Proper Delivery of Pedorthic
Devices and Follow-Up



In this module...

* Proper Dispensing Procedures

* Delivery Documentation

e Recommended Follow-up Processes

e Relevant ABC Facility Accreditation Standards



Delivery of Pedorthic Devices



Before Patient Arrives...

* Be sure all required documentation (up to that point) has been
collected and it is “safe” to deliver item.

* Check over shoes, shoe mods, FOs, SCFO, etc. to make sure they are
as ordered. Verify against your eval notes, physician’s notes and
copies or your order forms.

* If items are not as ordered, notify patient to reschedule appointment. In
certain situations, you may need to notify referring physician, as well (E.g.
patient is waiting to come out of walker boot until your foot orthoses are
ready).

* Perform any necessary prep work that can be done before patient
arrives so that the time spent with patient is utilized as effectively and
efficiently as possible.



Delivery

* Review treatment goals and objectives with patient.

* Demonstrate to patient how to don, doff and use devices.
* Check fit of pedorthic devices themselves on/against foot.
* Check fit of shoes with FOs or SCFO fitted inside.

* If shoes are too tight, there are several options
* Fit patient in appropriate shoes
e Stretch current shoes, if shoes lend themselves to stretching and can be sufficiently stretched
* Have patient return with wider/deeper/longer shoes

* Dispense items and suggest what to look for in a new shoe to accommodate devices (not
recommended!)

* |f patient is ambulatory, have them walk in devices and assess fit, stability
and safety of gait.



Delivery

* Ask patient how devices feel and review what biomechanical effects the
devices should be having on the feet and/or ankles.

* |t is important for the patient to understand that it will inevitably take time
for them to become acclimated to the devices. They may not feel “natural”
right off the bat. However, they should not hurt. Under no circumstances
should the devices be causing a new pain/problem. Do not ignore a
patient’s protestations in this regard.

* |f patient complains of discomfort, instability, etc., adjustments maybe
necessary.

* A CPed should have an appropriate designated space, equipment and
materials in the facility to perform adjustments.

* It may take more than one adjustment to get the device to a point where
the patient is satisfied with how it feels.



Adjustments

e Adjustments may include anything from heating and
relieving the plastic of a UCBL where it is rubbing the
navicular to moving a metatarsal pad distally a few
millimeters to better offload pressure from a metatarsal
head to using a ball-and-ring stretcher to relieve shoe
pressure over a bunion.

* Be sure to document any and all adjustments that were
required to get the device to fit and function as designed.

* Helpful tools, equipment, and supplies to have on hand
include (but are not limited to):
* Heat gun
* Shoe stretchers and stretching fluid
* Scissors
e Contact cement and thinner
 Dremel®
* Benchtop drum sander

* Assortment of pedorthic pads (rubber heel wedges, met pads, scaphoid
pads, tongue pads, etc.)

* Sheet stock of commonly used materials (1/4” EVA, 1/8” Poron®, etc.)




Delivery

* |Instruct patient on application, fit, function and usage
* Have patient demonstrate the ability to don and doff devices

* Make sure patient is able to walk comfortably and safely in the devices (if
applicable)

* Instruct patient on break-in process and wear and care
* Provide written or pre-printed instructions

* |nstruct patient to contact pedorthist ASAP should any concerns, questions or
problems arise

* Make sure that all of your patient’s questions are answered satisfactorily
* Discuss follow-up plan with patient

* Have patient express understanding of all that was discussed

* Make sure patient knows how to contact you if problems should arise



Delivery Documentation



Delivery Documentation

 Delivery Ticket/Authorization of Payment
* Break-in Instructions, Wear and Care Instructions, Return Policy, etc.
* Medicare DMEPOS Supplier Quality Standards



Medicare DMEPOS Supplier Standards

Medicare DMEPOS Supplier Standards

All Medicare DMEPOS suppliers must be in compliance with these Supplier 5tandards in order to
obtain and retain their billing privileges. These standards, in their entirety, are listed in 42 C.F.R. pt.
424, sec 424.57(c) and went into effect December 11, 2000. A supplier must disclose these
standards to all customers/patients who are Medicare beneficiaries [standard 18). A shortened
version has been created to help suppliers comply with this requirememnt.

