Sample Letter of Medical Necessity

Patient:

DOB:


DX: 


CHILD requires maximum physical assistance for mobility and is in need of independent upright dynamic mobility. The degree of upper extremity involvement influenced by increased spasticity prohibits CHILD from propelling a manual device. To achieve the desired results, the power system is required. CHILD has trialed this device and demonstrates high potential for power assisted upright mobility.

Being recommended is the dynamic Power Standing Dani Wheelstand with 12 ½ inch power drive wheels to achieve functional upright mobility. This device is the most effective upright positioning system for addressing debilitating conditions such as excessive curvature of the spine (scoliosis), excessive lordosis of the lower lumbar region of the spine and excessive kyphosis of the upper thoracic and cervical region of the spine.

Recent studies verify that dynamic upright positioning strengthens bones and alleviates the progression of deformities. The wheelstand will increase weight-bearing through the lower extremities while increasing trunk and back extension strength. Additionally, providing CHILD with powered standing mobility will lessen the risk of pressure ulcer formation at the Ishial Tuberosities, help in the prevention of osteoporosis and the consequent risk of fractures, assist with improved bowel function/reduced constipation, and aid in the reduction of respiratory and gastro-intestinal complications.
The primary causes of abnormal development of the hip and spine include imbalance, abnormal positioning (sitting) and insufficient weight bearing. Secondary complications include fixed joint contractures, malformation of the joints, decreased bone density and an increased potential for fractures. It has been shown that decreased functional weight bearing increases the risk of hip dislocation and spine deformity (scoliosis). Deformation of the hip and spine in children with cerebral palsy results in marked decreased range of motion, pain and functional limitations, difficulty with daily care, positioning and handling. This standing program would significantly decrease her risk for developing subluxations/dislocations.

Scoliosis is a further complication of spastic cerebral palsy on the musculoskeletal system. CHILD often displays a kyphotic (forward flexed) spine with sitting.  CHILD fatigues quickly and returns to the forward flexed position placing her at risk for developing a kypho-scoliosis (a lateral curvature of the spine). A Power Standing Dani wheelstand will position CHILD in good spinal alignment. CHILD will develop improved active trunk extension to carry over into other positions. A standing program will decrease her risk for spinal deformity.

Joint contractures are common complications in both upper and lower extremities due to the abnormal muscle tone creating imbalances and mal-alignments. CHILD’s spasticity of extremities (especially lower extremities) puts her at known risk for joint contractures. 
When positioned in appropriate alignment, bearing weight through the lower extremities prevents hip subluxation/dislocation. The hip, a ball and socket joint, is formed and developed through weight bearing in standing and guided with appropriate muscle loading. Abnormal tone creates muscle imbalances that poorly align the femoral head in the acetabulum (hip socket). Overtime, deformation will result in hip subluxations and eventual dislocation. Weight bearing is crucial to promote hip socket development as well as muscle elongation. A standing program is a preventative measure against hip problems. Corrective treatments include surgical joint reconstruction and muscle lengthening; these may require more than one procedure as well as repeated surgeries.

The Power StandingDani Wheelstand will provide the support necessary to maintain proper skeletal alignment, optimal weight-bearing through the lower extremities and prolonged stretching of the muscles by properly positioning CHILD’s spine, pelvis and lower extremities.

Cost effectiveness is proven by minimizing or preventing the many secondary complications of this CHILD’s diagnosis, and by providing an additional 16” of growth. 

For your convenience, I have summarized and outlined relevant literature from Medline-referenced scientific journals:

· Reduction in loss of Bone Mineral Density, prevention of osteoporosis and the consequent risk of fractures.
·  Evidence on the effects of immobility on bone mineral density is overwhelming to the point that we could not possibly list it all. Various disability populations have been studied, such as Children with Cerebral Palsy, Spina Bifida, and Spinal Muscular Atrophy, as well as adults with stroke, Multiple Schlerosis and SCI. (1) Review studies establish the direct relationship between immobility and weightlessness and loss of BMD, as well as the relationship between osteoporosis and high risk of fractures (2), (3), (4). Studies with astronauts and people in bedrest quantify the negative effect of weightlessness on BMD (5), (6), (7), (8), and (9). Further animal studies clarify that standing is to be dynamic in order to fully prevent loss of BMI. This is of the utmost importance regarding a wheelstand, since in stationary standers one can not obtain dynamic loading of the bones, only static. According to scientific literature, static loading is less efficient that dynamic loading in prevention of BMI loss. (10), (11), (12), (13), (14).

· Lesser risk of pressure ulcer formation at the Ishial Tuberosities
· When standing, pressure is 100% relieved off Ishial Tuberosities. However, when tilting, there is only partial reduction of pressure underneath the IT’s-at full body tilt, only 11% reduction, according to Hobson (19). There is evidence that users have experienced lesser occurrence of pressure sores while using power wheelstanders. (15), (16), (17), (18).

· Prevention/delays of contractures and reduction in tone. 

· Animal studies have shown and quantified how muscles which were fixed in a flexed position resulted in increased contractures of the joints. (19), (20). Without the passive ROM exercises and stretching that the stander will provide, shortened muscles will likely result in contractures. Standers have added benefits of ROM exercises as compared to human assisted stretching, because it aids in tone reduction as well; research indicated that muscle stretch combined with weight loading reduces muscle tone, more so (32% vs. 17%) than stretching alone (21)

· Reduced likelihood of Urinary Tract Infection. Prolonged immobility causes hypercalcia, increased urinary calcium output. (22) Power wheelstands have reduced the occurrence of UTI for wheelchair users. 

· Improved bowel function/reduced constipation. 
· Many users have experienced improved bowel regularity, reduced constipation, and lesser occurrence of accidental and unregulated bowel movement as a consequence of using power (wheelstanders.) (20) Elimination of chronic constipation has also been shown as a result of frequent standing. (29, (30). 

· Significant reduction in spasticity. 

· Research studies show that vertical power wheelchair (standers) have experienced significant reduction in spasticity (20), (30). This helps with transfers, can aid in better sleep, reduces fatigue and pain, and improves positioning. Standing has an immediate and significant effect on spasticity. (31)

· Reduction in respiratory and gastro-intestinal complications. 
· Studies have shown that those who stand frequently in power standers have lesser or delayed occurrence of gastro-intestinal and respiratory complications (20), (30). Standing can help reduce congestion and coughing (32).

In addition to the above research studies, evidence exists to describe the various additional medical benefits of standing, such as reduction in fatigue and pain, improved circulation, strength, and overall well being. 
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