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NETWORK 2 HOME DURABLE MEDICAL EQUIPMENT

1. PURPOSE:  To establish policy and procedure concerning prescribing, issuing, and delivery of Home Durable Medical Equipment and related education of patient, caregiver, and/or significant others.

2. POLICY:  Durable medical equipment (DME) services will be provided either directly or through contract to eligible veterans whose medical need is documented by the treating primary care provider.  Refer to Network Memorandum 10N2-80-02, Network 2 Prosthetic Program Policy for additional information on eligibility and specific procedures for requesting prosthetic services.  This policy applies to all VA personnel and contractors involved in providing durable medical equipment upon discharge, in clinic, or in the home.  When home durable medical equipment is medically necessary for a patient, the patient and/or caregiver is to receive appropriate education to assure its safe use and maintenance. This education is to be provided by qualified and competent staff and documented, along with the reason for its use, in the patient's electronic medical record.

3. RESPONSIBILITIES:

a. Primary Care Providers and specialty care providers are responsible for:

1. Identifying those patients requiring durable medical equipment.

2. Initiating an electronic Prosthetic Consult request for DME items and when required, referring the veteran to an appropriate specialist for a comprehensive assessment and determination of the specific DME item(s) that may be required.  

3. Providing documentation of the patient's medical problems, medical need for DME, and education/training for safe use/maintenance of DME, except where equipment needs are assessed by a specialist or education/training will be provided by the vendor.

4. Ensuring that appropriate patient or caregiver education/training is provided relative to the safe/proper use of DME and maintenance.    

5. Conducting at least annual assessment of DME need for home oxygen patients. 

Respiratory Therapy/Home Oxygen Clinic shall:

1. Conduct appropriate individualized assessment of patient oxygen equipment needs and determine what specific DME equipment may be needed.

2. Assist in development, implementation, evaluation and revision of the plan of care/service.

3. Provide proper education and training on DME use/maintenance and document this in the electronic medical record.  Explain and provide copy of Patient Rights and Responsibilities to all patients and/or caregivers who Respiratory Therapy provides DME to.

b. Physical Medicine and Rehabilitation Staff (PM&R) shall:

1. Conduct appropriate individualized functional assessment of patient DME needs and determine what specific DME may be required for the patient currently assigned to therapy or when consulted.

2. Provide proper education and training on safe and proper DME equipment 

use/ basic maintenance and document this in the electronic medical record.  

3. Upon Primary Care Provider's referral, reassess patient's continued need for DME and identify replacement or change of equipment that may be required.

c. Hospital Based Primary Care (HBPC) shall:

1. Conduct an assessment of each patient on the program for equipment needs.

2. Develop, implement, evaluate and revise the treatment plan for each patient requiring DME.

3.  Provide proper education and training on safe and proper DME use/ basic maintenance and document this in the electronic medical record for DME delivered to patients by HBPC staff.   

4. Reinforce education regarding safe and proper use/ maintenance of DME with patients and provide periodic re-evaluation of equipment.

5. Document in electronic patient medical record DME provided and periodic re-evaluation of equipment.

d. Diabetes Clinical Nurse Specialist shall:

1.  Provide education/training to patients in the safe use and maintenance 

Of DME equipment and document this in the electronic patient medical record.  Provide retraining and arrange for control testing periodically or as required.
e. Prosthetic Representative or designee shall:

1. Review all requests for prosthetic service and determine if the veteran is eligible for the requested equipment/service.  If necessary, forward special or experimental DME requests on VA Form 10-2641to the VISN Prosthetics Manager.

2. If DME is issued directly, make arrangements for patient education and training on safe and proper DME use/ basic maintenance through appropriate medical center staff and ensure documentation of training is present in the electronic patient medical record.

3. If DME is issued through an outside vendor, make arrangements for  delivery/patient training of DME/services through the vendor in accordance with all applicable procedures.

4. Ensure that outside vendors, in the provision of needed equipment service, comply with requirements for providing required patient education/training on safe use/maintenance of DME.  The patient education/training documentation will be maintained in the patient administrative folder.

f. Major Medical and Special Equipment Committee shall assess the appropriateness of special or experimental DME requests in accordance with Network Memorandum 10N2-80-02.  This would include any newly developed or unusual DME, regardless of cost, which has not been previously issued by the health care facility.

g. Vendors shall comply with contract requirements and applicable procedures in this memorandum including the provision of DME Rights and Responsibilities, education and training for patients and/or caregivers.  This includes providing VA documentation regarding education/training that has been provided.

h. In those situations, where a contract has been developed by Acquisition & Materiel Management with a vendor, the Contracting Officer will be kept apprised of and address performance issues including incidents of non-compliance with patient education/training requirements.

4. PROCEDURES:

a. For many DME needs, a comprehensive evaluation by an appropriate specialist is needed to assess the medical need and identify the DME item(s) that may be required.  Existing clinical practice guidelines will be followed and item(s) ordered that are medically necessary.  

b. PCP identifies patients who require DME.  In the event, specialty consultation is not indicated, the PCP may prescribe and initiate an electronic Prosthetic Consult.  If a referral is made directly, it is necessary for the PCP to provide documentation of the patient's medical problems, medical need for the DME and education/training provided to the veteran for safe use/maintenance of the DME unless the education/training will be provided by the vendor. 

c. As applicable, health care specialists, provide appropriate individualized assessment and identify specific DME item(s) that are required by patients.   This includes providing appropriate education/training to patients in the proper use/maintenance of DME being authorized and documenting this in the electronic patient medical record.   

d. As noted under Responsibilities Section, PCP and health care specialists will:

1.  Conduct periodic assessment of patient continued need for DME.  This ongoing assessment addresses revisions in the patient's problems, needs, goals, service provided, and action to be taken.

2.  When DME repairs or replacement is needed, inform the local Prosthetics 

Section.  The prosthetic representative may authorize replacement of DME when there is a prescription for the same item in the medical record and the previous DME is in need of replacement due to fair wear and tear.

3. The local Prosthetics Section will process DME prescriptions and handle 

repairs/replacement of DME in accordance with Network Memorandum 10N2-80-02. and VHA Directive 1173 and VHA Handbooks 1173.1 through 1173.15.

4. If DME is issued directly, the Prosthetics Section will make arrangements for patient education and training on safe and proper DME use/ basic maintenance through appropriate medical center staff and ensure documentation of training is present in the electronic patient medical record.

5. If DME is issued through an outside vendor, the Prosthetics Section will make arrangements for delivery/patient training of DME/services through the vendor in accordance with all applicable procedures.

5. REFERENCES: Standards for Accreditation of Home Care, JCAHO.  

VHA Directive 1173

VHA Handbooks 1173.1-1173.15

6. RESCISSION:  Network Memorandum 10N2-107-00 dated October 5, 2000.

7. FOLLOW-UP RESPONSIBILITY: Douglas Williams, VISN Prosthetics Manager, (716) 862-8686.

8. AUTOMATIC REVIEW DATE:
 July 30, 2006.

Signed 9/2/03//

WILLIAM F. FEELEY

Network Director
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