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FarrowWrap® Prescription Form

Patient Information

Left Right

. Mild to Moderate Edema
Thigh Arm
Le Moderate to Severe

& Edema*
Foot *Be cautious when prescribing “Moderate to  Hand

Severe Edema” for patients with PAD.
J Toes If mixed severity, please specity in special Fingers
instructions below.

Special Instructions:

Left

Right

Related Diagnoses:
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FarrowWrap® Off-The-Shelf Arm

Date:

G R: L G circumference
|
C-Glength | R: L:
E R: L E circumference
|
l/tp R: L C circumference

(G) axilla circumference 22-31cm | 29-39cm | 32-45cm SIDE v
(E) elbow crease circumference 20-27cm | 25—34 cm | 30 — 40 cm Left

(C) wrist crease circumference 14—18cm | 16 -21cm | 19-25cm Right

(C-G) Short 40—-43 cm Qty Color v
(C-G)Regular 44 —47 cm Qty Tan

(C-G)Long 48 —-51cm Qty Black

Left or Right must be selected in the “Options” box.
Liners will not be issued with this garment.

Directions for the Off-The-Shelf Arm

If no color is selected, Tan is
the default option.

For length, measure from the outside flexor surface of the wrist to the axilla with a slight bend in the arm. Measure circumference at the wrist,
elbow crease and axilla. Compare measurements to the size chart to determine correct size. All circumference measurements must correspond to
one off-the-shelf size in order for the garment to fit. This garment can be donned and doffed with one hand. Liners will not be issued with this
garment. The OTS Arm is available in LITE fabric only.

Other:






