Hospice Order Form
Detailed Written Order

Patient Name: Discharge Date:

(Equipment delivered by)
Weight: Ibs. Height in. Dx Code:

Mobility Equipment
OCane- Single Point OQuad Cane Small/Large Base =~ OWalker w/ Wheels OWalker w/o Wheels

[OHeavy Duty CIRollator OlJunior Walker
Other:

Wheelchair
Recommended Seat Size: width

Wheelchair Type: CITransport Chair COHemi Height OLightweight CIHigh Back OBariatric dGeri Chair w/ Tray
Wheelchair Accessories: ClElevating Leg Rest CJAnti-Tippers CIStandard Cushion CIGel Cushion
[OSpecialty Cushion (ROHO, Pommel or Star) OTransfer Board COWheelchair Alarm

Other:

Hospital Bed

Bed Type: OOFull Electric w/ Group 1 Mattress [ Bed Low Full Electric w/ Group 1 Mattress [Bariatric
Rail Type: OFull Rails OHalf Rails
Mattress Type: OOGel Overlay OTherapeutic ~ OLow Air Loss Mattress

(Group 1) (Group 1) (Group 2)
Accessories: CIHoyer Lift w/ sling OTrapeze Bar Bariatric  OTrapeze Bar [IBed Alarm
[OBed Extension Kit OBed Wedge  [OFall Pad COWheelchair Alarm
Other:
Respiratory

COINebulizer w/ Kits CSuction Machine Table Top JOGomco Suction Machine w/ Set Up
OConcentrator 5L w/ Setup 0 Concentrator 10L w/ Setup 050 PSI Compressor Set up
CICPAP Settings: [ BiPAP Settings: COVentilator Settings:
Other:

Bathroom Equipment & Miscellaneous:
[OBedside Commode CODrop Arm Commaode COHeavy Duty
OShower Chair w/o back OShower Chair w/ back OTub Transfer Bench

OFeeding Pump w/ Accessories

O Pull Ups: Size: QTyY: Refills: Y/ N [ Diapers: Size: Size: QTY: Refills: Y/ N
OUnder-pads QTyY: Refills: Y/ N OWipes QTy: Refills: Y/ N
Other:

Authorized Signature: Date:

Axis Medical Equipment & Supply, LLC
3214 E Belt Line Rd. Ste 426 Farmers Branch, Tx 75234
P: 972-889-2947 F:972-767-4762



