MWC DME 4-6-2015 16

Patient Assessment for Arthritis or Joint Pain

Rep Name: Krista Hammon NCR5047  Email: InCareOfYou@live.com
Patient Name: _____________________________________________ DOB ____/____/19__

Are you experiencing Arthritis or Joint Pain? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  Have you seen your doctor about it? Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Have Osteo Arthritis (OA)? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
   Have Rheumatoid Arthritis (RA)? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
   Ever Injured? Yes FORMCHECKBOX 
 No FORMCHECKBOX 
  
Brief Description? ________________________________________________________________

_______________________________________________________________________________

Where do you hurt, and which Products are you requesting? Call 727.755.0563 for Assistance   Fax To 1.800.803.3455
	Wrist and Hands only Pick ONE per hand

L3912 Arthritic Gloves

Yes FORMCHECKBOX 
   LT   RT  BOTH

L3908 Carpal Tunnel Glove:

Yes FORMCHECKBOX 
   LT   RT  BOTH

L3807 Carpal Tunnel with Thumb Spica (splint protects the thumb)

Yes FORMCHECKBOX 
   LT   RT  BOTH

L3908 Wrist Forearm Splint (extends up the forearm)

Yes FORMCHECKBOX 
   LT   RT  BOTH

L3908 Brace with Dorsal Stay (stay top and bottom of wrist removable)

Yes FORMCHECKBOX 
   LT   RT  BOTH

Gloves: Measure Around Hand: ________”

All others: Measure Around Wrist:  ________”
	L3760 ELBOW

Thermoskin Hinged Rom
	Yes FORMCHECKBOX 
   LT    RT

Measure around Elbow:__________”

	
	L1832/L1833 KNEE THERMOSKIN

Rheumatoid Arthritis

Injuries, Ligament Injuries

Stabilization, Increase Circulation

Please note any injury or surgery in the past:
	Yes FORMCHECKBOX 
  LT   RT   BOTH

Measure below Patella (Knee Cap) around knee:  

Left Knee ________”Right Knee _______”

	
	L0631/L0648 BACK THERMOSKIN

T9 Lumbar Support  T-9 Soft, Increase Circulation
	Yes FORMCHECKBOX 
 

Measure belly button to belly button:___________”

	
	L1902 AFG STABILIZER THERMOSKIN, Indoor Slippers, Neuropathy.  Increases Circulation $39.95 PER FOOT, USE INCARE CASH SALE FORM
	Yes FORMCHECKBOX 
  LT RT   BOTH

Shoe Size:

	
	
	

	
	
	
	

	L1906 Arch Lok Ankle Support ALL ACTIVITY

Poor Arches or Flat Feet
L1902 Easy Lok Ankle Support LIGHT ACTIVITY
L1902 Tarsal Lok Ankle Support HIGH ACTIVITY

Shoe Size: 
	Yes FORMCHECKBOX 
  LT RT   BOTH

Yes FORMCHECKBOX 
  LT RT   BOTH

Yes FORMCHECKBOX 
  LT RT   BOTH


	L4396 Adj Night Splint

Plantar Fasciitis & Achilles Tendonitis – Cramp bottom of feet when waking up?
	Yes FORMCHECKBOX 
    LT   RT  BOTH

Shoe Size:

	L3650 Clavicle Support (Fracture or Deformity of the Clavicle/Collar Bone)
	Yes FORMCHECKBOX 

Chest: __________”
	L1971, L2210 Step Smart Solution for Drop Foot!


	Yes FORMCHECKBOX 
   LT   RT  BOTH

Shoe Size:


Call your doctors office and let them know that you are still experiencing these problems and ask for these products. Notes:

_____________________________________________________________________________________

Patient or Authorized Persons Signature: I am requesting the products listed “Yes” above, and authorize the release of any medical information necessary to process this claim. Managed Wound Care LLC has MY PERMISSION TO CONTACT ME BY TELEPHONE. I was not cold call telemarketed, door knocked, or inappropriately solicited for this product.  I have received and understand Patient Bill of Rights, Privacy Notice, Medicare DMEPOS Supplier Standards, and warranty coverage on the products I have received.

