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922 N. Washington Avenue, Ludington, MI  49431

Phone: 800-261-4919  (  Fax: 866-892-2478

 www.theradapt.com  (  customerservice@theradapt.com
Equipment Letter of Medical Necessity

Date: __________

To whom it may concern:

Client Name: ____________________

Diagnosis: ___________________________________________________________________.

Equipment Needed:
(      TherAdapt( Supine Stander w/ Tray  (SS-100 /  SS- 200 / SS-300)


(  Butterfly Kit


(  Height Extender


(  Humeral Flexion Pads (pair)


(  Lateral Head Kit

(  Lateral Pads (pair)


(  Posterior Head Pad


(  Rounded Knee Pads (pair)


(  Thoracic / Pelvic Pads (pair)

Current Status:    __________________ is a _______ year old male / female currently being treated for the diagnosis of _______________________________________________________.

The client’s current medical diagnosis and clinical presentation include:

1.
Medical history of  _______________________________________________________.

2.
Range of motion is _______________________________________________________.

3.
Muscle tone is  __________________________________________________________.

4.
Posture in standing is characterized by 


Pelvis




Trunk



(  Posterior pelvic tilt


(  (  Thoracic Kyphosis / ( Lumbar Lordosis



(  Anterior pelvic tilt


(  (  Thoracic Kyphosis / ( Lumbar Lordosis



(  Pelvic Obliquity R / L


(  Scoliosis R / L



(  Pelvic Rotation R / L


(  Rotation R / L


Lower Extremities


Head / Neck



(  Adduction / Int. Rotation

(  ( / (  Cervical Lordosis



(  Abduction / Ext. Rotation

(  Lateral Tilt R / L



(  Windswept R / L


(  Rotation R / L



(  Knee Hyper Ext. / Flex.

Upper Extremities



(  Ankle Plantar / Dorsi Flex.

(  Scapular Protraction / Retraction



(  Foot Pronation / Supination

(  Elbow Flexion / Extension

5.
Head control is:
Good
Fair
Poor

6.
Trunk control is:
Good
Fair
Poor

7.
Standing Balance is:
Good
Fair
Poor

In addition to the above clinical information there are a number of secondary complications that can and do occur from lack of standing, or weight bearing through the long bones.  These complications are as follows:

1. 
Increased exit of calcium and other essential minerals resulting in decreased bone density and mineral content which leads to Osteoporosis and fractures.

2.
Decreased circulatory return which results in decreased cardiac output and stroke volume.

3.
Insufficient orthostatic circulatory regulation and a decreased ability to control blood pressure.

4.
Chest wall hypokinesis and decreased pulmonary functioning.

5.
Joint contractures at the hips, knees, and ankles with the potential for heterotropic ossification at these joints.

6.
Urinary calculi and decreased bladder functioning.

7.
Increased muscle tone and spasticity.

8.
Risk of decubitus ulcers at the sacrum, coccyx, ischial tuberosities, and over the spinous 
processes from sitting for extended periods of time.

Medical Need / Objectives:  As a result of the above medical and clinical information, the recommended stander with the specifications listed is essential to accommodate __________’s medical need and achieve the following objectives:

(  TherAdapt( Supine Stander w/ Tray:  This is essential as it provides full posterior support for _______________ .  It comes complete with an adjustable height head / back pad, lateral trunk supports with a chest strap, a 4” wide pelvic strap, posterior knee pads with straps, four (4) ankle / foot straps, and an adjustable height / angle tray for upper extremity support and positioning.  The stander can be angled back in space from 5( to 35( to allow for gravity to assist in alignment, support, and control, or to act as a facilitation tool.

(  Butterfly Kit:  This is essential to provide anterior chest support and positioning.  

(  Height Extender:  This is to provide head support for _______________, especially as he / she grows beyond the height of the stander’s backboard.

(  Humeral Flexion Pads:  These are essential as _______________ presents with scapular retraction and upper extremity extension thus he / she is unable to bring hands to midline to engage in purposeful activity.

(  Lateral Head Kit:  This is essential as it provides lateral alignment of _______________’s head.  It can be used with either the flat pads or the wedge pads that come with it.

(  Lateral Pads:  These are essential for providing lateral knee support and alignment of the lower extremities.

(  Posterior Head Pad:  This is essential to block neck hyperextension.  It also provides additional padding for the head, especially when the stander is reclined.

(  Rounded Knee Pads (pair):  These are essential for _______________  as they:

· Block knee hyperextension for appropriate lower extremity alignment.

· Provide a contact surface for the posterior surface of the knees due to the lack of extension range of motion.  

(  Thoracic / Pelvic Pads (pair):  These are essential as they provide additional lateral thoracic support and / or lateral pelvic support for increased postural control, decreased scoliosis, and increased balance.  They are adjustable in position on the back for a customized fit for _______.

The above recommendations are based on the fact that _______________ has a permanent disability and is at risk for the development of secondary complications that are acquired as a direct result of sitting for prolonged periods of time.  The ability to stand independently in the TherAdapt( Supine Stander with the recommended accessories and the tray not only decreases the likelihood of these complications, it also promotes improved body awareness, self esteem, and the capacity for improved position changes, transfers, and ambulation.

I / We hope that you will be able to accommodate this need in an expedient manner.  Thank you very much for your cooperation and assistance.

Sincerely,
3/2/2010

