
Facility Name: DATE:                                           

Patient Name: Facility Contact:

Physician/N.P. NPI#: Physician/NP Phone #: Patient's DOB:

1)  Wound Location: ICD-10 Code:

L: W: D:

Other:_________________________

Primary Drsg or Wound Filler:

Secondary Drsg:

2)  Wound Location: ICD-10 Code:

L: W: D:

Other:__________________________

Primary Drsg or Wound Filler:

Secondary Drsg:

3)  Wound Location: ICD-10 Code:

L: W: D:

Other:__________________________

Primary Drsg or Wound Filler:

Secondary Drsg:

Please check box if product substition is allowed

MD/NP Name MD/NP Signature                                                               Date

LPN/RN Name LPN/RN Signature                                                              Date

I certify that I am the physician identified on this form. I have reviewed the Detailed Written Order. Any statement on my letterhead, attached hereto, has been reviewed 

and signed by me. The patient's medical record contains supporting documentation that substantiates the utilization and medical necessity of the products listed. 

Physician notes and other supporting documentation will be provided to Grove Medical upon request of the patient's medical record.

Wound Care Order Form

DRAINAGE-   None   Min.   Mod.   Heavy   CIRCLE - Stage:  II  III  IV  Unstageable  Surgical Intervention      

CIRCLE - Debrided: Autolytic     Enzymatic    Mechanical    Sharp                   Duration of treatment need:  15 days   30 days   60 days   90 days

Over-wraps/ Securement:                                                                                                        Frequency of drsg ∆:

DRAINAGE-   None   Min.   Mod.   Heavy    CIRCLE - Stage:  II  III  IV  Unstageable Surgical Intervention   

CIRCLE - Debrided: Autolytic     Enzymatic    Mechanical    Sharp                   Duration of treatment need:  15 days   30 days   60 days   90 days

CIRCLE - Debrided: Autolytic     Enzymatic    Mechanical    Sharp                   Duration of treatment need:  15 days   30 days   60 days   90 days

Over-wraps/ Securement:                                                                                                        Frequency of drsg ∆:

DRAINAGE-   None   Min.   Mod.   Heavy   CIRCLE - Stage:  II  III  IV  Unstageable  Surgical Intervention    

Over-wraps/ Securement:                                                                                                        Frequency of drsg ∆:

Shannon Wasmer

Nurse Consultant

803.509.4729

Medicare Dept Fax #

864.272.1569

Jessica Overholser

Medicare Billing Analyst

864.787.7959



Medicare Allowable Coverage Quick Reference

Dressing Stage Frequency

Calcium Alginate

III, IV, 

Unstg. Daily

Collagen 

II, III, IV, 

Unstg. Daily

Composite 

II, III, IV, 

Unstg. 3 x Week

Compression 

Bandage

II, III, IV, 

Unstg. Weekly

Foam  (Adh or Non-

Adh)

III, IV, 

Unstg. 3 x Week

Gauze (non-

impregnated)

II, III, IV, 

Unstg. Daily

Gauze 

(impregnated)

II, III, IV, 

Unstg. Daily 

Bordered Gauze

II, III, IV, 

Unstg. Daily

Rolled or 

Conforming Gauze

II, III, IV, 

Unstg. Daily

Hydrocolloid 

II, III, IV, 

Unstg. 3 X Week

Hydrogel Wound 

Cover

III, IV, 

Unstg.

Daily (3 x Week if 

using adhesive 

border)

Hydrogel Wound 

Filler

III, IV, 

Unstg. Daily

Specialty 

Absorptive 

III, IV, 

Unstg.

Daily (3 x Week if 

using adhesive 

border)

Tape

II, III, IV, 

Unstg. Daily

Transparent Film

II, III, IV, 

Unstg. 3 x Week

Autolytic - (selective) body's natural breakdown of necrotic tissue when an 

occlusive or semi-occlusive  is in place (i.e, hydrocolloid, hydrogel, or 

transparent film)  

Sharp - (selective) the use of medical devices (i.e, scissors, forceps, laser) to 

remove necrotic tissue                                                                                                  

This is performed by a Physician, PA, NP, PT

Mechanical - (non-selective) the use of wet-to-dry gauze to manually remove 

necrotic tissue

Enzymatic - (selective) the use of chemical enzymes to breakdown necrotic 

tissue (i.e. Santyl Collagenase)

Debridement Types:


