          S&J Services Mobility Wheelchair Chart Note Requirements              

Manual, Custom Manual and Power Wheelchair CHART NOTE REQUIREMENTS

All insurance companies (Medicare, Medicaid and private insurance) require physicians to conduct a FACE-TO-FACE mobility examination prior to writing a prescription for the device.  Please include the following points in the patient’s chart notes.  If elements are incompletely documented, then a new mobility exam will be required by the physician.

A
Chief Complaint
B
1) The major reason for the office visit was to conduct a  MOBILITY EVALUATION    Please Write in Chart Notes [image: image1.png]



Physical Assessment
2) Physical assessment as relevant to mobility limitations


Please document results in Chart Notes [image: image2.png]



· Weight



Height



Musculoskeletal Exam
· Cardiopulmonary Exam

Neurological Exam

Oxygen saturation with exertion

· Range of Motion (i.e. decreased ROM)

· Gait/Balance (i.e. unsteady gait or history of falls)

· Upper and Lower extremity strength (MUST BE INCLUDED)

	RUE (i.e. 1/5)
	RLE (i.e. 2/5)

	LUE (i.e. 1/5)
	LLE (i.e. 2/5)


C


The Plan

3) What MEDICAL CONDITION(S) limit your patient’s ability to participate

Please describe in Chart Notes [image: image3.png]



in Mobility Related Activities of Daily Living (MRADL’s) in their home?

4) List which MRADL’s in the home are impaired due to your patient’s

Please describe in Chart Notes [image: image4.png]



mobility limitation (this MUST be specific, and must include at least 1 MRADL)

Such as:  **Dressing   **Grooming   **Toileting   **Feeding   **Bathing

5) Describe why a CANE OR WALKER can’t meet your patient’s mobility

Please describe in Chart Notes [image: image5.png]



needs in the home (some examples of objective responses listed below)

**Unsteady Gait – History of falls – 3 falls in the last month  **Desaturates to 87%
**Upper Extremity (UE) and Lower Extremity (LE) strength of 2/5  **Poor Balance
6) If the patient is getting a MANUAL WHEELCHAIR, describe HOW 

Please describe in Chart Notes [image: image6.png]



The manual wheelchair is the most medically appropriate piece of equipment.

7) If the patient is getting a SCOOTER, describe WHY a manual wheelchair

Please describe in Chart Notes [image: image7.png]



cannot meet the patient’s needs and HOW the scooter is the most medically

appropriate piece of equipment.

8) If the patient is getting a POWER WHEELCHAIR, describe WHY a manual
Please describe in Chart Notes [image: image8.png]



wheelchair or a scooter cannot meet the patient’s needs and HOW the

power wheelchair is the most medically appropriate piece of equipment.

9) Does your patient have the physical and mental abilities to operate the 
Please describe in Chart Notes [image: image9.png]



ordered equipment safely in their home?
10) Is your patient WILLING and MOTIVATED to use the ordered equipment
Please describe in Chart Notes [image: image10.png]



Stuart Kuntzelman, ATP (call for any questions)
( Phone: (630) 806-3036 ( Fax:  (608) 934-5384
Email: stuartk4@hotmail.com