Pt. Signature: _________________________  Date: ____/____/_____ Agent Sign:________________
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Managed Wound Care LLC
45 Cary Ave. Suite 212  Butler, NJ 07470  973.750.1314  Fax: 800.803.3455

Patient name: ____________________________________________  Medicare #___________________________  

As spelled on Medicare Card                                                                                                Use Social Security Number if not on Medicare
PATIENT CONSENT
I certify the information given by me in applying under title XVII of the Social Security act is correct. I authorize any holder of medical or other information about me to release it to the Center for Medicare and Medicaid Services or its agents any information needed for this or a related Medicare claim. I request that the payment of authorized benefits be made on my behalf. I assign benefits payable for services of MANAGED WOUND CARE LLC to be paid to MANAGED WOUND CARE LLC or authorize MANAGED WOUND CARE LLC to submit a claim to Medicare for payment for me. Assignment of Medicare claims does not mean that Medicare pays your entire bill. Patient’s responsibility on assigned Medicare claims includes payment of:

· Annual Medicare deductible

· 20% co-insurance on approved services

· Non-covered services

· Services rendered under a waiver of liability, approved, but not paid by Medicare

I hereby acknowledge that I have been given a copy of the “Privacy Notice”. This notice describes how health information may be used and disclosed and how a patient can get access to their health information. I have been advised by MANAGED WOUND CARE LLC to read this document and to forward any questions to their Compliance Officer at 866-936-7463.

I certify that I have been instructed and understand the complaint and warranty policy as well as the customer instruction for use.
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I have read and consent to receiving information on the products supplied.
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I have read and consent to receiving the Supplier Standards.
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I have read and consent to receiving the Patient Bill of Rights.
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I have read and consent to receiving notification of how to voice a complaint.
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I have read and consent to receiving Equipment Warranty and Return Policy.
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I have read and consent to receiving the Patient Grievance Letter.
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I have read and consent to receiving the Mission Statement from Managed Wound Care LLC.
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I have read and consent to receiving the Patient Satisfaction Survey.

I authorize any holder of medical information about me to be released to MANAGED WOUND CARE LLC or my insurance carrier any information necessary to determine benefits and payment. I permit a copy of this authorization to be used in place of the original.

Signature of Patient: ___________________________________  Date: ___________________

Rep Name: Krista Hammon NCR5047                 Email: InCareOfYou@live.com
	
	BILLING INTAKE FORM

Krista Hammon
FAX TO: 800-803-3455
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NCR5047
InCareOfYou@live.com
PLEASE PRINT LEGIBLY!

PATIENT NAME: LAST:      
FIRST:                                                        M:      
DOB

MALE       FEMALE

HEIGHT

WEIGHT

 Emergency Contact (w/Area Code):     
____/____/______
       FORMCHECKBOX 
                  FORMCHECKBOX 
                                       

          ’          ” 

________LBS

*PATIENT ADDRESS per MEDICARE
IS THERE A DIFFERENT SHIP TO ADDRESS? 
 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO     SHIP TO:
STREET:      
STREET:      
CITY:        





STATE:   
CITY:       


STATE:   
ZIP:          
PH (w/Area Code):
ZIP:          
PHONE:      
PHYSICIAN INFORMATION *** NPI NUMBER OBTAINED AT www.hmedata.com ***
NAME:                                                       

DX:        DX:        DX:             

DX:       DX:     
STREET:      
CITY:                                                                

STATE:                                        

ZIP:      
PHONE:                                 Fax:                                                                   

NPI:      
INSURANCE INFORMATION IF MEDICARE ONLY, ALL WE NEED IS MEDICARE NUMBER
Always fill in Medicare Claim Number to the right, don’t forget the letter after the number!
MEDICARE #:________-_____-________-_____      
PRIMARY INSURANCE (ONLY IF Medicare Advantage, PPO, PFFS, or HMO)  What type is it?  FILL IN EVERY SPACE
Secondary/Supplement/Medi-Gap/Medicaid/Tricare
PHONE#  of  INS CO:      
PHONE #:      
NAME of INS CO:      
NAME:      
ADDRESS:      
ADDRESS:      
CITY:                                              
CITY:                                                      
STATE:                                                     ZIP:      
STATE:                                                   ZIP:      
MEMBER ID #:      
ID #:       
GROUP or Policy#:      
GROUP#:      
MWC: DATE OF SERVICE (DME fill out date product shipped):  ____/____/______
Krista Hammon: PLEASE FILL IN EACH ITEM ORDERED BELOW:     
HCPCS CODE/DESCRIPTION      
QTY     
SIZE        
LT/RT

HCPCS CODE/DESCRIPTION                                                   

QTY                    

SIZE        
LT/RT

HCPCS CODE/DESCRIPTION                                                   

QTY                    

SIZE        
LT/RT

HCPCS CODE/DESCRIPTION                                                   

QTY                    

SIZE        
LT/RT

HCPCS CODE/DESCRIPTION                                                   

QTY                    

SIZE        
LT/RT

HCPCS CODE/DESCRIPTION                                                   

QTY                    

SIZE        
LT/RT
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New Order MANAGED WOUND CARE LLC 
Fax Cover Page:    Needs Rx___ OR Complete w/ Rx ___

	Agent ID:
	Krista Hammon NCR5047
	
	Patient Name:
	

	
	
	
	
	

	
	
	
	Patient Phone
	(______) ______-________

	
	
	
	
	

	E-Mail:
	InCareOfYou@live.com
	
	Patient DOB
	____/____/________

	
	
	
	
	

	Physician  
	
	
	
	

	
	
	
	
	

	Dr. Phone
	(______) ______-________
	
	Dr. Fax
	(______) ______-________

	
	
	
	
	


Fax To: 1-800-803-3455 One Order Per Fax!

***i.e. If you have 5 patients, send 5 faxes!***
Only if you cannot fax, you can Scan to: support@incarerx.com 
For all of your New Prescription Orders Complete with Rx, or Needing Rx.
Date: ______/______/________
New Prescription Order Contains a minimum of 4 pages including this Cover Sheet:

	
	1. Patient Assessment Form(s) w any notes Signed by Agent and Patient

	
	2. Billing Intake Form  Ensure you have accurate and complete billing information!

	
	3. Signed and Dated Patient Consent Form

	
	Krista Hammon has called Physician’s office and has received their permission to fax a DME request for the above patient

	
	

	
	Mandatory to complete order:

	
	Physician’s Prescription forms signed (CMN’s)

	
	Patients Clinical or Progress Notes from the Physician


Measurement Chart for Arthritis/Orthotic Braces Measure Loose, When in doubt, error on larger size
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Measure around elbow joint with arm extended                                Measure evenly around wrist joint

	
	Cm
	Inches

	XS
	11-13 
	4½ - 5¼ 

	S
	14-16 
	5½ - 6¼  

	M
	17-19
	6½ - 7½

	L
	20-22
	7¾ - 8¾

	XL
	23-25
	9 -10

	XXL
	26-30+
	10¼ - 11¼


	
	Cm
	Inches

	XS
	18-22
	7½ - 8¾

	S
	23-26
	9 - 10¼

	 M
	27-30
	10½ - 11¾

	L
	31-35
	12 - 13¾

	XL
	36-40
	14 - 15¾

	XXL
	41-45
	16 - 17¾
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Measure slightly bent, underneath knee cap.                                     Measure Belly Button to Belly Button – Around!       

 L1832 THERMOSKIN KNEE                                                                                                                                          

	
	Cm
	Ins

	XS
	26-30
	10 ¼ - 11 ¼

	S
	31-35
	12 - 13 ¾

	M
	36-40
	14 - 15 ¾

	L
	41-45
	16 - 17 ¾

	XL
	46-50
	18 - 19 ¾

	XXL
	51-55
	20 - 21 ¾


	
	Cm
	Ins

	XS
	60-69
	23½ -  27¼

	S
	70-80
	27½ - 31¾

	M
	81-90
	32 - 35½  

	L
	91-100
	35¾ - 39½  

	XL
	101-112
	 39¾ - 44

	XXL
	113-125
	44¼ - 48½
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	S
	M
	L
	XL

	30 to 33 1/2
	33 ½ to 36
	36 to 38 ½
	38 ½ to 41

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 Measure the circumference of the hand around                                  Clavicle Support Measure around the Chest
	
	Cm
	Ins

	XS
	15-17
	6-6 ¾

	 S
	18-20
	7-7 ¾

	M
	21-23
	8-8 ¾

	L
	24-26
	9 ¼-10

	XL
	27-29
	10 ¾-11 ½

	XXL
	30+
	11 ¾ +


the knuckle
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45 Carey Ave. Suite 212  Butler, NJ 07470
Rep Name: Krista Hammon NCR5047          Email: InCareOfYou@live.com
Physician / Provider DME Referral Form.  Either Call, or FAX TO: 1.800.803.3455

