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  For All Your Home-Health-Care Needs




1021 E. Herndon Ave., Fresno, CA. 93720




  Phone#  (559) 437-3800  Fax#  437-3838
Mobility Assistive Equipment - Physician’s Examination Report

Patient Name:







Date of Birth: 



**NOTE** Mobility Related Activities of Daily Living (MRADL) includes dressing oneself, grooming, toileting, bathing, and eating in customary locations within the home (assisted living facilities included)

Does the patient have any limitations that significantly impair his/her ability to participate in one or more MRADL’s in the home?  Please document the patient’s physical limitations that prevent his/her ability to be safely mobile in the home:
Are there any other conditions that limit the patient’s ability to participate in MRADLs at home?  If the reason the patient is not safely mobile in his/her home is due to this additional impairment, please document their impairment:
Is the patient or their caregiver capable and willing to operate the Mobility Assistive Equipment in the home?
Can the functional mobility deficit be resolved with a cane or walker?  Can the patient safely, and within a reasonable time frame use a cane or walker to participate in their MRADL’s?  Please document the reason why a cane or walker will not work.
Does the patient’s home environment support the use of a wheelchair or FOV (scooter)?
Can the patient’s mobility limitation be resolved with a manual wheelchair?  Does the patient have the strength, range of motion, and endurance to safely propel a manual wheelchair all day, every day in a reasonable time frame to participate in MRADL’s?  Please document the patient’s upper extremity function:
Can the patient’s mobility limitation be resolved with a scooter?  Please consider the following if prescribing a scooter, the patient’s truck stability and upper extremity function, the need for safe transfers, positing, and pressure relief, and the room to operate a scooter in the home
Does the patient require a feature provided by a power wheelchair to safely participate in the MRADL’s within a reasonable time frame in his/ her home? (i.e. optimal maneuverability, ease of use upgradeable seating, elevating leg rest etc.)
**NOTE** Medicare has modernized the policy and replaced the “bed or chair confined” requirements and now gives consideration to the patient’s ability to safely and in a reasonable time frame participate in one or more MRADL’s.

Doctor’s Name:





Phone #:





Address:













Physician’s Signature:






       Date:_____/_____/_____

UPIN#:



