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Walker / Rollator Order Checklist

Covers standard walkers, 2- and 4-wheeled walkers, and rollators. Please provide the
following documentation:

== Patient demographic information

== Face-to-face chart notes documenting mobility limitation that significantly impairs the patient's ability
to perform MRADLSs in the home

Patient can use the walker safely with upper extremities
A cane alone is insufficient for safe ambulation

Patient weight and height; bariatric model if = 300 Ib

+ + + +

Walker Standard Written Order (SWO) required elements:

Patient name

Order date

Walker type (standard / 2-wheel / 4-wheel rollator)

Accessories (basket, seat, brakes) and bariatric indication if applicable

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of any kind and cannot be held liable for any outdated or incorrect information.
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