Treating Physician:         
 

 




NPI #:   



Physician Address:           











City:  
 




 State:        


       Zip:  
        



Physician Phone:  
 



  Physician Fax:  
 
 




Patient Name:  
              






     Patient DOB:      




Patient Phone:  

 
___   Provider Contact Person?  ____________________________________
Please circle the products your Patient needs. Thanks!
We will do all the paperwork, I’ll visit your patient, in their home or your office.  
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L3807   THERMOSKIN Carpal Tunnel with Thumb Spica, protects Thumb
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L3908 THERMOSKIN CT Glove Covers fingers and Wrists.  Removable Brace.
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L3908 THERMOSKIN Wrist Forearm Splint Covers Forearm
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L3908 Brace with Dorsal Stay for Immobilization option.  BRACE on top and bottom, removable.
	! 
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L1845 SWEDEO OA OFF LOADS WITH AIR, WON’T MIGRATE, avoid Knee Replacement .
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 L1832/L1833 THERMOSKIN KNEE Increases CIRCULATION
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 L3760 THERMOSKIN ELBOW Hinged ROM, Increases Circulation
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L0631/L0648 THERMOSKIN T9 RIDGED LUMBAR SUPPORT, Soft, Increase Circulation
	

 L0637 Back Brace Rigid Tri Mod Cybertech

Black or White

	
	
	
	
	

	 
	[image: image16.jpg]
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L3650 Clavicle Support
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L1971, L2210 Step Smart Solution for Drop Foot!



	
	L4396 Adj Night Splint Plantar Fasciitis and Achilles Tendonitis,
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L1906 Arch Lok

All Activity
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L1902 Easy Lok 

Light Activity

NEW!
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L1902 Tarsal Lok 

For the Athlete! 

NEW!
	Krista Hammon
InCareOfYou@live.com
NCR5047
FAX TO 1.800.803.3455 


	

	 
	
	No out of pocket expense for qualified individuals!!




Rep Name: Krista Hammon NCR5047            Email: InCareOfYou@live.com
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*** No Out of Pocket Expense to those who Qualify!
“My husband’s feet are burning at night, what will help him?”  This is a MUST READ and I’ll explain why. You don’t know anyone diabetic, or with their feet burning at night do you? Do your feet burn at night?  Yes you do know someone or perhaps your feet burn, ask, they will tell you, and they need this.  “Let’s keep their toes on their feet and their feet on their legs, reduce and perhaps eliminate their burning sensations so they can sleep, and increase the circulation in their feet”  

The Thermoskin L1902 AFG Stabilizers are the ONLY product on the market that is safe for the diabetics foot and increase circulation at the same time.  In plain ‘ol English we call them “Slippers, Footies, Booties”, whatever you want to call them, wear them indoors and to sleep at night.  





L1902 AFG Stabilizer the ankle foot gauntlet with removable stabilizer has been designed with a non-slip sole for stability and to increase blood flow, which can provide temporary pain relief from diabetic neuropathy, Raynaud’s disease and arthritic conditions in the foot and ankle.
From Medicine.net : Diabetic Peripheral Neuropathy

The areas of the body most commonly affected by diabetic peripheral neuropathy are the feet and legs. Nerve damage in the feet can result in a loss of foot sensation, increasing your risk of foot problems. Injuries and sores on the feet may go unrecognized due to lack of sensation. Therefore, you should practice proper skin and foot care. Rarely, other areas of the body such as the arms, abdomen, and back may be affected. 

Symptoms of diabetic peripheral neuropathy may include:

· Tingling 

· Numbness (severe or long-term numbness can become permanent) 

· Burning (especially in the evening) 

· Pain 

Folks, this is the number one cause of Lower Extremity Amputations!  The skin on a diabetic foot thins, and this product is safe for their feet! Assisted Living Facilities love these!  “How many of your residents here are waking at night dinging that bell because their feet are burning”?  Lot’s.
NOT COVERED BY INSURANCE $39.95 PER FOOT
Krista Hammon NCR5047          InCareOfYou@live.com
	Your Free Prescription Card works now, present this to your pharmacist and save up to 90% or more!

. MEMBER ID:  Enter Patient’s Phone Number

RxGROUP: NCR5047 

RxBIN: 610568
PCN: DRX  

This Free Card Compliments of:

Krista Hammon
THIS IS NOT INSURANCE, IT’S FREE!  www.incarerx.com 
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L1832/ L1833Thermoskin™ Hinged Knee Wrap (ROM) Range of Motion

 

Bottom of Form

Thermoskin Hinged Knee Wrap (ROM) Range of Motion from InCare provides exceptional support through postoperative rehabilitation. The ROM hinge provides stability and may be adjusted to limit extension at 0°, 15°, 30° or 45° settings. 

Thermoskin Hinged Knee Wrap (ROM) Range of Motion Features: 

· Flexible application with durable polycentric hinges 

· Range of motion stops at selected degrees (0°, 15°, 30° or 45°) 

· Provides exceptional medial and lateral stability to the knee 

Thermoskin Hinged Knee Wrap (ROM) Range of Motion Sizing (measure slightly bent, underneath knee cap): 

· X-Small: 11-12½" 
82278
$109.95 Each

· Small: 12½-13¼" 
83278
“
· Medium: 13¼-14½" 
84278
“
· Large: 14½-15¾" 
85278
“
· X-Large: 15¾-17" 
86278
“
· XX-Large: 17-18¼" 
87278
“
· 3X-Large: 18¼-19½" 
88278
$129.95
· 4X-Large: 18¼-19½" 
89278
“
· 5X-Large: 18¼-19½" 
80278
“
Rep Name: Krista Hammon NCR5047  Email: InCareOfYou@live.com
What good is a back brace if you are not going to wear it?  Finally the solution, the Thermoskin T9, you will love it!:
Does your back hurt, or do you know anyone with a sore back? 
Do you know how many people have a back brace and won’t wear them because they are heavy, they hurt when they wear them, and to quote what one lady told me “those other braces make me look like my Grandson’s Ninja Turtle”?   
Solution: Introducing the Thermoskin T9 Rigid Lumbar Support.  It actually is worn against the skin and unlike any other back brace on the market, it’s soft, not a hard plastic. It works, and it actually increases circulation, and many have said comfortable enough to sleep in.
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The T9 Rigid Lumber Support back brace provides pain relief and compression for muscle injuries and general lower back dysfunctions, injuries to the lumbar discs and sacro-illac joint.  This Thermoskin back brace has two flexible internal stays for additional support and adjustable elastic side straps for extra compression.

Covered By Most Insurance, No Out of Pocket Expense for those who Qualify!

Rep Name: Krista Hammon NCR5047    Email: InCareOfYou@live.com
Take this (below) to the Pharmacy and save on the cost of your prescription drugs!

	Your Free Prescription Card works now, present this to your pharmacist and save up to 90% or more!

. MEMBER ID:  Enter Patient’s Phone Number

RxGROUP: NCR5047 

RxBIN: 610568
PCN: DRX  

This Free Card Compliments of:

Krista Hammon
THIS IS NOT INSURANCE, IT’S FREE!  www.incarerx.com 
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1050 W. Central Ave., Suite D, Brea, CA 92821 Fax to 1.800.803.3455
Rep Name: Krista Hammon NCR5047     Email: InCareOfYou@live.com
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	Arthritic Gloves $39.95 Pair
	Carpal Tunnel Gloves $29.95 Each
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	Brace with Dorsal Stay $29.95 Each
	Single Shoulder Wrap $79.95 Each
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	Plantar FXT for Plantar Fasciitis $39.95 Each
	AFG Stabilizer Diabetic Neuropathy $39.95 Each
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	Open Knee Wrap Stabilizer  $49.95
	Hinged Knee Wrap (ROM) $129.95
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MODEL NUMBERS

Measure around
middle of waist

PART NUMBERS

CIRCUMFERENCE

BLACK | BEIGE | SIZE INCHES
82127 82227 XS 23% - 21"
83127 | 83227 s | 2rn-31w
84127 | 84227 m 32-35%"
85127 85227 L 35% - 39%"
86127 | 86227 | XL 39% - 44"
87127 | 87227 | XXL | 44%-48%"
88127 88227 3XL 48% - 53"
89127 89227 4XL | 53%-57%"
80127 | 80227 | 5XL | 58-62%"






	APD Ridged Lumbar Support 

XS – 2XL: $139.90 
3XL – 5XL: $159.90
	Thermoskin Lumbar Support  

$59.95 Each xxl and abovbe $79.95


	
	Cash ORDER FORM
	Krista Hammon

	FAX TO: 800-803-3455

For Help Call 727.755.0563
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	NCR5047
InCareOfYou@live.com


	
	PLEASE PRINT LEGIBLY!
	