(1) Oparaies its business and fumnishes Medicare-covered iems in compliance with all applhicable Fedaral and State licensure and
regquialary redguiremenls;

(2} Has nol made, or cawsed 1o be made, any false statemenl or misrepresentation of a material Tacl on its applicalion Tor billillg
privileges. (The supplsr must provide complats and accurats infemation in response 1o guestons on g applcation for biling
privileges. The supplier must report to CMS any changas in information supplied on the applicaton within 30 days of the change. );

(3} Must hava tha application for bdling privileges signed by an ndividual whose signature binds a supplier;

(4} Fills arders, frabicates, or fits items from its own imeentary ar by contracting with other companias for the purchasa of items
necassary i Tl the order. il does, il must provide, upon reques], copies ol conbracts or olher dosumenlalion shawing compliance
with this stendard. A supplier may not contract with amy anlity that i cumently excluded from the Medicare program, any Stabe
haalth carme programs, or from any othar Fadaral Gowernmant Exacutive Branch procuremant or nonprocurament program ar
aclivily,

[5) Advises beneficiaries hal ey may ither renl or purchase inexpansive or raulinely purchased durable medical equipmeanl, and
of the purchase opton for cappad rental durable medical eouipment, a5 definad in §414.230(a) of this subchaptar, (Tha suppliar
must prowide, upon requast, decumantation that it has provided baneficianas with thes informabon, in the form of copies of lebers,
logs, of signed nolices.);

(6} Honors all warranties expressed and implied under applicable State law. A supplier must nol charge the beneficiary or the
Madicara program for tha rapair or replacemant of Medicars coverad items or for sarvices covared undar warranty, This standard
applies o all purchased amd rented ilems, including capped rental items, o= describad in §414.2209 of this subchapler. The supplier
muzl prowide, upon reguest, documentalion that il has provided beneficianes with information abeul Medicare covered ibams
cowverad under warmanty, in the form of copias of lettars, logs, or signed naoticas;

(7} Maintains a physical facility on an appropate site, The physical faclity must contain spaece for storing businass records
induding the suppliers delivery, maimenance, and beneficiary communication records. For purposes of this standard, a post offics
bax or commercial mailbox is nol considered & physical facilty. In the case of a mulli-sile supplier, records may be mainlained al a
centralized location;

(8) Permits GMS, or its agants 1o conduct on-site inspections o Ascertain suppliar complance with the requiremants of this saction
The supplier location must be accessible during reasonable business houwrs (o beneficiaies and o CMS, and musl maintin a
viibda sign and postad hours of opearation;

(%) Maintaing a primery business telaphone ksled under tha name of the busness kcally o toll-fres for banaficianes. The supplier
must furnish information 1o beneficianas at the ime of dalvery of itams an how the baneficiany can contact tha suppliar by
\elephone. The exclusive use of 2 beeper number, answering service, pager, facsimile machine, car phone, or an answering
machine may nod be used a8 the primery business telaphans for purposss of this ragulation;

{10} Has a comprehensive labdity insurance policy in the amount of at least $300.000 that cowers both the suppliers place of
business and all cusiomars and smploysas of the supplier, In tha case of & supplier that manufachures its own fems, this insurance
musl also cover product lisbilily and completed operalions. Failure to maintsin reguired nsurance at all times will result in
resdcation of the suppliars blling privileges refroactive to the date the insurancs lapsed:

{11) Must agres not is contact a benaficiary by telephons when supplying & Medicare-covenad itam unkess one of the Tallowing
applas:

(1) Tha individual has givan writtan permission o the supplar o contact them by iephone conceming the fumishing of a Medican-
covered ilem thal is o be rented or purchased.

(5} The supplier has fumished a Medicare-covered item fo the individual and the supplier is contacting the individual 1o coordinabe
the delivery of the item

(i) M the contact concarms the furneshing of @ Madicars-covenad dem other than a coverad item already fumiahad o the ndividual,

the suppliar has fumishad at lkast one coverad itam 8o the individual during the 15-month pariod preceding tha date an whach the
supplier makes swch contact.
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[12) Must be responsible for the delvery of Medicare covered ibems 1o beneficianes and mamtain praof of delivery. {The supplier
must docurnant that it or andther gualified party has at an appropiabe time, provided benaficiaries with necesaany infermation and
instructions an how o use Medicare-covared fems safaly and effectivaly);

