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PLEASE CHECK ANY CONDITIONS THAT MAY APPLY TO THE PATIENT

SEGMENTAL APPLIANCE:

Diagnosis: ICD10

Q82.0 PRIMARY LYMPHEDEMA
Tarda (age 35 and older)

189.0 CAUSES OF SECONDARY LYMPHED
VENOUS INSUFFICIENCY causing “Secondary Lymphedema”
] TUMOR(S) OBSTRUCTING LYMPHATIC FLOW

[ ]1SCARRING of the lymph channels due to Cellulitis and/or Lymphangitis
CANCER SURGERY and/or Radiation

M OTHER ({r0&mA—

[ 1197.2 POST MASTECTOMY SYNDROME—
DATE OF SURGERY /7

[ ]1187.2 CHRONIC VENOUS INSUFFICIENCY
[ ] Varicose vein with ulcer
| ] Venous hypertension with an ulcer

PRESCRIBING PHYSICIAN: Karen Herbst, MD NPI #: 1114977840
PHONE: (310)882 5454 FAX: (310)747-5908
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Lymphedema Assessment
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Diagnosis

% 189.0 Secondary Lymphedema
82.0 Hereditary Lymphedema

O I97.2 Post Mastectomy Lymphedema

$D Lipedema

Past medical history - 0

=
Onset of lymphedema? 4&@% _ A’Vn‘\'

Family History of Lymphedema? y ON
Prior Cancer Treatment Oy ON

Surgery A/ ﬁ

Physical Exam

toms / Skin condition_{(check all that apply)
%/nsdema O Wounds [J Weeping [J Blisters @Heaviness wain [ Hyperkeratosis h/l-lyperplasia

O Hyperpigmentation [] Elephantiasis [J Lymphorrhea O Papillomatasis cutis lymphostatica

20))

Start of treatment
plevation of extremity
@xercise / ROM / calf pump

‘ﬁ&Complete Decangestive Therapy / MLD
@ompression / type _&M_L{ﬁ,tl

[ Use of a Basic Pneumatic Compression Pump

Outcome of Treatments

Do significant symptoms remain? gﬂ OnN

Severity

O Brawny SﬂNon-Pitting O Fibrotic Pitting: 0 +1 00 +2 O +3 0 +4 [ Stage | O Stage Il O Stage lll
J Other

Areas Affected

M Right Lower Extremity Left Lawer Extremity Mbdomen O Trunk O Genitals
(@Right Upper Extremity CZ Left Upper Extremity O Chest O Other

Treatments to Date (check all that apply) Treatment Plan

MOm pression, type QY %
Keo A}S’\S
\ﬁegular elevation of extremity
egular exercise, perform ROM / calf pump exercise
L 0ther ;LAL,D

pympha Press® (requires a failed 4-week trial of
onservative treatments)

[ Flexitouch
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