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Guideline Order for Bed / Bariatric

The following documentation is required by Medicare for us to be able to
supply a Hospital Bed / Bariatric

1) Prescription (Rx) Stating the following:
Semi- Electric Hospital Bed w/ Full Rails / Electric
Diagnosis (ICD-10 Codes)
Patient Diagnosis
Lenght of need (e. g., Lifetime, 1 year, 3 months, etc.)
NPl Number
Patient Height and Weight (Bariatric: 350Ibs-above)
Signed by a PECOS Enrolled MD.

2) Physician progress note indicating the following (Based on info faxed in):

"Ordering a Semi-Electric Hospital Bed. Patient has a medical condition, which requires
frequent positioning of the body in ways not feasible with an ordinary bed.”

3)  Physical Therapy Assessment.
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