[13) Must answer guastions and respond to complaints a beneficiary has abowt the Medicare-covared item that was sold or rented.
A supplier musd refer beneficiaries with Medicane questions o the appropriate carier. A supplier must maintain documenation of
contacts with beneficiares regarding complaina or questions;

[14) Must maintain and replece &1 no chenge of repelr direclly, of through a service contrect with another company, Medicans-
coverad itlems it has rented to benaficiares. The item must function as required and inended after baing repamed or replaced;

[15) Must acoapt returns from benaficianes of substandand (less than full quality for the particular item or unsuitable iems,
inappropriate for the beneficiary al the time il was fitted and renled or sold);

[16) Musl disdose these supplier standards o sach beneficiary o whom it supplies a Medicare-covered item;

[17) Must comply with the disclosure provisions in §420.206 of this subchapler;

[18) Must nol convey ar reassign a suppler number;

[19) Must have & complainl resolulion protocsl lo address beneficiary complaints tat relale lo suppler standands in paragraph () of
this saction and kesp written complaints, relabed comaspondence and any notes of eCHons taken in reaponss 1o writhan and aral
complaints. Failure io maintain such informaton may be conssdered avidenca that suppliar standards have not bean mat. (Ths
informalion musl be kepl al its physical Tacility and made available 10 CM3, upon reguest.);

{20) Musl mainlain e Tolowing nformation on all wrillen and orall beneficiary complaints, incuding lelephone complaints, il
recaives;

[i} The name, address, tebaphong number, and health inguranca daim nember of the bansficary.

{8} A& summary of the complant; the date it was racaived: the namea of tha parson racaiving the complaing, and a summary of actions
taken 1o resolva tha complaint

(8] i an invastigation was not conductad, tha name of the person making the decision and the eason for tha decision
[#1) Pravides to CMS, upon requast, any informatian required by the Madicara statuie and implemanting regulations.

[22) Al suppliars of DMEPOS and othar items and sarvices must ba acoradited by a CME-approved accraditation arganization in
order 1o receive and retain & supplier biling number. The accredilation must indicabe the specific products and services, for which
the supplier is aecreditad in order for the supplier o receive payment for those specific products and sanicas

[#3) Al DMEPOXS supphars must nobify thair accreditation organizabon when a new DMEPQOS Incation is openad, The accreditation
organization may accredit the new supphar location for theae months after it is oparational without requinng a new site visit.

[24) &1 DMEPOS supphar locations, whethar awnad ar subcontractad, must mest the DMEPOS qualty standands and be
separalely accrediled in order 1o bill Medicare. An accrediled supplier may be denied enralmeant or heir enrolment may be
ravakad, if CMS datarminas that thay are nat in compliancs with the DMEPOS quality standards

[25) A DMEPCXS supphars must discloss upon anrolimant all products and senvicas, including tha addition of naw product linas for
which they are seeking accreditation. If a new product line is added after enrollment, the DMEPOS supplier will be responsible for
nafifying the acorediting body of the new pradust so that the DMEPOS supplier can be re-surveyed and acorediled Tor these naw
procucis
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Delivery Documentation

* Practitioner Progress Note for Dispensing:

List and descriptions of exact items dispensed (brand, style, size, part number, materials,
components, settings, etc.)

Devices were checked for structural integrity, safety, quality and verified to be as ordered

Devices fit patient as they were intended (with or without adjustments)
* If any adjustments had to be made to achieve optimal fit and function, they should be documented

Devices are functioning/performing as intended

Document objective assessment of fit and function of devices
Patient was instructed on application, fit, function and usage
Patient demonstrated ability to don and doff devices

Patient walked comfortably and safely in the devices (if applicable)
Patient was instructed on break-in process and wear and care

Patient was instructed to contact pedorthist ASAP should any concerns, questions or
problems arise

All the patient’s questions were answered satisfactorily

Plan for follow-up was discussed with patient
* Document follow-up plan
Patient acknowledged understanding of all that was discussed



Delivery Documentation

* Make sure all required and relevant documentation is on-hand, accurate,

properly dated, properly sighed and complete before submitting claim to
Insurance for reimbursement.

* Prescription

Standard written order

Physician’s notes supporting medical necessity
LMN/CMN/SCP

Proof of delivery

Pedorthist’s notes

* Medicare’s standards/requirement are usually the as high or higher than
those of most commercial insurance plans.

