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Support Surface - Group I Prescription
Patient Information:
Name:
Height:
Start Date:
DOB:
Weight:
Diagnosis:
Equipment Prescribed:
Please check your answers below: DNA - Does Not Apply
Is the patient completely immobile - i.e. patient cannot make changes in body position without assistance?
1.
Does the patient have any stage pressure ulcer on the trunk or pelvis?
2.
Does your patient have limited mobility - i.e. patient cannot independently make changes in body position significant enough to alleviate pressure?
3.
If the answer to question 1 is "yes", the patient qualifies and no additional information is needed.
If the answer is "no", please continue below
OR
Does the patient have an impaired nutritional status?
A.
Check all that apply
Does the patient have fecal or urinary incontinence?
B.
Does the patient have an altered sensory perception?
C.
Does the patient have a compromised circulatory status?
D.
Estimated Length of Need (Months):
1-99 (99 = Lifetime)
PLEASE SIGN AND DATE BELOW:
Physician/NP/PA/Medical Practitioner Signature
Clinic Name / Location
Date
Please print name
Please print Clinic
Phone
NPI number
OT or PT assessing patient
Date
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