
Prescribing Physician
Last                                                                         First
NPI#
Phone                                                                     Fax
Email
Physician Signature
In Clinic Contact
Date

Patient Name				                                         DOB	                      Phone
Extremities for Treatment
LEGS       LT       RT       With Abdomen (Lympha Pants)		  ARMS       LT       RT       With Trunk (Comfy Sleeve)
Special Request
Treatment   Pressures		    Frequency          / Day          MIN              Length of Necessity           Months (99=lifetime)

Default Settings 40mmHg, TID/BID, 60 min

Diagnosis
  Q82.0 HEREDITARY LYMPHEDEMA
   I89.0 SECONDARY LYMPHEDEMA DUE TO:
	 VENOUS INSUFFICIENCY
	 TUMOR(S)
	 SCARRING OF THE LYMPH CHANNELS FROM
	 CELLULITIS AND/OR LYMPHANGITIS
	 CANCER
   I97.2 POST MASTECTOMY SYNDROME
   I87.2 CHRONIC VENOUS INSUFFICIENCY
	 VARICOSE VEIN WITH ULCER
                 VENOUS HYPERTENSION WITH ULCER

Medical Solutions Supplier is the exclusive provider of Lympha Press.

LYMPHA PRESS ORDER FORM 

DATE OF ORDER

PMM0092_25917_052024



Sample Dictations

Patient presents today with stage 
2 lymphedema. Will begin (or 
continue) conservative treatments 
including elevation, exercise, and 
class 2 compression stockings.
Include circumferential 
limb measurements.

After 4 weeks (28-42 days)
Patient presents today with 
stage 2 lymphedema. Despite 
compliance with conservative
treatments including elevation, 
exercise, and class 2 compression 
stockings, the patient has not
shown significant improvement, 
and symptoms of chronic and 
severe lymphedema persist.
Include circumferential 
limb measurements.

lymphapress.com
Questions? Call 800-734-0422

Medicare Requires Two Office Visits 4-5 Weeks Apart.

Diagnosis of Lymphedema
        Hereditary (Q82.0)
        Secondary (I89.0)
        Post mastectomy (I97.2)

Start (or continuation of) all of the following conservative care treatments:
        Class 2 stockings/sleeves or compression wraps
        Elevation of the affected limb(s) 
        Exercise (ankle pumps, walking, etc.)

Limb Circumference Measurements
        Ankle and calf for lower extremity lymphedema                         
        Wrist and forearm for upper extremity lymphedema
        

First Office Visit Documentation:

        Continued diagnosis of lymphedema
        Limb circumference measurements
        Patient compliance with compression system, elevation, and exercise
        Significant lymphedema symptoms persist, or conservative care did not significantly 
        improve symptoms

Second Office Visit Documentation (4-5 weeks later):

Lympha Press Contraindications
Use of the Lympha Press® system is not recommended in the presence of one or more 
of the following conditions:
• Known or suspected deep vein thrombosis (DVT) or pulmonary embolism
• During the inflammatory phlebitis process
• Acute infection of the affected limb
• Decompensated cardiac failure or other ischemic vascular disease
• Severe arteriosclerosis or other ischemic vascular disease
• Any circumstance where increased venous and lymphatic return is undesirable
• The abdominal area should not be treated during pregnancy
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