SAMPLE LETTER OF MEDICAL NECESSITY

MANUAL WHEELCHAIR WITH TILT IN SPACE

Sample LMN:

PHYSICAL THERAPY / ADAPTIVE EQUIPMENT EVALUATION

7/27/07

Patient Name:

UM Reg #:

Diagnosis:Cerebral Palsy

Birthdate:

Address:

Telephone:

To Whom It May Concern:

#### is a 9 year old female with a history of Cerebral

Palsy, spasticity, dystonia and choreiform movements.  Her current

manual wheelchair is 4 years old and she has outgrown the seating

system.  Her mother also states that the wheelchair is not easily

broken down due to the fixed hip guides and would like to have

removable guides on the next wheelchair.  

She was evaluated for adapted equipment at the University of

Michigan Health System Wheelchair Seating Service on 7/27/07.  Due

to the diagnosis of Cerebral Palsy, a wheelchair will be required

for #####, on a permanent daily basis.  The prescription

is based on the evaluation and information listed below.

Current Physical Deficits Include But Are Not Limited To The

Following:

Range of Motion: WFL s for positioning in the wheelchair.

Tone/Reflexes:Choreathetoid movements are noted in all four

extremities and her trunk.

Strength/Endurance: Poor antigravity motor control.  Her mother

reports that she is able to get her hand to her mouth on occasion. 

#### is unable to tolerate sitting without support.

Balance: Requires assistance to maintain a static sitting posture. 

Posture/Alignment: Wears AFO s at night.  She has a mild scoliosis

and leans to the right frequently in her wheelchair.  Due to her

increased tone, she tends to slide forward out of her seat without

proper support.

Functional Level: #### is dependent for all cares.  Her mother

reports that she has lost trunk control in the past two years. 

This has made it difficult   for her to use her walker and she is

now using her manual wheelchair 50% time.  She uses her power

wheelchair at school and outdoors.  She is dependent with transfers

and is able to take a few supported steps with her mother assisting

her.  She is independent with rolling.  Her mother reports that she

tends to flex forward when she tries to use her walker.  She has

successfully trialed a Rifton Tricycle at school with her

therapist.  

Skin:No history of skin breakdown. 

Accessibility/Transportation:  #### lives with her family in a

wheelchair accessible home.  Her family has a van and she rides in

her wheelchair in the family van and on the school bus.  She will

be starting the 4th grade this Fall. 

DESCRIPTION OF PRESENT WHEELCHAIR

Wheelchair Frame: Freedom Designs Gizmo Manual Tilt 

Seating System:Planar back, Jay GS cushion, 90 degree footbox,

laterals, small C headrest, full length armrests, stroller handle,

seat belt, tray, transit option, canopy, shoulder harness, and

fixed hip guides.

Reason for Replacement:Her current manual wheelchair is 4 years old

and she has outgrown the seating system.  Her mother also states

that the wheelchair is not easily broken down due to the fixed hip

guides and would like to have removable guides on the next

wheelchair.  

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: Freedom Designs Gizmo Tilt:  This manual tilt in

space wheelchair has recently made several design modifications to

increase strength, durability, stability & rigidity.  The new frame

assembly reduces the load on the mechanical tilt locks by over

250%.  Wider spacing between the seat pivot point & mechanical tilt

lock, along with the addition of rubber bushings at the mechanical

tilt lock attachment points, eliminates binding of the locks.  A

new crossbrace lockout system creates substantially more stability

& reduces misalignment of the seat frame.  New crossbrace lockouts

create a near rigid frame when unfolded.  This new design captures

both the crossbrace and folding link, holding them firmly in place. 

The tilt in space feature will allow #### s caregiver to change

her position frequently during the day. 

Long frame length:  Necessary to accommodate #### s growth and

anatomical measurements of leg length.  

Bus transportable frame: provides four easy to identify securement

points and a crash tested system, allowing the patient to use the

stroller as a passenger seat during transportation. Complies with

SAE J2249 and ANSI/RESNA proposed standards WC19. 

Tall backpost with clamps:  Necessary to properly position the

backrest on the wheelchair.

