CMS

Central Medical Systems, LLC
P.O. Box 5771 ® Winter Park, FL 32793

800-330-2313 * Fax: 407-365-0774 » 1-866-413-5202

Patient’s Name

Prescription

Form

Rep’s Name

Date

Name of Facility

Case Manager

City/State

Phone

In order for CMSI to process your patient’s order, we need the following documentation faxed:
¢ copy of the PATIENT FACE SHEET e signed AUTHORIZATION/AGREEMENT (attached) ® copy of current ASSESSMENT RECORD e

| OTHER PRODUCTS || DRESSINGS FREQUENCY| WOUND 1 | WOUND 2 | WOUND 3 | WOUND 4
(SPECIFY WOUND NUMBER) Prisma
AmeriGel Wound Dressing daily
AmeriGel Sat. Gauze 2" x 2" daily
Hydrofera Blue x1 every 3 days
Fibracol Collagen
Promogran
Silvercel daily
Transparent Film x1 every 3 days
Calcium Alginate daily
Calcium Alginate AG daily
Foam Dressing x1 every 3 days
Foam w/ border x1 every 3 days
Hydrocolloid / Thin x1 every 3 days
Compression Stockings Hydrocolloid w/ border x1 every 3 days
Circle your selection Adaptic/oil emulsion daily
Section 1:  Right Leg Left Leg Xeroform daily
Section2: OpenToe  Closed Toe || Packing Strip daily
Section 3: Ankle Calf Covaderm Plus x1 every 3 days
Size A( ) 7-8 10-13 -
SizeB() 89 12-15 ABD daily
Size C () 9-10 14-17 Telfa daily
SizeD () 10-11 16-19 ; dail
SizeE() 1112 1821 Kérl'x )
Size F () 12-13 20-23 Kling 4” or 2 daily
Size G () 13-14 22-26 Gauze 2" x 2" OF 4” x 4” daily
Section 4: Tape daily
() Class Il 30-40mm hg
() Class Il 40-50mm hg
ICD9 CODES/DESCRIPTION SIZE LOCATION FREQUENCY| DURATION
WOUND 1
WOUND 2
WOUND 3
WOUND 4
Is this patient currently being seen by Home health? [ ]Yes [ |No Does patient have diabetes? [ ] Yes []No
Exudate [ None 1 2 34 [OLow 1234 [OModerate 1 2 3 4 [High 12 3 4
Has wound been debrided? [ Yes [ No
Physician’s Name NPI Phone
Address Fax
Signature Date
3/1/2013 Part 1



