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Patient Lift Order Checklist

Please provide the following documentation when ordering a patient lift:

+ Patient demographic information
== Face-to-face chart notes documenting need for lift-assisted transfers

+ Patient must be transferred between bed, wheelchair, and other locations and transfer would require
the skill of two or more persons without the lift

+

Without the lift the patient would be bed-confined

+

Caregiver trained or training arranged for safe operation

== Patient Lift Standard Written Order (SWO) required elements:

Patient name

Order date

Lift type (manual hydraulic Hoyer / electric)

Sling type and size (full-body, mesh, commode cut-out)
Weight capacity (bariatric if = 500 Ib)

Treating practitioner name or NPI & signature

+ + + + + + +

SWO date must be on or prior to delivery date and on file prior to billing

Disclaimer: Although every reasonable effort is made to present current and accurate information, Dome Home Care makes no guarantees
of any kind and cannot be held liable for any outdated or incorrect information.
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