* Be aware of timely filing requirements.
* Be aware of dating requirements on required documentation.

* Double-check to verify that correct coding is being used and that coding is
justified by documentation.



Example of
Documentation Checklist

* Documentation Checklist for
Therapeutic Shoes for Persons with
Diabetes

e https://cgsmedicare.com/dme/pdf/checklists/diabetic shoes.pdf

JURISDICTIONS B & C
DOCUMENTATION CHECKLIST

THERAPEUTIC SHOES FOR PERSONS WITH DIABETES

REQUIRED DOCUMENTATION

All Claims

Stancara written Order
Berefclary's name or Medicare Benehciary ioentiner (MB1)
General cescrption of e item
The ORECrption Can e eiNer B General ORECripton (¢ g whasichair O hospital Ded). 3
HCPCS cooe 3 MCPCS code Narrative, Of 3 DIING NIMAMO0H number
FOr equipment - In 300IDON 10 INe JEECHPNON Of 1Ne Dase em. the SWO may Inciude
B CONSUITRNtly OIJEred OPHICNE. FCCREEONES OF JOOMIONM Tedtures TRt Mg SepAAtely
DIBRC Of requine 30 ULGrRJET CODE (LIKt SaCh Separately)
FOr suppies = in JA0RIKA 10 the JeECAPHON OF the DIse fem. e DMEPOS order
PIESCOtOn May INCIUGE A CONCUITENtYy CrJEred SUPREes That 3¢ SepIrately Dited
(LISt @aCh separately)
Quantay 10 0¢ AHPENED. If 2OPISIDIE
Oroer Date
Treatng Sractinones Name of N
Treating Pracutonars sgnaure
Practivoner’s BgAature on Me written oroer meets CMS Signature Requirements
DERE./ o SO Q0vQuireach-ana-EILCatonMe O are A e AMINg -NebaD k- MAN
MINMIBeRADCIER CANIOIIG MMES S 23t
SLNCHrT Witten Order wak ODIANES L0 10 SUDMNDNG the CIaM 10 Medicare
The Or0er i S0 ON Of 26 3 SOCUMENted DENENCIAry VISR With the
Prescriong pracamicner
CHANGEA/COTRLTONS 10 e OF0Er Nave Laen INTIIND'SIPNE0 IN0 03
NOTE: ¥ 1ne orescrong Sractmones 5 Ihe Sucoter § SECACAtE 21081 15 ROt Fedured Dyt e Nems
DIOVIERS MuSt B4 SRy AOT I8 the DereNL WYY feco
Detivery Documentation
Bereticlry's name
Deilvery acoress
Quantay dedversd
A CRICIIPUON O he Bemil) DeING devered The JeEcnpcn San De either 3 narmasve
QRACAPUCN (€9 . IGNTARIGNT WNERICHAY Dase), 3 HCOCS COOR. INE I0NG OeeCrpton of 3
HCPCS co0e, Of 3 Drand PIMeMOose! nUMber
SIgNature of pErEon ACCepling delivery (If the Signature Is Niegidie, print the
nName uNdemen)
Relationship 12 denefcary
Delivery date
$igned ana dated Certitying Physician Statement (pRysican managing !e Denenciary's
SYSIEMIC CLIDEIES CONTION) AT SPECINEs the DENENCIAry Meets ALL the Critera §5%ed Delow

Cortifying Physician is an M.D. (Medical Doctor) of 0.0, (Doctor of Osteopathy)



https://cgsmedicare.com/dme/pdf/checklists/diabetic_shoes.pdf

DOCUMENTATION CHECKLIST
THERAPEUTIC SHOES FOR PERSONS WITH DIABETES

NOTE: Exceptions to MOVDO as Certifying Physician
"Incident to” - MPs or PAs providing ancillary services as suxiliary personnel could meet the

“incident to” requirements in their provision of therapeutic shoes to beneficiares with diabetes if
all of the following criteria are mat:

1. The supervising physician has docurmented in the medical record that the patient
is disbetic and has been, and continues to provide, the patient follow-up under
comprehensive management program of that condition: and,

2. The MP or P& certifies that the provision of the therapeutic shoes is part of the
comprehensive treatrment plan being provided to the patient; and,

3. The supervising phiysician must review and verify (sign and date) sll of the NP or
P& notes in the medical record pertaining to the provision of the therapeutic shoes,
scknowledging their agreement with the actions of the NF or FA.

