Medicare Part '‘B' Wound Order Form
Skilled Nursing Facility

Facility Name: DATE:
Patient Name: Facility Contact:
Physician's NPI#: Physician Phone #: Patient's DOB:
1) Wound Location:
L: W: D: DRAINAGE- None Min. Mod. Heavy CIRCLE - Stage: Il 11l 1V Unstageable Surgical Intervention
CIRCLE - Debrided: Autolytic Enzymatic Mechanical Sharp Duration of treatment need: 15 days 30 days 60 days 90 days
Primary Drsg or Wound Filler:
Secondary Drsg:
Over-wraps/ Securement: Frequency of drsg A:
2) Wound Location:
L: W: D: DRAINAGE- None Min. Mod. Heavy CIRCLE - Stage: Il Il IV Unstageable Surgical Intervention
CIRCLE - Debrided: Autolytic  Enzymatic Mechanical Sharp Duration of treatment need: 15 days 30 days 60 days 90 days
Primary Drsg or Wound Filler:
Secondary Drsg:
Over-wraps/ Securement: Frequency of drsg A:
3) Wound Location:
L: W: D: DRAINAGE- None Min. Mod. Heavy CIRCLE - Stage: Il 1l IV Unstageable Surgical Intervention
CIRCLE - Debrided: Autolytic Enzymatic Mechanical Sharp Duration of treatment need: 15 days 30 days 60 days 90 days
Primary Drsg or Wound Filler:
Secondary Drsg:
Over-wraps/ Securement: Frequency of drsg A:
4) Wound Location:
L: W: D: DRAINAGE- None Min. Mod. Heavy CIRCLE - Stage: Il Il 1V Unstageable Surgical Intervention
CIRCLE - Debrided: Autolytic Enzymatic Mechanical Sharp Duration of treatment need: 15 days 30 days 60 days 90 days
Primary Drsg or Wound Filler:
Secondary Drsg:
Over-wraps/ Securement: Frequency of drsg A:
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Grove Medical

1089 Park West Blvd
Greenville, SC 29611
Medicare Fax: 864.272.1569

Shannon Wasmer, RN, BSN, WCC
Clinical Nurse Consultant
803.509.4729

Jessica Overholser
Medicare Billing Analyst
864.787.7959



