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PEDIATRIC POWER WHEELCHAIR

Sample #1:
                         Pediatric Therapy Associates
P.O. Box 8355

Ann Arbor, Michigan 48107

Phone: (734) 973-6473

Fax: (734) 994-7141


November 14, 2007
EQUIPMENT JUSTIFICATION FOR ####

DATE OF BIRTH: 

DIAGNOSIS: CEREBRAL PALSY

PHYSICIAN:  SUSAN YOUNG

ANTICIPATED DURATION OF USE: 


#### is 3 year old girl with a diagnosis of Cerebral Palsy, Failure to Thrive, chronic lung disease, and a hearing impairment.  She was born very prematurely at 24 weeks gestation and suffered multiple complications after birth, being hospitalized for 4 months.  She has a twin sister, who also has mild Cerebral Palsy, but is able to ambulate independently.  #### has been followed for Physical Therapy by this PT for the past 3 ½ years and has demonstrated in therapy a strong desire to move herself.

#### has very low muscle tone in her trunk and neck and increased muscle tone in her extremities, with very poor head and trunk control against gravity.  She is unable to sit or stand independently.  She rolls to move about her environment.  She has limitations in joint range of motion in her legs, with limited hip abduction and knee extension. She is at risk for hip subluxation secondary to tightness in her hips.  She also collapses into a C spinal curve when positioned against gravity, putting her at risk for scoliosis.  #### is in a normal cognitive range for her age, and enjoys play and interacting with her environment.  She is very social and enjoys playing with her twin sister.  This is difficult for her secondary to her very limited physical mobility.  

#### has a hearing impairment and had a cochlear implant placed at 14 months of age.  With the implant, she is able to hear when she is in close range, and face to face with the person speaking with her.  She is now learning to talk and is beginning to put words together.  Her voice is very quiet secondary to prolonged ventilator dependency as an infant.

#### is physically very small for her age, 21 pounds, and weight gain is an ongoing medical problem for her.  She is unable to eat independently and needs to be feed with total trunk support.  Her poor head and trunk control against gravity make positioning for feeding difficult.  

#### has chronic lung disease, and suffers from frequent pneumonias and respiratory infections.  Her low trunk tone and poor trunk strength make it difficult for her to easily mobilize her secretions.  She often requires positional changes to help her to do this.

#### currently attends a special education preschool program and if she is able to become more independently mobile, the hope is that she will transition next year to a regular preschool and then be included in her neighborhood school’s kindergarten the following year.

A therapy and life goal for #### is for her to be independently mobile with an assistive device so that she can interact with her environment and others.  She has had trials in three power wheelchairs and proved to be successful in driving.  However, the one that best meets her positioning needs, communication needs, mobility needs, and very petite size, is the Permobil Koala Miniflex power wheelchair with Miniflex seating system.

The Koala Miniflex is the ideal choice for a very small child such as ####, as it offers the lowest seat to floor height of any chair which would allow her to interact with her peers and twin sister.  Its small size will also allow her to move up to a small table in her preschool program.  The front wheel drive configuration provides a narrow turning radius which will allow #### to maneuver the chair in tight environments such as those in her preschool and at her small home.  This feature of the chair also allows for very capable negotiation of outdoor terrains and would allow #### to play outside with her sister and on the school playground. The front wheel drive also provides prolonged sitting and driving tolerance for the user by providing a smoother ride.  

 The Koala continues to be the best choice for #### because the power tilt is a built in feature of the chair, as well as the vertical height adjustment, which is an integrated and necessary part of the seat tilt.  #### requires the ability to tilt herself for several reasons including the need to change her position for pressure relief herself when she begins to feel uncomfortable.  Her limited mobility and very small size put her at great risk for pressure sores.  She also needs to tilt to be able to eat and drink in a fully supported, partially upright position so that gravity assists her with her feeding.  The tilt mechanism will allow #### to come fully upright to participate in activities, but then be able to tilt back as needed for respiratory and strength concerns independently.  Prolonged upright positioning for #### causes her to fall into a lateral trunk curve, which may result in scoliosis. Her head can also fall forward when upright so that she faces the risk of choking on an anterior chest harness.  #### has demonstrated in a trial that she understands what to do to tilt herself in the chair.  In giving her the ability to control this herself, she is better able to relieve any discomforts from positioning and will become more independent in taking charge of her own bodily needs.   In addition, the vertical height adjustment will allow #### to change her height so that she can be face to face with her peers and with her caregivers, teachers, and therapists so that she is able to hear them and in turn they will be able to hear her.  This is essential to her continued speech and hearing progress with the Cochlear implant.

The Koala Miniflex Power Wheelchair is the most appropriate seating system for #### for the reasons stated above.  Components required in the system for #### to appropriately use and be positioned in it, include the following.

