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NPWT – Documentation Requirements Checklist

Patient is at home who needs NPWT

_______Patient face sheet from Physician’s office, (unless completing Genadyne form) to include: Insurance Company name, policy # and phone number to contact for benefits. 

_______Need 30 days of clinical wound measurements (for all NPWT wounds) to include: L x W x D, type of wound, other treatments to heal wound must have been tried and failed and documented in the patient’s medical record. Wound depth needs to be at least 0.5 cm in depth.
_____Documentation from medical record of evaluation, care of wound, application of dressings to maintain a moist wound environment, debridement of necrotic tissue if present, and evaluation of and provision for adequate nutritional status.  

_____In addition, for a Stage III or IV pressure ulcer, documents should include: the patient has been appropriately turned and positioned; the patient has used a group 2 or 3 support surface if the pressure ulcer is on the posterior trunk or pelvis, and the patient’s moisture and incontinence have been appropriately managed. Documents must also indicate the appropriate Stage of the ulcer. 
_______Physicians order for NPWT.  Order needs to contain the following elements:

· Beneficiary’s name

· Description of the item and usage instructions

· List of all supplies to dispense with refill/replacement instructions

· Length of need

· Legible treating physician’s signature (Physicians name must be legible somewhere on the order). If completing our Genadyne Wound Therapy form, the prescription area constitutes a written order. It cannot be a telephone order. 

· Date treating physician signed the order

· Ordering physician’s NPI #

_______ Documentation of a face-to-face supporting the patient was evaluated/treated for condition supporting DME ordered. If face-to-face conducted by nurse practitioner, physician assistant, or clinical nurse specialist, the physician needs to document occurrence of face-to-face by signing/co-signing and dating pertinent portion of medical record confirming the face-to-face. 

_______ History and Physical

_______ Home Health Agency Name and Phone Number

Our Genadyne form is used to verify that the patient meets medical criteria, verification of benefits and physicians order, it is not considered medical documentation in the event of an audit.
All documentation should be faxed to Michelle at 877-381-6811. 
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