In states where the NP may practice independently, the MF°s employment situation would require
compliance with Medicare “incident to” rules in order to serve as the certifying physician. Flease
refer to the applicable A/B MAC for further information.

"Primary Care First {PCF) Model Demonstration Project” - If 8 Murse Practitioner is enrolled in
the PCF Model Demonstration Project they can refer or certify the bensficiary.

Clinical evaluation documenting the management of the beneficiary’s diabetes

Evaluation was performed by the Cerifying Physician, or entity meeting the “Incident to”

requirements or a NP enrolled in PCF;

Vizit occurred within & months prior to delivery; and

Signature meets CMS Signature Requirements hitps: v cms. gov/Oufreach-and-

Education/Medicare-L eaming-Metwork-MLMMLNMattersAdicles/download sMMEESS, pdf
Clinical evaluation documenting that the beneficiary has one or more of the qualifying
conditions, a-f, listed above

Evaluation was either personally performed by the cerifying physician OR the cerifying

physician obtained, inifialed, dated, and indicated agreement with informaticn from

the medical records of an in-person visit with a podiatrist, other M.D or D.0_, physician

assistant, nurse practitioner, or clinical nurse specialist.

Evaluation was performed and/or reviewed by the Certifying Physician prior to completion

of the Statement of Cerifying Physician;

Visit to document the qualifying foot condifion occurred within 6 months pricr to

delivery; and

Signature meets CM5S Signature Requirements hitps.(www cms gov/Ouireach-and-

EducationMedicare-L eaming-Metwork-ML MMLNMattersAicles/downloads/MME55S. pdf
Supplier in-person evaluation conducted prior to or at the time of selection of items includes
at least the following:

An examinafion of the beneficiary's feet with a description of the abnormalities that will

need fo be accommodated by the shoesfinsertsimodifications;

Measurements of the beneficiary’s feet; and

Has diabetes

Has one of the following conditions:

a. Previous amputation of the other foot, or part of either foof, or

History of previcus foot ulceration of either foot, or

History of pre-ulcerative calluses of either foot, or

Perpheral neuropathy with evidence of callus formation of either foof, or
Foot deformity of either foot, or

Poor circulation in either foot

te o0 s

Iz being treated under a comprehensive plan of care for hisher diabetes, and needs
diabetic shoes.
The cerfification statement was signed on or afer the date of the in-person visit and within 3
months prior to delivery of the shoesfinserts.
Slgnature on the Certlfylng Physician Slalemenl meels CMms Slgnature Requirements

MLNMaﬁersArhclesfdwmlnadsﬂnﬂMEEEE pdf

For custom molded shoes and inserts, information regarding faking impressions, making
casts, or obfaining CAD-CAM images of the beneficiary’s feet that will be used in creating
positive models of the feet.

In-person visit, at the fime of delivery, which assesses the fif of the shoes and insers with the
beneficiary wearing them
Claims for Custom Molded Shoes (A5501)

Supplier's evaluafion documents all of the following:
EBeneficiary has a foot deformity that cannot be accommodated by a depth shoe;,
The nature and severity of the deformity is described in detail, and

Visit included taking impressions, making casts, or obtaining CAD — CAM images of the
beneficiary’s feet in order to create positive models of the feet.

Claims for Custom Molded Inserts (A5513)

PDAC website lists the insert as HCPCS code A5513 or the supplier has the
following documentation:

List of materials that were used; and
A description of the custom fabrication process.

Claims for Custom Milled Inserts [A5514)

The inserts are specified in the Preduct Classification List on the Pricing, Data Analysis, and
Ceding (PDAC) contractor website.




Follow-Up



Follow-Up

* Follow-up is important so that you can track the progress and success (or
failure) of your pedorthic interventions and management strategies.

* You should strive to follow up with all patients

* For pedorthic devices provided to Medicare beneficiaries, Medicare
requires follow-up.

e Consider scheduling follow-up visit before patient leaves office after
delivery appointment.

* Follow-up encounter needs to be documented just as any other
appointment.

Review diagnosis/prognosis and objectives of treatment plan

Are goals being met — or on their way to being met? Why or why not?

|s there a problem?

What was done to resolve the problem?

What is the plan going forward?