Chair requires one pair of batteries to power it.  A Pilot and Series Joystick and Expandable Controller Pilot Plus with Midline Control mount is needed to properly position and control the joystick for ### to drive the chair and to allow controlling of the tilt and vertical height adjustment.  Without midline positioning, ####’s extremities often move into an ATNR which is not a functional arm position for her.  A Multiple Seat Function Control Kit is necessary for ### to be independent with the tilt and vertical height adjustment features of the chair.  An attendant control is required to assist #### while she is learning to drive her power chair.  An ASL shut off switch is necessary for safety when #### is driving in areas with other young children or in situations where she is not yet able to determine unsafe use of her chair.  A power tilt is needed for pressure control, feeding, respiratory concerns, and orthopedic concerns as discussed previously.  The seat elevator is necessary for communication with a Cochlear Implant as discussed early in this justification.

####’s poor trunk control and strength, hip adductor tightness, and increased tone in her extremities  require her to have specialized seating to provide adequate support when she is driving her chair.  A Thigh Support kit with adjustable removable hardware, is needed to position her hips well and prevent hip subluxation, and to keep her pelvis in appropriate alignment.  To maintain her arms forward and prevent movement into ATNR position, she requires an Upper Extremity Support with adjustable removable hardware.   To accommodate her small size and potential for her trunk to curve laterally, a back less than 15” wide with knob release and I Back Modification with a Curved Back by Foam is necessary.  A custom foam lip will accommodate future growth in the back.  A Tubular Backrest with Attendant control is needed for custom seating and adult assistance.   Swing away lateral supports with quick adjust are needed to hold her trunk securely and prevent curvature and to allow ease of moving her in and out of her chair along with adjusting for clothing for cold weather.  Single slot adjustment rails for the laterals will accommodate for future increases in height.   A removable Polartec Tech cover for the seat is needed for warmth during bus transport and for ease of cleaning if diaper accidents occur.

####’s legs will often kick out into extension; therefore she will require ankle huggers to maintain her feet on her foot rests.   To prevent pressure sores she should have a Jay GS PR seat cushion.  A hip abductor is needed to keep her legs apart and hips in a neutral position.  A dual pull Lil Kiddo padded seat belt is needed to maintain her pelvis in an anterior tilt to keep her safe during transport.  A Dynafoam Chest Harness is needed to maintain her trunk upright during movement.  A small C head rest with multi-positional hardware is necessary to support her head in positions against gravity.

#### is a bright, motivated little girl who will go far in her mission to become independent in her mobility and communication if provided the appropriate means to do so.  The means to this accomplishment for her is the Koala Miniflex Power Wheelchair.  If you have any questions regarding this request, please feel free to contact me.  Thank you for your consideration.
Pamela Curtis, Physical Therapist
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LETTER OF MEDICAL NECESSITY

December 1, 2007

Name:  

DOB: 

Diagnosis: Spastic Quadriplegic Cerebral Palsy

Background and Medical Status: 

#### is a 6 year, 8 month old first grader at Country Elementary.  #### has a medical diagnosis of spastic quadriplegic cerebral palsy and resultant low trunk tone with significantly increased extremity tone that overflows to the trunk any time his hips are extended.  Once his hips are in extension, it is difficult to flex him for transfers and positioning.  Two adults are required for all transfers and lifts due to his weight, height and tone.  A baclofen pump is being considered because oral medication and botox injections have had no long-term effect on his tone. He has proper fitting AFO’s that provide support for adapted standing, which helps to decrease overall muscle tone.   #### also has more control of his left hand than his right hand, which he is uses as a helper hand for schoolwork.  #### is completely dependent in ADL’s except for feeding himself, which he is able to do with proper set up and supervision for choking. He cannot dress, toilet or bathe himself.  #### lives at home and is well cared for by his family.  Because of their diligence and effort, #### range of motion is within normal limits and at present, he is not demonstrating any spinal curves detected by the eye.   #### is at high risk for contractures and spinal curves because of his immobility and extremely high muscle tone in his arms and legs and low trunk tone.  ####’s constipation has been a medical concern for some time.  He is currently taking Myralax daily with inconsistent benefits.  #### remains incontinent of bowel and bladder.  This is a potential concern for breakdown due to his inability to weight shift. 

School Functioning and Overall Mobility:

#### receives special education services under the eligibility of “Physical Impairment.”  He has average intelligence and is fully integrated in a regular education classroom with push-in occupational, physical and speech/language therapies.  He is able to verbally communicate his needs and wants using clear speech most of the time.  #### exhibits drooling particularly when attending to fine motor tasks or when increased focus is needed to complete a task. #### is dependent on an adult for fine motor activities.  He is dependent in snapping, buttoning, zipping, coloring, cutting and pasting but is independent using a computer with adapted keyboard and joystick once it is set up. #### has an adapted classroom chair with tray, which supports his body to participate in class and complete schoolwork.  ##### has a Quickie manual chair with standard seating, which is now two years, six months old.  He is unable to independently wheel his chair.  He is completely dependent for all mobility.  #### cannot toilet himself.  It takes two adults to lift him to a plinth to have his diaper changed or to be transferred onto and off an adaptive toilet.  #### is able to roll from supine to and from prone with occasional assistance to position his arms.  #### is able to maintain floor sitting with minimal assistance for several minutes but is unable to get into or out of this sitting position without adult support.  #### is able to stand in a loaner stander for 30 to 60 minutes at school but requires two people to position him in and out of the stander.  He does not have access to a stander at home or out in the community.  In the past, #### has used a gait trainer for weight bearing when the goal of walking was still being considered.  He is not currently able to mobilize a gain trainer due to high tone in his extremities.

