BURMANS

MEDICAL SUPPLIES

Wound Care Order

Physician Information

Toll Free: 800.604.6068

Local: 610.876.6068

Fax: 800.599.5560

Physician Section - Diagnosis

X Date Needed

Wound #1

Wound #1 Primary Dressings

Type of Wound:  Pressure  Venous Arterial  Other

Tissue Type:  Granulation ~ Slough Eshar  Other

Name: Size (L W D in centimeters): Wound #1 Secondary Dressings
Address: Stage (fpressure): | Il Il IV 2'x 2 Sponge - Antimicrobial 0
Specific Location: 4’x 4” Sponge - Antimicrobial O
City/State/Zip: — —
Debridement/Surgery Date: 6’x 6 Sponge - Antimicrobial ]
Phone: Method of Debridement: ~ Sharp/Surg.  Enzy.  Auto.  Mech. Conforming Bandage 4 x 4.1 yard Antimicrobial O
NPI: Exudate (circle one): ~ None ~ Min. ~ Mod.  Hvy. Large Gauze Roll 4.5 x 4.1 yard Antimicrobial ]
Frequency of Dressing Change:
Physician quency ng 9 Surgical Tapes - Rolls of 3 -
X Signature X Date Duration of Treatment: Medipore Hypoallergenic Latex Free 2 4
Patient D ICD i .
atient Dx CD9 Codes Is tunneling present?  Yes or  No Surgical Tapes - Rolls of 3 -
Isthere anodor? Yes or  No Cloth surgical tape 1 2 3
Patient Demographics - — - -
What is condition of the surrounding skin?
Name: R .
Does the patient have a home care nurse? Yes or  No
DOB: * Is the patient's primary insurance Medicare?  Yes  or No
Social Security # *If Yes to both answers the Nursing Agency is responsible for the supplies. | Wound #2 Primary Dressings
Address: Wound #2
City/State/Zip: Type of Wound:  Pressure  Venous Arterial ~ Other
Tissue Type:  Granulation ~ Slough Eshar  Other Wound #2 Secondary Dressings
Home Phone: — ——
Size (L W D in centimeters): 2'x 2" Sponge - Antimicrobial O
Primary Language: Stage (ifpressure): | I Il IV 4’x 4" Sponge - Antimicrobial O
Emergency Contact/Relationship: Specific Location: 6x 6” Sponge - Antimicrobial O
Phone: Debridement/Surgery Date: Conforming Bandage 4 x 4.1 yard Antimicrobial O
Patient Insurance Method of Debridement:  Sharp/Surg.  Enzy.  Auto. ~ Mech. Large Gauze Roll 4.5 x 4.1 yard Antimicrobial O
Exudate (circle one):  None Min. Mod. Hvy. Suraical T Rolls of 3
Insurance Company: . urgical 1apes - Rolls of 5 -
pany Frequency of Dressing Change: Medipore Hypoallergenic Latex Free 2 4’
Policy # Group # i .
Y Duration of Treatment Surgical Tapes - Rolls of 3 -
Co-Insurance: Is tunneling present? ~ Yes or  No Cloth surgical tape 1 2 3
Isthereanodor? Yes or  No
Policy # Group #

What is condition of the surrounding skin?