Follow-Up

* Follow-up is mandatory and should be done in person for:

* At risk patients (E.g. diabetes, insensate and history of foot-related complications)
Patient c/o discomfort with device, or device isn’t working as expected
Device breaks, malfunctions or wears out prematurely

A new problem/issue arises that may be attributable to the devices you provided
Patient needs adjustment to devices

* Follow-up may be done by telephone for:
* Routine post break-in check-in with a patient who is not at risk

* Follow-up may be done by email or mail for:
e Patient satisfaction surveys and outcomes data collection

 Reminder that it may be time for a check-in, refurbishment or replacement of
devices.



ABC Patient Care Facility Accreditation
Standards

* The remaining slides contain a selection of the standards (that are
relevant to delivery and follow-up) set forth by ABC for practices
seeking to have their facility accredited by ABC.

e Regardless of whether your company decides to pursue facility
accreditation, it is highly recommended that the following standards
be adopted and are adhered to by a practicing certified pedorthist as
they are considered best practices.

AMERICAN BOARD
v :CERTIFICATION



Patient Care and
Management (PC)

* PC.1.3

* You must inform your patients of the expected time frame for delivery
of items and services.
* TIP: You might indicate the timeframe for delivery with a note of the verbal

communication in the patient record or by providing the patient with a
follow-up appointment card




Patient Care and Management

* PC.2.2

* If you provide custom fabricated or custom fitted prefabricated
orthoses, prostheses or pedorthic devices you must have access to
the tools and equipment necessary to provide follow-up including
modification, adjustment, maintenance and repair of the device.

* TIP: Each patient care location must have the tools and equipment needed to
provide adjustments and repairs.



Patient Care and Management

* PC.3.2

* During each patient visit, you must review the treatment plan, verify
that the patient’s record contains the current prescription and
document the care provided during that visit.

* TIP: Clinical documentation must reflect assessment of the treatment plan
and contain notes for every patient interaction. Documentation should
address all of the elements listed in the standard.



Patient Care and Management

* PC.3.2.1

* Patient non-compliance must be evaluated and documented. You
must attempt to correct non-compliance through patient
management activities, patient education and communication with
the referral source.

e TIP: Patient non-compliance with follow-up care may include situations such
as not showing up for appointments, failure to follow patient instructions or
failure to follow break-in wearing schedules. Any non-compliance should be
documented in the patient record. Trends of non-compliance should be
included in your business’s performance management activities.



Patient Care and Management

* PC.3.3

* You must provide and document follow-up care consistent with the
diagnosis and complexity of services provided.

e TIP: The level and frequency of follow-up care depends on the types of
services and items you have provided. You should consistently schedule
follow-up appointments based on the potential risks and likelihood of
changes in the fit of the device or the patient’s function over time.



Patient Care and Management

* PC.4

* The patient care provider must document in the patient’s record the
patient’s goals, progress toward meeting their goals and expected
outcomes related to the use of the items or services provided.

* TIP: Patient records must include documentation that specific patient goals
and expected outcomes were established at the initial patient assessment.
Pre- and post-care surveys, interviews, evaluations, outcome measurements
and other methods may be used to measure the patient’s progress. This
documentation is usually recorded in the clinical notes section of the record.



Patient Care and Management

* PC.6.1

* You must provide the patient and/or caregiver with instructions for the proper

_carle gnd use of the device. This patient education must be documented and must
include:

1.

2
3.
4.
5

The purpose and function of the item

Infection control, including the proper care, cleaning and use of the item
Disclosure of the potential risks, benefits and precautions
How to report any failure or malfunction

When and to whom to report changes in physical condition when it relates to the device

TIP: You can provide this information to your patients in a variety of ways. You can give your
patients care and use information sheets, manufacturer’s guidelines or verbal instructions.
An information sheet would include information on how to report any failures or
malfunctions of the device and when and to whom to report changes in their physical
condition. No matter which method you decide to use, you must document in the patient’s
record that these instructions were given



Patient Care and Management

* PC.6.2

* You must provide the patient and/or caregiver with instructions on
how to inspect their skin for pressure areas, redness, irritation, skin
breakdown, pain or edema. This patient education must be
documented in the patient’s record.

* TIP: Patient records must indicate that the patient and/or caregiver have been
educated on how to inspect their skin. Care and use information sheets or
verbal instructions may be used



Patient Care and Management

* PC.6.5

* You must make sure that the patient and/or caregiver can use all
provided equipment safely and effectively in the settings the items
will be used.

