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This Type of Note Will NOT Allow Your
Medicare Beneficiaries to Receilve O&P Care
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This Note WILL!

Patient: _ AW DOB: _ W Date:_ NN\WW
Height: N\ _Weight: . N\ _BMI:_ N\ Bjood Pressure:_ N\ _Temp: NN Pulse: NN Resp Rate: NN

Hospital FU (Appt time: 11:30 AM) (Arrival time: 11:22 AM) CABG x2 RCA-LAD

Hospital FU, had CABG x2 LAD-RCA, 2 weeks of atypical CP, leading to cath. He had uneventful hospital and post
op course, was ultimately discharged to the pines for sub acute rehab for 3-4 week—stay there was uneventful/
PT/OT. He is now back at home. He is feeling well in general, no complaints, no cp, baseline exertional dyspnea, no
fevers, no chills, no memory deficits. He is not checking his BS, this is being handled by visiting nurse. He has been
through a course of rehab where it was identified that his prosthesis is in need of replacement, the current one

is 15-16 years—it is missing parts and is broken as a result of excessive falls. There is overflexion of the prosthesis.
The falls have been a result of lack of balance within the malfunctioning prosthetic, he believes. Amputation was in
1959 as a result of a mill saw accident, L AKA amp, which was uneventful—he was given prosthetic and released. He
also has sig DDD LSS which he believes has worsened as a result of balance overcompensation sec to prosthetic.
This has resulted in Laminectomy/Fusion, 2007 and 2008. He maintains level 3 functional capability. He would like
to increase his ambulation and ability to perform light exercise particularly in setting of recent CABG and chronic
lumbago for which BTW he is narcotic dependent now.

General: Normotensive, in no acute distress. Neck: Supple, no masses, no thyromegaly, no bruit. Chest: Lungs show
no rales, no wheezes, no rhonchi. Heart: Rhythm RRR, S1, S2, -S3, -JVD, no rubs, no gallops, no murmur. Wound
examined: no ss infection.

Will investigate possibility of prosthetic replacement

DIAGNOSES:
Coronary atherosclerosis of native coronary artery [414.01]
Displacement of intervertebral disc, site unspecified, without myelopathy [722.2]
Cervicalgia [723.1]
Traumatic amputation of leg(s) (complete) (partial), unilateral, at or above knee,
without mention of complication [897.2]
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cverytning YOU
Need to Know about

J&P DOCUMENTATION
REQUIREMEN 1S

Payment for prosthetic devices and services is now based solely on
the information in the prescribing physician’s records. Therefore, in
order to be in compliance with Medicare and receive reimbursement
for services prescribed, we require the following information from your
medical records on your patient whom we are serving:

| Physical examination.
| History of amputation: Reason(s), date(s), and side(s).

B Assessment of the patient’s functional potential. Include
limitations and capabilities with examples of activities of daily living.

B Patient’s desire to ambulate.

B status of residual limb(s).

B status of prosthesis (if applicable) including past experience.
The full staff at POA would be happy to help you and your staff with
any questions you have about these documentation requirements.

For any assistance with these new CMS rules, please call POA at
845.956.0001.

We appreciate your cooperation.
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