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SAMPLE LOMN DREAMA: 
    

Name:  Date of Assessment: 

DOB: Diagnosis: 

Height:               Weight:  Physician 

Therapist/Consultant:  Equipment Supplier: 

Funding:   

***Note that the therapist may need to be cautious about referencing the need for pressure relief and be sure to focus on 
postural need and rule out pressure relieving mattress. 
 
Patient was seen this date for an equipment evaluation for a means of alternative positioning other than his manual chair 
to be used in his home. (Enter Name), ATP of   (Enter Company) was consulted regarding bed positioning 
needs. Patient was accompanied by (enter caregiver) who remained in the room and participated in the session.
 
Reasons for today's visit:
1. Physician has identified need related to patient’s diagnosis(es) and referred for evaluation for adaptive equipment for 
bed positioning.
2. Patient has a diagnosis of (enter diagnoses) and requires adaptive positioning for all functional activities.  requires 
adaptive equipment for safe and functional positioning for ADLs, specifically sleep.
3. Patient is in need of an alternative means of positioning for periods of rest and postural control out of his manual chair 
and stander, as well as to provide pain relief for sleep positioning and due to recent increased discomfort and increased 
risk of skin breakdown due to complex diagnosis, abnormal tone and asymmetry. 
 
Adaptive Equipment 
Patient currently uses the following equipment:  
Seating and Positioning:  
Mobility: 
Bathing: 
Transfers: 
Bed: 
 
Past Medical History:
 
HOME ENVIRONMENT AND TRANSPORTATION CONSIDERATIONS
Patient  lives at home with ***. Home is a *** with *** stairs to enter with *** ramp access necessary. The home has a(n) 
*** area.  Bedroom and bathroom are on the *** floor. The bathroom is ***. The bedroom is *** with *** bed and *** 
medical supplies. Patient has  access to *** for transit. He requires *** assistance for his self-care needs and mobility. For 
transfers, *** Assist is required. Patient is in need of an safe, supportive, pressure relieving, and comfortable bed 
positioning system in his *** Bed for needed ADL sleep positioning, as well as to allow for alternative means of positioning 
for in his bed at home for participation in age appropriate activities.
  
CURRENT MEDICAL/PHYSICAL STATUS
Cognitive Status: 
Skin Condition/Integrity: at great risk for skin breakdown secondary due to limited ability for independent repositioning 
and presents with recent concerns with (enter information)
Bowel/bladder: 
Hearing/Vision: 
Cardio-respiratory status: disease related compromise requires tilt for improved respiration and swallowing.
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Tone/Movement/Strength: abnormal and extensor muscle tone throughout. Decreased functional movement due to 
abnormal and extensor tone and decreased strength. 
Orthopedic considerations: 
Ambulation/Functional Walking Status:  
 Bed confined: currently at nights, and beginning to use some in day/evening for resting/alternative position as well due 
to patient size, difficulty with more frequent transfers, and limited alternative positioning options outside of wheelchair. 
With increased time in bed and recent concerns for skin redness/breakdown, requires a supportive and pressure relieving 
bed positioning system for his existing bed. Requires full assist for all daily living skills and requires maximal caregiver 
assist for all medical management. Supportive, safe, supportive posture and pressure relieving bed positioning options 
were explored this date. 
Chair confined: *** hours/day.
 
MEASUREMENTS
Height:        Weight: : 
 
CURRENT FUNCTIONAL STATUS
GMFCS Level (I-V):
Comment: requires full external support and assistance for all MRADLs, positioning and mobility. Paul needs full external 
support to align for functional positioning for access, upright positioning, adapted mobility, and activities of daily living.
UE Function: 
LE Function: 
Activities of Daily Living (ADL’s): dependent for all MRADLs and all positioning
 
CLINICAL ASSESSMENT
Sitting Posture: 
Pelvic Tilt/Obliquity/Rotation: .
Leg Position:  
Scoliosis: 
Lordosis/Kyphosis:  
 Head Position: 
Shoulder/Scapula Position: 
Balance:  
ROM/Strength Limitations:  
 
SKIN CONDITION/INTEGRITY
Susceptible to decubitus ulcers: yes as result of being dependent for all positioning and mobility. 
Sensation:                  History of ulcers: 
Location:                    Stage: 
Ability to perform pressure relief: requires supportive positioning to allow frequent positioning changes and offloading 

of pressure from hip area during sleep to allow access to adequate pressure relief
  
CLINICAL SUMMARY
Patient  presents with abnormal muscle tone and impaired muscle strength, range of motion, transitions, postural control 
and balance, resulting in limitations in maintaining any safe postures, with good alignment and pressure relief, as needed 
for participation the ADL of sleep and in daily activities.  Patient requires adaptive equipment that will decrease the effects 
of his abnormal tone, support appropriate pressure relief to decrease risk of pressure ulcers,and accommodate 
his postural deformities including spinal asymmetry and abnormal tone. By providing appropriate alternative bed 
positioning in his home with recommended bed positioning system,  he will be able to participate in necessary ADL of 
sleep daily in a manner that is safe, provides needed support/alignment, and adequate pressure relief. Due to his 
increasing size, increasing difficulty with frequent transfers, and limited alternative positioning options, 
safe/supportive/pressure relieving positioning in bed will also be necessary to provide a functional alternative positioning 
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option to allow this Patient to participate in age appropriate activities. Patient is dependent upon his  adaptive equipment 
for all safe, functional positioning and mobility for all functional activities and activities of daily living (ADL's). 
 