	Name as it appears on your Credit Card: 

    

	DOB
	MALE       FEMALE
	Email Address

	____/____/______
	       FORMCHECKBOX 
                  FORMCHECKBOX 
                                       
	

	Ship To Address
	IS THERE A DIFFERENT BILL TO ADDRESS? 

 FORMCHECKBOX 
  YES    FORMCHECKBOX 
  NO     BILL TO:

	STREET:      
	STREET:      

	CITY:        
	



STATE:   
	CITY:       
	

STATE:   

	ZIP:          
	PH (w/Area Code):
	ZIP:          
	PHONE:      

	    Visa         Master Card       American Express        Discover



	Credit Card Number: 

__ __ __ __   __ __ __ __    __ __ __ __   __ __ __ __



	Expiration Date:  ____/____ 

	Security/Verification Code:  _______


	Item Description Left/Right
	Measurement
	Qty
	Price
	Extended

	
	
	
	$__________
	$__________

	
	
	
	$__________
	$__________

	
	
	
	$__________
	$__________

	
	
	
	$__________
	$__________

	
	
	
	$__________
	$__________

	Shipping

Total
	$__________

	
	$__________


BY MY SIGNATURE BELOW, I AUTHORIZE, TENDERFEET SHOES TO CHARGE THE ABOVE CREDIT CARD ACCOUNT.  I UNDERDSTAND THAT A TRANSACTION AMOUNT WILL APPEAR ON MY STATEMENT UNDER THE MERCHANT NAME OF: 
“Ped Negotium”.

SIGNATURE:   ________________________________________ DATE:   ________________



(REQUIRED)

A receipt for the credit card transaction will be sent along with the invoice.

Swede-O Thermoskin™ Plantar FXT Night Splint

Bottom of Form

Swede-O Thermoskin Plantar FXT Night Splint from InCare is the ideal alternative to cumbersome Night Splints. The Plantar FXT is easy to apply, low profile and comfortable to wear.

The Plantar FXT keeps the plantar fascia in a comfortable and stretched position during sleep. This prevents further damage and allows for healing. With regular use the Plantar FXT helps eliminate the sharp pain caused by Plantar Fasciitis.

Only the Thermoskin Plantar FXT has been clinically proven to increase subcutaneous skin temperature 2-3° F for the optimal level of heat therapy. Thermoskin's patented Trioxon® lining creates a micro-climate that maintains elevated skin temperature while still allowing the skin to ventilate for long-term user comfort. The spiral structure of the Trioxon lining lifts moisture away from the skin and traps air within the lining to help prevent excessive perspiration.

Swede-O Thermoskin Plantar FXT Night Splint Features: 

· Night-time relief for plantar fasciitis 

· Greater patient comfort 

· Clinically proven heat therapy 

Swede-O Thermoskin Plantar FXT Night Splint Sizing (based on shoe size):
· X-Small: Women's 4 - 6
Men's 3 - 5 
82234
$39.95 Each

· Small: Women's 6.5 - 9
Men's 5.5 - 7 
83224
“
· Medium: Women's 9.5 - 11
Men's 7.5 - 10 
84234
“
· Large: Women's 11.5 - 13
Men's 10.5 - 12 
85234
“
· X-Large: Women's 13.5 - 15
Men's 12.5 - 14 
86234
“
· XX-Large: Women's 15.5+
Men's 14.5+ 
87234
“
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Swede-O Thermoskin™ Sport Shoulder Support Wrap

Bottom of Form
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Swede-O Thermoskin Sport Shoulder Support Wrap from InCare provides protection, heat and support for the shoulder. It keeps it warm and flexible while playing sports. It is not to be used for dislocations or bracing. Available in a universal left/right fit.

Position the product on the affected shoulder either left or right. The larger area of material should cover the shoulder and upper arm area. Lock the Velcro™ straps around the mid-bicep then place the adjustable strap around the chest area. 


