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Patient Name:

UM Reg #:

Diagnosis:T4 ASIA A SCI, tendonitis bilateral shoulders

Birthdate:

Address:

Telephone:

To Whom It May Concern:

Mr. #### is a 40-year-old man with a history of a T4 ASIA

A complete spinal cord injury as a result of a motor vehicle

accident in 1985.  He was seen at the Physical Medicine and

Rehabilitation Wheelchair Clinic today, 05/18/2007, for wheelchair

and seating evaluation.

Past Medical History:  Neurogenic bowel and bladder, spasticity,

neuropathic pain as a sequelae from his spinal cord injury.  He has

a history of recent hospitalization secondary to lower extremity

cellulitis.  He also has a history of tendinosis in both shoulders.

Current Physical Deficits Include But Are Not Limited To The

Following:

Range of Motion: WFL s for positioning.

Tone/Reflexes:Modified Ashworth score 1+ in the right lower

extremity and 0 to 1 on the left.  

Strength/Endurance: Bilateral upper extremities are 5/5 throughout. 

Bilateral lower extremities are 0/5 throughout.  

Balance: Independent with sitting balance.

Posture/Alignment:  Right thoracic scoliosis, which is flexible. 

Right pelvic obliquity, which is reducible.  Flexible kyphosis and

a posterior pelvic tilt.  His current seating system is not

offering enough postural support to prevent these deformities from

worsening. 

Functional Level:  Currently, he is independent with transfers.  He

needs some assistance with his activities of daily living.  He has

2 hours of caregiver assistance every day.

Skin:He has a history of a sacral decubitus ulcer, which he

sustained in 2004.  He did not need surgery for this.  He has

bilateral lower extremity edema.  He has Juzo stockings, but he

does not wear these.

Accessibility/Transportation:  He lives with his wife and daughter

in a wheelchair accessible home.  He drives his van from the

vehicle seat.  He transfers into this vehicle seat independently.

Additional Issues:  He owns his own business and travels frequently

for work.  He is an educational and a motivational speaker.

DESCRIPTION OF PRESENT WHEELCHAIR

Wheelchair Frame: R2 Manual wheelchair (not present at eval).  He

also has a TiLite manual wheelchair that he reports he privately

paid for three years ago.

Seating System:On the TiLite manual wheelchair: Jay 2 cushion, Roho

Jet stream backrest (low), calf strap, scissor locks, and push

handles.

Reason for Replacement:His current wheelchair is old and is need of

replacement.  It does not provide adequate postural support to

prevent his scoliosis or kyphosis from getting worse.

WHEELCHAIR AND SEATING RECOMMENDATIONS

Based on the evaluation and the functional status, the following

wheelchair and seating components are recommended.  Please refer to

the enclosed wheelchair order form for further details on the

wheelchair specifications.

Wheelchair Type: TiLite Aero Z Manual Wheelchair with anodized

package:  A rigid frame is recommended to provide a durable and

lightweight base for improved propulsion and transportation.  The

added durability of a rigid frame is essential for an active user.

19  seat depth:  Necessary to properly support and position his

pelvis and LE s and to accommodate his anatomical measurements of

seat depth. 

Custom height seat back rigidizer bar: Necessary to accept the

recommended rigid backrest listed below and to optimize postural

support.  

Adjustable height seat back with integrated push handles: 

Necessary to properly align the rigid backrest.  The push handles

are necessary to allow family members and friends to be able to

bump the wheelchair up and down stairs safely.  Also provides

support for balance by allowing the chair user to hook on the

handles and lean forward to complete functional activities such as

pressure relief independently.

Aluminum front casters with soft roll tires:  lightweight and

durable casters to allow for safe mobility and stability on uneven

terrain.  Soft roll tires will absorb vibrations and sounds

transmitted from rough surfaces, providing a smooth, quiet ride in

most circumstances.

24  Blue Spinergy Wheels:  Necessary to provide #### with

lightweight and durable wheels.  He is a very active wheelchair

user with a history of bilateral shoulder tendonitis and these

would provide a lightweight, longer lasting, extremely durable

option.  These spokes are three times stronger than stainless steel

spokes at half the weight.  They also absorb impact more providing

the user with a smooth, efficient ride.

Scissor wheel locks:  Required for safety with transfers.  The

scissor style brake will ensure that the brake handle is not in the

way during transfers with or without his sliding board and will

help protect his skin from contacting the brake handles during

transfers.

Impact guards:  Necessary to provide extra padding and protect his

distal lower leg from injury or skin breakdown.

Calf strap:  to prevent feet from injury due to falling posteriorly

off footrest.

Personal Items Carrier:  required to provide sanitary, discreet

means of transporting personal hygiene and medical necessity

articles.

Jay 2 Cushion with right pelvic obliquity pad:  to properly

distribute seat interface pressures, to inhibit shearing of the

skin over the seating surface, to inhibit decubitus ulcer

development, to maximize patient sitting tolerance, and provide

postural alignment.  Right pelvic obliquity pad is necessary for

increased postural support and alignment.  

Size:  17  x 19 

Matrix PB Elite Back:  Necessary to provide firm support for the

trunk and spine, to promote spinal extension, to maximize patient

sitting tolerance, and facilitate maximum upper extremity function

with minimal back interference.  The back also allows some

adjustability of increase or decrease hip/back angle to maximize

sitting tolerance and function.  

Custom black vinyl dip for footboard: Necessary to protect his feet

from skin breakdown against the metal footplate for times when he

is not wearing shoes.  

Extra cover for his current Jay 2 cushion (18  x 20 ):  His current

cushion cover is getting old and worn and is need of a replacement.

LENGTH OF NEED

The above wheelchair, seating and adaptive equipment is required on

a permanent basis for the duration of the patient s life.

PLAN OF CARE / PRESCRIPTION

Future visits to wheelchair seating will be necessary for one or

more of the following reasons: continuation of evaluation, pressure

mapping, molding of custom seating, fitting, delivery and follow up

of new wheelchair, wheelchair seating or adaptive equipment. The

patient will be seen by a wheelchair seating specialist and/or

physical therapist. The visits will take place within six months of

the date of this letter. The physician has reviewed the plan of

care and agrees that physical therapy is necessary and that these

services are required while the patient is under his or her care. 

This letter also serves as an updated prescription.  The physician

requests that the patient be seen by a wheelchair seating

specialist and / or physical therapist to continue the evaluation,

perform pressure mapping as needed, mold custom seating as

appropriate, fit and deliver new wheelchair, wheelchair seating or

adaptive equipment.  The referral is effective for six months from

the date of this letter.

GOALS

Goals for this patient include one or more of the following:

maximize functional mobility in the home or community, prevent the

formation or progression of postural deformity, decrease pain,

prevent skin break down, prevent patient or caregiver injury and/or

maximize independence during activities of daily living.

Thank you for your time and expedient consideration of ####

needs.  If you have any questions on this equipment

please contact Julie Mannlein, PT, ATP or Cory Wernimont, ATS at

734.971.8286.

Julie Mannlein, PT, ATP

Physical Therapist

I was physically present for the E/M service provided. I agree with

PT note and plan which I have reviewed and edited where

appropriate. I was physically present for the key portions of the

service provided.

Gianna Rodriguez, MD

Instructor

Julie Mannlein, MPT

Physical Therapist
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