o 2
S ’ B m Home Health Agency:
(7 y ra‘ Referral #:
HEALTHCARE®
Part of the Owens & Minor Family Customer Service Phone: 800-248-4546

U Patient Demographic Sheet Attached.

Customer Service Fax: 888-233-1799
U Reorder
Customer Service Email: vnaorder@byramhealthcare.com
Order Date: Discharge Date:
Nurse: Agency Phone #:
Ordered by: Agency Fax #:
Patient First Name: Patient Last Name: U Male U Female
DOB: Patient Email:
Patient Phone: Patient Cell:
Patient Address: Apt:
City: State: Zip:
Medicare#: (Post Discharge Only) Medicaid #:
Other Ins: Policy #:
Ins Phone #: Group #:
Dr/Prescriber:
First Name Last Name NPI Phone
Wound(s) Days / Supply ICD 10 Dimensions (cms) Drainage Thickness
Location (be specific] 15 30 Length Width Depth Dry Lt. Mod Hvy Part Full
W1 a Qa a o Qo 4ad B
W2 a Q Q o Qo Q a Q
W3 d Q a o Qa d a Q
Amount per dressing change equals one unless stated otherwise.
Check Dressing Size Change Freq Wound Number Brand
W1 W2 W3
ABD Steriled  Non-strd  5x90 8x10Q Daily a Q a
Alginate AgQ 2x20  4x50 RopeQ Daily a o Q
Collagen AgQ 2x203 4x4Q 7x73 Dailv a a a
Conform bandage Steriled  Non-strd 3" 47 14/week g Q d
Gauze Pads 12-Ply Steriled Non-strQ 2x2Q  4x40Q 6°0 Daily Q 0O Q
Foam Silicone Ag*Q 2x20a  4x5*0Q 6x6*0Q 3/week a a Qa
Foam Silicone 4x801  6x601  6x80 3/week a Q Qa
Foam Silicone w/Bord AgQ  4x4;2x20Q bx6; 4x4 3/week a a a
Hydrocolloid 4x6Q  6x6Q  6x8Q 3/week a Q Q
Hydrogel Agd 3o0z0Q Daily a Qa Q
Impregnated Gauze Xeroform Q Adapticd  3x34d  3x84 5x904 Daily a Q d
Packing Strips lodoform Q4 1/67Q 1/2"Q 1"a 270 Daily a aQ a
Roll Gauze 4" Sterile@ Non-strd AMDAQ Daily a Q a
Super Absorbent Pad 4x40  4x90  8x9Q Daily a Q
Unna Boot w/zinc oxide 3"Q 4" 1/week d d d
Notes:
Compression Only covered with open venous stasis ulcer DX1 DX2
mmHg Ankle Mid-Calf Heel/Back Knee Style Brand
Right 30-400Q cm cm cm CalfQ OpenQ Above U | JuxtaLitet O Jobstd MediQ
40-500Q Ankled Closed O Belowd
Left 30-400Q cm cm cm CalfQ OpenQ Above O | Carolon Q Sigvaris A Farrowt Q
40-500Q Ankled Closed O Belowd

t0ne per six (6] months per leg.

Ostomy DX1 DX2 Brand Preference Order Number Frequency of Use Qty/Mnth
Pouch: DrainQ ClosedQ UrostomyQ

Skin Barrier w/flange (required with two-piece pouch)

Qty/Mnth Frequency of Use Qty/Mnth
Skin Barrier Wipes No-Sting (25/Bx) Rings 2"Q 4"Q
Adhesive Remover Wipe No-Sting (25/bx] Deoderant 8 oz
Powder: Pectin 20z Karaya 4.50z1 Paste 1 0z
Belt: MediumQ Large(Q Night Drainage Unit: Bottle d Bagd
Urology DX1 DX2 Frequency of Use Qty/Mnth
Intermittent Cath: Silicone Red Rubberd PVCQ Straight TipQ CoudéQ Fr
Intermittent Cath (closed system): Include insertion supplies Q Straight TipQ Coudé Q Foley: Fr
Silicone@ LatexQ Two WayQd Three WayQ Fr.
Insertion Tray: w/bagQ w/o bagQ 10cc@ 30ccQ
Male Ext Cath: SmQd MdQ LgQd XLQ
Urine Collection Bag: Leg w/velcro straps 190zQ  250zQ Night Drainage 2000cc
Other:
Tape PaperQ Waterproof 4 Silk Q 1"a 2"Q Hypafix: 2"Q 4”04 Qty (rolls):

This document contains privileged information intended only for the use of addressee(s) listed. If you are not the intended recipient of this document, you are hereby notified that any dissemination or
copying of this document is strictly prohibited. If you have received this document in error, please notify us immediately by telephone and return the original via the US Postal Service to: Byram Healthcare,
120 Bloomingdale Rd, Suite 301, White Plains, NY 10605. Thank you.

© 2018 Byram Healthcare. All rights reserved. Printed in the US.
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