to 5 (Likely)
8. What other features do you want to see?
9. If you are open to be contacted for further feedback, please leave the best method of contact (i.e. email, phone number, etc.) Thank you!
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