Push handle Extension with quick release:  required to the assist

the caregiver with maneuvering over curbs etc., as needed, to

provide appropriate height for proper body mechanics to prevent

caregiver injury.  Quick release will allow the wheelchair to be

broken down for loading into a trunk when necessary. 

Anti-tip bars:  to provide stability for the wheelchair and to

prevent the wheelchair from tipping posteriorly.

12  Rear Wheels:  to prevent flat tires on the wheelchair and to

decrease the maintenance cost of tubes.

Canopy:  required to protect the child from exposure to sunlight

when the stroller is used outdoors.

Freedom Designs Solid back with curved foam and knob release

hardware: to provide firm support for the trunk and spine and to

promote erect sitting posture.  Removable hardware is necessary to

breakdown the wheelchair and load it into a trunk.

Freedom Designs Solid Seat with EZ Lite hardware:  to provide a

firm base of support for the pelvis, hips, and trunk, to improve

patient sitting balance.  Removable hardware is necessary to

breakdown the wheelchair and load it into a trunk.

I Back Modification:  This modification to the seat back is

necessary to provide #### with proper trunk support while seated

in the wheelchair and to allow the lateral thoracic supports to be

flush mounted.

Hip guides, removable full length with extra Sunmate foam: to

properly align pelvis and lower extremities in the seat and to

allow for safe transfers.  Removable feature is necessary to remove

the seating and break down the wheelchair to load into a trunk.

Lateral Thoracic Support - Swing-away with tracks and seasonal

adjustment:  to provide lateral trunk control, stability, and

proper postural alignment.  Swing-away feature required for safe

transfers.  Tracks and seasonal adjustments are required to offer

adjustments in the position of the lateral supports and provide

optimal trunk control in all seasons. 

Roho adapter pads lining footplates: required to better distribute

pressure between feet and footplates and to protect her feet from

injury or skin breakdown. .

Custom leg rest padding:  Due to her fluctuating tone, ####
requires additional skin protection and padding along the inside of

her leg rests to protect her LE s from injury.

Large C Headrest with multi-axis hardware: to properly

position/support the head and neck especially during times of

transportation.  The headrest system is needed to support the head

and neck when chair is tilted for pressure relief.

Hip Stabilizing Belt (medium): to properly maintain the position of

the hips and pelvis in the seat.  This unique 4-point design with

a single pull strap will discourage a posterior pelvic tilt and

help maintain proper positioning in the wheelchair seat.  This is

the only style belt that has been successful in maintaining

positioning for ####.

Shoulder harness (medium): to provide anterior control of the trunk

for positioning and safety. 

EQUIPMENT RECOMMENDATIONS

In addition to the wheelchair, the following equipment is

recommended.

Special Tomato Multi-Positioning Seat:  This seat offers adjustable

seat, head and back cushions as well as an adjustable footrest to

optimize #### s position and posture in the seat.  It can be

used at home, in the car, at school or on the school bus.  This

seat will secure to most standard chairs by using the straps

included which will allow #### to sit safely at the table with

her family for meals or other activities.  The modular seating will

allow for individualized adjustment and many years of growth.  It

comes standard with an adjustable 5-point harness strap for safety

during use and is required for safe positioning and occupant

restraint during transportation.  This seat has been dynamically

tested and complies with F.M.V.S.S. 213.  It is required on a

permanent basis or until outgrown. This type of car seat will also

provide upper body restraint if used in a car without shoulder

belts.

Rifton Tricycle (Ranger-blue):  This adapted tricycle provides

therapeutic, reciprocal exercise which is necessary to strengthen

and stretch the muscles of the hip, knee and ankle joints.  With

regular use, the improved leg strength and flexibility may

positively affect the child s gait as well.

The following options are recommended on the tricycle: 

1. Loop handlebar

2. Trunk Support

3. Front Pulley

4. Backrest Pad

5. Large size seat

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 ####'s 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

*Please be sure to state your concurrence or any disagreement with

the above examination and recommendations.

Edward Hurvitz, MD

Associate Professor

Julie Mannlein, MPT

Physical Therapist

 //Electronically signed by Edward Hurvitz, MD on 08/31/07 10:23:15 //

