New NPWT vendor)- Smith & Nephew — Rotech Renasys
e Available for all states

From the Quick Links Menu, Select Add Negative Pressure Wound Therapy:

Patient Work List Reports Facility heal Admin

tient Name: SmithNephewEndtoEnd, Patti Date of Birth/Sex: 1/1/1960 (61 y.o. Female) Date of Service:

Allergies

Values from

ABI Documentation for ABI has not been submitted
Lower Extremity Assessment

SIGNATURE WARNING: This document is signed! @

© Encounter Details Patient Location: Lindefined In Wound Overview © Quick Links

Add Negative Pressure
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Add Activities of Daily Living

Arrival Information Add Allergy List

Treating Provider: Treating RN: Other Clinician: Add Complex / Palliative
i . Patient Assessment
Palin, Sara hd Richalds. Chim v v
Add Fall Risk Assessment
Vigw e e
Add Foot Assessment
Visit Information Add General Visit Notes
Patient Arrived: Other v
Add Advanced Modalities
Arrival Time: 08:30 Screening Tool
Screen Opens:
Select Smith & Nephew from the drop down Menu:
Negative Pressure Wound Therapy
Add NPWT Form: o @

Edgepark/Cardinal Health Detailed Written Order (DWO)
KCI - V.A.C.® Therapy Insurance Authorization
m @-) Smith & Nephew - Rotech Renasys Order Form -
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e Select Primary Wound from dropdown list

Negative Pressure Wound Therapy

Treating Provider: Treating RN: Other Clinician:
Palin, Sara v Ovechkin, Alex v v

Select wound(s) covered by this form:

#) Add additional wound(s) covered by this form

Patient Info Wound Info Product Info

View Wound Information




Patient Info tab:

““ o

Negative Pressure Wound Therapy

Treating Provider: Treating RN:
Palin, Sara A Ohwechkin, Alex

Select wound(s) covered by this form:

WY

Other Clinician:

View Wound Information

¥ Add additional wound{s) cowered by this form

Patient Info

Wound Info

HEQ Tech:

Fhysica| Therapist

= Patient Information

Sex '

Address 1:| 101 Regression Testing

Address 2

City: Jacksonvile

State: Florida w
Zip: 22258

= Insurance Information
Primary Insurancs

Address Line 1:

Address Line 2:

Secondsry Insurance

Insurance Name:
Policy Mumber:
Address Line 1:

Address Line 2:

= Facility and Physician Information
Facifity Mame: AZDO7 Chandler Wound Center

Faciity Addrees 1: 1875 West Frye Rd.

| Last 4 digits of SSN: 5555
{ Frimary Telephone: (| 904 |)| 555 |-|1220
Zecondary Telephone: | ] -

Email: phacksunda@n=awh=alth.com

| City:
| Btate: b
| ZIP:

| Phone: { i -

| City:
| State: b
| ZIP:

Phone: | i -

| Physician First Name:| Sara

Fhysigian Last Mame:| Palin



Wound Info tab:

““ o o

Negative Pressure Wound Therapy

Treating Provider: Treating RN: Other Clinician:
Fzlin, Sara Y Crwechkin, Alex w w
Select wound(zg) covered by this form: View Wound Information

¥ Add additional wound(s) covered by this form

Patient Info WWound Info

v Current Wound Measurements

Wound #1 Dorsal, Posterior Abdomen - Midline
Wound Type: Cyst
Wound Location: Abdomen - Midline
Wound Age: g2
MNecratic Tissus
Fresen:?
Measurement Date: B/15/2021
Length: 0.22 {em)
WWidth: 0.22 {em)
Depth: 0.2 {em)
Tunnzling:
Undermining:

+ Wound History
Wound #1 Dersal, Posterior Abdomen - Midline

Was MPWT initiated in an inpatient faciling? W
Is thers anything compromising the patient's nutntional status? W
Is the patient on 3 comprehensive diststic management -
program?
I= WPWT being ordered for any type of chronic wound (=30 days "y
or more}?

B Send order to Smith & Neghew - Rotech Renasys
By =igning and dating, | attest that | am prescribing Megative Pressure Wound Therapy a5 medically necessary and all other applicable reatments have
been tried or considered and ruled out. | have read and understand all safety information and other instructions for use included with therapy clinical

guidelines. Additienally, | have reviewed the infermation provided in this form and attest o its accuracy.

Notes



Product Info tab:

¥ Add additional wound({s) covered by this form

Patient Info Product Info

= Order Infermation
Diagnosis Codes (ICD-10)
Code Description

orescribe Megative Pressure Weund Therapy, and up to
i@ 15 dressing kits per wound per month, and 10 canister s2ts per wound per month

[} dressing kits per wound per menth, and canister sets per wound per month
Order Date: 9/24/12021
Mumber of months: g
Prassure Setting: V

Frequency of Dressing
Changss:

= Supplies for Delivery
For proper processing, please choose ONE row'size and select one radie button

Dressing Kits

Small o @]
Medium (] 8]
Langs o] o)

Other Supplies (Y-Connectors, Gauze Rolls, eto.):

= Delivery and Follow-Up Care
Requested Delivery

Reguested D) ry Time:
Date: =ques efvery Tim

Deelivery Location: ") Delver to Hospital ) Utilizing Consignment Pump 71 Home Delivery (1 Alternate Address

Patient Follow-up Care:") Home Health Agency (& Wound Care Clinic

g Send arder to Smith & Neghew - Rotech Renasys

stiest that | am prescrting Mepgative Pressure W Therapy a5 medically necessary and 3l other applicable treatments have
ed and ruled out. | have read and understand al ion and ether instructions for use included with therapy clinical
videlines. Additionally, | have reviewed the infermation provided in this form and attest ta its accuracy,




Click on Submit

Negative Pressure Wound Therapy
Add NPWT Form: v @

. Smith & Nephew - Rotech Renasys Order Form - Primary Wound #1 ) :

- ®Q Rosomen - tiine Doreal Pocienor Q send to smith & Nephew - Rotech Renasys
Smith & Nephew - Rotech Renasys cannot release the
product until Physician signature is received

(Last sent: Hacksunda, Patti 9/24/2021 9:25:48 AM)

i @ @ -+
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