Swede-O Thermoskin Sport Shoulder Support Wrap Features: 

· Provides protection, heat and support for the shoulder 

· Keeps the shoulder warm and flexible while playing sports 

· Not to be used for dislocations or bracing 

· Thermoskin increases elasticity of muscles, tendons and ligaments to reduce the risk of injury when under stress and strain 

· Clinically proven to increase surface skin and subcutaneous temperature between 2-3 ° F, the optimal level to make tendons and muscles more pliable and elastic to provide optimal muscle function 

· The patented Trioxon ® lining is a series of soft spirals that stimulate the skin to help create heat required for healing 

· The small fibers in Trioxon lift moisture away from the skin while the knitting process holds air inside the pile to allow the skin to ventilate 

· The Trioxon® lining creates a micro climate that allows your skin to ventilate and remain well oxygenated for hours of continuously comfortable wear 

· Beige color 

Swede-O Thermoskin Sport Shoulder Support Wrap Sizing (measure expanded chest around middle): 

· X-Small: 33-35" 
82230
$79.95 Each

· Small: 35¼-37½" 
83230
“
· Medium: 38-40¼" 
84230
“
· Large: 40½-43" 
85230
“
· X-Large: 43½-47¼" 
86230
“
· XX-Large: 47¾-51½" 
87230
“
Swede-O Thermoskin™ Open Knee Wrap Stabilizer

 

Bottom of Form

Swede-O Thermoskin Open Knee Wrap Stabilizer from InCare uses a wrap design with a Velcro™ closure that provides greater patient comfort. The open patella will not aggravate tenderness or bruising that may be present as the kneecap is free from any compression. Has full-length anterior opening, popliteal cut out for comfort and unrestricted knee flexion. It uses side spirals for additional support.

Apply the product so that the knee patella opening is sitting comfortably over the patella. Position wraps at the top and bottom. Stabilizers should be positioned adjacent to the knee on either side. 


Swede-O Thermoskin Open Knee Wrap Stabilizer Features: 

· Wrap design with a Velcro™ closure 

· Open patella will not aggravate tenderness or bruising 

· Beige color 

Swede-O Thermoskin Open Knee Wrap Stabilizer Sizing (measure slightly bent, underneath knee cap): 

· X-Small: 10¼-11¾"  
82284
$39.95 Each

· Small: 12-13¾" 
83284
”
· Medium: 14-15¾" 
84284
”
· Large: 16-17¾" 
85284
“
· X-Large: 18-19¾" 
86284
“
· XX-Large: 20-21¾" 
87284
”
· 3X-Large: 22-23¾" 
88284
$49.95
· 4X-Large: 24-25¾" 
89284
“
· 5X-Large: 26-27¾" 
80284
“
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Thermoskin Lumbar Support




Model 8*227 Beige
Model 8*127 Black 
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· It has the benefit of a Velcro closure for ease of application and adjustable compression
· Clinically proven to increase surface skin and subcutaneous temperature between 2-3 F, the optimal level to make tendons and muscles more pliable and elastic to provide optimal muscle function
· Patented Trioxin lining is a series of soft spirals that stimulate the skin to help create heat required for healing
· The small fibers in Trioxin lift moisture away from the skin while the knitting process holds air inside the pile to allow the skin to ventilate
Thermoskin Thermal Supports utilize the exclusive Trioxon lining that is clinically proven to capture your natural body heat. Unlike other products, Trioxon allows your skin to ventilate and remain comfortably dry even with long-term use. Competitive products trap the perspiration resulting in discomfort, slippage, risk of infection and unpleasant odor. The Trioxon lining creates a microclimate to help the skin breathe while still providing effective heat therapy. This is the secret of Thermoskin’s long-term comfort for the user. You can even wear Thermoskin for extended periods of time without the discomfort you would have with other products. 

How Thermoskin works: The application of prolonged heat therapy to the affected area is a simple and quick form of treatment. Heat therapy promotes healing by opening up the small blood vessels, increasing blood flow and facilitating the removal of inflammation. Heat therapy assists your natural healing process. The combination of this heat therapy along with the support and light compression provided by Thermoskin Thermal Supports help prevent, treat and rehabilitate soft tissue injuries. 
· X-Small: 11-12½" 
82227 / 127
$59.95 Each

· Small: 12½-13¼" 
83227 / 127
“
· Medium: 13¼-14½" 
84227 / 127
“
· Large: 14½-15¾" 
85227 / 127
“
· X-Large: 15¾-17" 
86227 / 127
“
· XX-Large: 17-18¼" 
87227 / 127
“
· 3X-Large: 18¼-19½" 
88227 / 127
$79.95
· 4X-Large: 18¼-19½" 
89227 / 127
“
5X-Large: 18¼-19½" 
80227 / 127
“