#### has no form of independence at school. As previously stated, he is dependent on an adult for fine and gross motor tasks as well as mobility and toileting.  #### is a vivacious young man who loves school, his friends, and various activities with his family.    He does not see himself as any different than his peers, and is in desperate need of as much autonomy and independence as a child his age needs to fully develop into a capable, independent adult.   Socially, #### likes to make play dates with his friends and enjoys going to a variety of sporting events with his family and friends as well as accessing the community (ex, going shopping, eating in restaurants, going to the movie theater, etc.).  These activities are hindered by his lack of independence in mobility.  

The following piece of equipment has been tried and is the most appropriate choice to meet all of ####’s needs instead of requesting several separate pieces of equipment to meet his medical and physical needs.  

Equipment Requested:

Qty

Description



Manufacturer Part Numbers

1

C400 Stander Jr.


Permobil I102402-99-0

1

Combination Standing

I10228



Seat, Junior

1pr.

Group 24 Batteries


IM24SLD GFT

1

Power seat Elevator


I100824-99-0

Retractable Joystick 


I100824-99-0

Mount Left

1

Pilot Series Joystick


I050002

1

Multiple Seat Function

I101430-99-0



Control Kit (allows control



Of power seating)

1

Ergonomic Seat Cushions

I10038

1

Universal Headrest


IHEADADAPTER



Adapter

1

Chest Bar 14”



I101099-99-0



Adjustable

1pr

Small Thigh



I101041-99-0



Supports

1

Upper Extremity Support

Permobile I100578-99-0



Angle Adjustable

1pr

Push handles



I101100-99-0

1

Shoulder Harness


Body Point



Rear Pull



SH202

1pr

swing away Laterals


Richardson Products



with 1” offset



052611190

1

10”Plush Headrest with

Whitmyer



Linx hardware



LINX-PIL

1

Mount, Detachable Mount

M2300



for headrest

1

Expandable Controller

Permobil



Pilot Plus



I10450

1

Custom Backrest


I10014



Height 18”

1

Adjustable, Removable

I10556



Tray Hardware

1

Adjustable Removable

I10550



Thigh Support Hardware

1pr

Pads on Knee Block Assembly
Custom Option

1

Modify Adjustable Chest

Permobil



Bar to be 12’’ wide


Custom Option

1

Build up on the footplate

Permobil



to achieve 9’lower leg


Custom Option

1

Armrest Bracket to


Permobil



articulate right



1821365

1

Armrest Bracket to 


Permobil



articulate left



1821366

Rationale:

The C400 Junior is the best equipment choice because it meets all of ####’s needs.  #### should have the right to independently access his home, school and community just like his peers.  Choosing specialized equipment involves rigorous consideration of a child’s needs.  Cost of the equipment will be consistent with its functionality based on a child’s needs.  The C400 is both a stander and a power wheelchair.  #### is in desperate need of both.  The combined power chair and stander will allow #### to independently stand without having to be physically moved by an adult into a manual stander.  This has substantial advantages in terms of increasing social interaction with peers as well as physical benefits.  Socially, #### will be able to face his peers at their level thus giving him the ability to control his positioning in given environments.  Well known physical benefits of daily standing include: increased bone density and strength, a decrease in contractures, improved respiratory function, improved bowel motility and a decrease or delay in the development of spinal curves.  The features listed above for the C400 Junior are required for #### to be supported in the chair and are necessary to decrease the overall width of the chair since he is at the lowest range to fit appropriately in the chair.  This guarantees that #### will be able to use this chair for a very long time before he outgrows it.  

Some additional items are required to support #### based on his physical needs.  The C400 Junior is a center drive power chair that allows #### to negotiate tight spaces in his classroom and yet has the durability to be used on the playground and when accessing outdoor activities #### enjoys with his family.  The tilt in space feature is necessary for posture breaks and for distributing and relieving pressure.  The C400 is able to recline.  This is ideal for changing diapers both at school and out in the community. 

#### is temporarily using a power chair from another student.  While this chair does not meet all of his physical needs, he has had time to learn how to drive the loaner chair at school and has made great progress.  Independence in driving is a realistic and achievable goal for ####. The power chair has opened up a whole new world for #### and drastically improved the quality of his life.  He uses the chair he is borrowing to play on the playground with his friends, to participate in PE at his own level and to access his school. ##### is now exploring how to check out a book of his own choice in the school library instead of having an adult select one for him.  He is able to independently motor to the cafeteria with his peers for lunch, go through the lunch line to order his food and take it to the table to eat with his friends.  

We have carefully evaluated several different pieces of equipment before deciding on the C400 Junior for ####.  The cost effectiveness over a period of time will far out way the original cost.  #### needs a power chair and he needs the stander.  We ask you to consider this request promptly so that we can go ahead with the order and get #### on his way to becoming a healthy, happy and independent young man as he develops into a productive, contributing adult.  

______________



________________

_________

Robyn Acker PT



Dr. Rita Ayyangar

Date