* TIP: You must have documentation that patients and/or caregivers have been
provided with proper instructions for the safe use of all equipment. The
patient record should document that this education was provided.



Patient Care and Management

* PC.6.6

* You must adapt the training and instruction materials to the needs,

abilities, learning preferences and language of the patient and/or
caregiver.

* TIP: All training and instruction materials must be in a format and manner
that is understandable to all patients, including those who have
communication barriers such as language differences. This also includes
patients with vision, speech, hearing and cognitive impairments. If a
significant portion of your patient population speaks a language other than

English, you should provide them with training and instruction materials in
their native language



Performance Management and Improvement (PM)

* PM.1

* You must have a written performance management program that does the
following:
1. Monitors and evaluates the quality and appropriateness of patient care
2. Seeks opportunities to improve services
3. Resolves identified problems

* The governing body of gour business must support the performance

management program by documenting, requiring and participating in the
program.

* TIP: Your performance management program must define these elements and
include the aEproprlate response times for corrective action. The effectiveness of the

action you take must be assessed, reported and communicated through the proper
channels in your business



Performance Management and Improvement

* PM.2

* Your performance management program must include the use of a
patient satisfaction survey.

* TIP: If you do not have a patient satisfaction survey of your own, one is
available in the Resource Kit on the ABC website. It is recommended that your
patient satisfaction survey be conducted within two months after providing a
new or replacement device. Your survey should be designed to gather many
types of information, which are detailed in Standards PM.3, PM.4 and PM.5
and included in the Resource Kit sample.



Performance Management and Improvement

* PM.2.1

* The results of the patient satisfaction survey must be documented
and evaluated, at least annually.

* TIP: You must use the results of the patient satisfaction surveys to improve
your business performance and the quality of care and services that you
provide. Your performance management program must document that you
use surveys and include how you evaluate and incorporate the survey results.



Performance Management and Improvement

* PM.3

* You must collect, monitor and measure patient satisfaction with the
items and services provided.

* TIP: You must solicit feedback from your patients on their satisfaction with the
items and services you provide. Once you have collected this data, you need
to measure the results in order to identify those areas that may need
improvement.



Performance Management and Improvement

* PM.4

* You must collect, monitor and measure the timeliness of response to
patient questions, problems and concerns. For any formal complaints,
you must provide the patient or caregiver with written notification
within 14 days of the results of the investigation of their complaint.

* TIP: This could be documented in your patient complaint log and/or patient
satisfaction survey.



Performance Management and Improvement

* PM.5

e You must collect, monitor and measure the impact of your business
operations on the adequacy of patient access to equipment, items,
services and information.

* TIP: This measurement of your business practices can be accomplished
through patient surveys.



Performance Management and Improvement

* PM.7

* You must collect and measure data to monitor any adverse events to
patients due to inadequate or malfunctioning equipment, items or
services once you become aware of such adverse events.

* TIP: Once you are aware of deficient or broken equipment, you must provide
documentation (patient records, patient incident reporting policy and
procedures) that you are identifying and monitoring the impact to your
patients. Examples of adverse events are injuries, accidents, signs and
symptoms of infection or hospitalizations.



Performance Management and Improvement

* PM.8

* You must collect and evaluate data that allows you to identify and
monitor adverse or beneficial trends associated with the quality of
care for your patients.

* TIP: Your performance management plan must include measures of the
outcomes of consumer services, billing practices and adverse events. This
information can be gathered through follow-ups, patient record reviews,
outcome studies and/or patient satisfaction surveys.



Performance Management and Improvement

* PM.S

e Action must be taken when you identify an opportunity to improve
the quality of care. The effectiveness of the action taken must be
evaluated through continued monitoring. Your recommendations,
actions and conclusions must be documented.

* TIP: Potential improvements could be identified through patient satisfaction
survey assessments, staff meetings, interviews with patients, referral sources
or other means. You must document both the action taken and the
monitoring of its effectiveness.



Performance Management and Improvement

* PM.10

* You must perform a written review of your performance management
program at least annually. You must document any changes to your
performance management processes.

* TIP: Document your review with notes, a report or meeting minutes. If your
review identifies needed changes, you must also update the appropriate
performance management program manuals or files.



The End
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