Equipment Considered: 
Bed Positioning: Due to needs for supportive positioning to control tone, provide needed alignment and pressure relief, 
and maintain safe positioning for sleep and alternative positioning, bed positioning systems were explored for use in his 
*** Bed. Specifically, the Dreama by Jenx, and Leckey Sleepform bed positioning systems were explored. Determined the 
Dreama by Jenx best met Patient's needs for nighttime positioning system. It provided the needed flexibility of 
adjustable/removable components, to allow for repositioning from side lying on left or right side to supine multiple times 
throughout night as needed for pressure relief, pain management, and tolerance during sleep. Pressure relief is critical at 
this time due to recent episodes of redness/Stage *** pressure sore lasting several days over hip hardware site from 
previous  hip surgery. The mattress and cover of the Dreama also provide increased airflow for temperature regulation. 
This system also allows for increased growth/adjustment over time.  See below for full recommendations.
 
Patient and Family Education:
Discussed the recommendations from this appointment, including management of recommended equipment, safe 
transfers and transport with equipment, process of acquiring new equipment, and estimated time frame until delivery. 
Patient and parents were provided with name and number of therapist and equipment vendor to call with any questions or 
concerns. Parents verbalized understanding of the information provided. 
 
Goals of Recommended Equipment: Alternative Positioning for nighttime 24 hour postural management
To provide an alternative means for positioning within the home to increase patient's independence and participation in 
activities of daily living and family activities
To limit development and/or progression of orthopedic deformities to the hips, pelvis, and spine by providing appropriate 
seating and positioning in all environments
To provide pressure relief and appropriate external support during sleep
To improve self-regulation for independence in functionality to complete tasks 
To provide adequate pressure relief for sleep positioning and alternative positioning for age appropriate tasks.
 
Equipment Recommendation & Justification: Jenx Dreama Positioning System
 Recommended Equipment  Justification
Jenx Dreama Mattress- Twin Size (DC-15)
 
 

Adaptive bed positioning system required for supportive 
positioning in  current bed to manage tone and provide 
needed alignment and pressure relief for sleep 
positioning and alternative positioning.  
 

-Medium Positioning Pad x2 (DM09) with 
Memory Foam Pad (DP02) and TerryCloth Cover 
(DU73)
-Large Positioning Pad x2 (DM10) with Memory 
Foam Pad (DP03) and TerryCloth Cover (DU76)
-X Large Positioning Pad (DM11) with Memory 
Foam Pad (DP04) and TerryCloth Cover (DU94)
-Slim Positioning Pad x2 (DM36) with Extra 
Padded Terrycloth Cover (DU95)
-Side Lying Pad (DP06) with Terrycloth Cover 
(DU132)
-Side Lying Support Strap (DU141) with 
Terrycloth Cover (DU143)
-Height Adjustable T-Roll (DL03) with Terrycloth 
Cover (DU61) 
 

Additional supports, memory foam pads, and covers 
required to provide supports required to maintain safe 
sleep and alternative positioning in his current bed. 
Supports are necessary to manage tone and provide 
needed alignment to allow for supine and side lying 
positioning as necessary for adequate pressure relief, 
joint integrity, pain management and body system 
function. Patient with history of *** or at risk for  
pressure sore over bony prominence, and in need of 
additional positioning support for pressure and pain 
relief to reduce risk of additional skin breakdown.
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Full Set Mattress Covers-Twin Size (DU03) Mattress covers necessary to change out covers as 
needed for cleaning/hygiene due to daily use and 
potential cleaning needs due to incontinence.

 
 
Patient is dependent for all of his postural support and requires a bed positioning system to compensate for his multiple 
medical conditions. He presents with decreased strength, impaired mobility, poor motor control, limited or decreased 
range of motion, impaired sensory processing, abnormal tone, limited extremity function, limited ability to control his body 
and history of stage *** pressure sore over hips. Patient requires a means for safe, supportive, and pressure relieving 
positioning system in his current bed as needed for sleep positioning, rest, and alternative positioning within his home. 
Please consider these recommendations for his new  bed positioning system.
 
Thank you for your time,

 
 
THERAPIST NAME 
License #: 
Date:
 
I have read and reviewed this Statement of Medical Necessity and Equipment Justification. I hereby attest and concur 
with the findings and recommendations made by this Licensed Certified Medical Professional.
 
 
                                                                
MD NAME 
License #:
Date: 

 
Equipment Prescribed 
Dreama Positioning Mattress 
Side lying kit: all components necessary to simulate positioning in photo below. Hannah needs to be properly supported 
when on her right or left side to ensure she does not roll forward face first into the mattress with risk of suffocation, roll 
back with risk of aspiration and overall mattress will support proper pressure relief.  

 
   Additional supports needed: Necessary to allow for added positioning in supine as shown in  
   the photo below. External supports necessary to inhibit tonal postures of flexion, leaning and  
   rotation. The supports will prevent her from sliding in the bed when the head of the bed is  
   elevated for increased posture and respiratory function and decreased risk of aspiration.  
   *Abduction Block with terry cloth cover 
  *2 Medium positioning pads with terry cloth cover 
  *Large hoop with terry cloth cover 

 
 
 


