Mercy Surgical Dressing Group Biller Network Wound Care Form  pjease Attach Progress Notes and Patient Demographics****

Patient Phone: |
D.OB.: |

Referral Source

I | |
Patient Name: | | |
Ship To Address: | | Date of Service: | |
City/State/Zip: | | | | | |
Emergency Contact: | | Phone: | |
Is Patient on Home Health? [] Yes [] No Cleaning Kit Needed [ Yes [ No Patient Location? [] Home [ NH
*Wound Site #1 Location:| | Stage | | ICD10 Code| | L | |x W| | X D| |

Drainage: [ JNone [ISmall [JModerate [ JHeavy  Debridement:[]Yes [JNo  Date:[ ]
Duration of Treatment: [ ]15 Days[ ] 30 Days[ ] Days[___| Freq. of Change: [ ] Daily [ _]Every Other Day [ ] Every 3rd Day [ ] Weekly

*Wound Site #2 Location:l | Stage | | ICD10 Codel | L | |x W| | X D| |

Drainage: [_JNone [ ]Small [ ]Moderate [ JHeavy  Debridement:[ ]Yes [ ]No  Date: |:|
Duration of Treatment: [_]15 Days[_] 30 Days[_] Days | Freq. of Change: [_] Daily [_]Every Other Day [_] Every 3rd Day [_]Weekly

“Wound Site #3 Location: | | stage | | 1cD10 Code] Ll Ixwl | xp| |

Drainage: [JNone []Small [JModerate [JHeavy  Debridement:[JYes [JNo  Date:[ ]
Duration of Treatment: [_]15 Days[_] 30 Days[ ] Days [___| Freq. of Change: [_]Daily [_]Every Other Day [_] Every 3rd Day [_]Weekly

Internal Use

Primary/Secondary Dressing*** Select A Dressing Select Wound Site | Recur Orders
Pull Down To Make A Selection 2 3 Qty Remaining

|:| Collagen (1/day) - Any Drainage |Se|ect A Collagen |

|:| Foam (12/mo) - Mod-Heavy Drainage |Select A Foam Dressing |

[ ] Ag Foam (12/mo) - Mod-Heavy Drainage |Select A Silver Foam Dressing |

|:| Calcium Alginate (1/day) - Mod-Heavy Drainage  |Select A Calcium Alginate |

|:| Ag Calcium Alginate (1/day) - Mod-Heavy Drainage ~ |Select A Silver Calcium Alginate |

|:| Hydrogel (30z/mo) or (Sheets - 30 each / month)  |Select A Hydrogel |

|:| Contact Layer (4/mo) - Any Drainage |Se|ect A Contact Layer |

00000000
NoO0Do0oo
SESISISESIR]SES
RN

|:| Specialty Absorptive (1/day) - Mod - Heavy Drainage [Select A Specialty Absorptive Dressing |
Other Dressings: (Type Additional Dressings Needed Below)

***1 Primary and 1 Secondary Dressing will be covered by the patient's insurance***

Securement Select A Wound Site Securement Select A Wound Site
1 2 3 1 2 3

|:| Gauze Pads (1-3/day) |:| |:| |:| |:| Paper Tape [ 1" (2/mo) [ 2" (1/mo) |:| |:| |:|
|:| Coban 4" (1/day) |:| I:l I:l |:| Mefix [ 2" (1/mo) [ 4" (1/mo) |:| |:| I:l
|:| Bordered Gauze (1/day) |:| |:| |:| |:| Roll Gauze (1/day) [JPlain [JAMD |:| |:| |:|

Physician Information

Physician License # NPI # Date
Pecos Certified [ ]| Yes ] No Physician Signature

Physician Name: | |

Office Name: | |

Office Address: | |
City, State, Zip: | | I | |
Phone: | | Fax: | |

Please review and verify by signing this Written Confirmation of Verbal Order. ~ Fax: 1-800-861-7362; Email orders to:order@mercysurgical.com
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