ExoCustom ™

Upper Extremity Measuring and Order Form

Measuring Instructions

X Have a non-toxic washable marker, tape
measure, and pen available.

X Measure client after therapy or in the
morning.

X Measure your client’s arm with the arm
relaxed and slightly bent (= 35°), and
palm facing up.

X Measure lengths on the medial / inside
of the arm, following bend of arm.
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Distal Wrist Crease

Follow bend of arm

Please measure in centimeters
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Distal Wrist Crease Distal Wrist Crease Distal Wrist Crease Distal Wrist Crease
to Mid-Forearm to Elbow Crease to Mid-Biceps to Axilla

Follow bend of arm

LENGTH|

We suggest that you include additional circumferences and length measurements for more asymetrical shaped arms.

Compression

D18-21mmHg L/R D23-32mmHg L/R
[134 - 46mmHg L/ R

Modifications

& Pocket - Elbow

Silicone (select Width and Place options)

Width: [13.5cm L/ R [5em L/R

Place: [1Inside L/R [13/4 Inside L/R
OTop L/R

‘ Zipper L/ R (note start / end location below)

Label Placement on Garment

Place: [1Inside L/ R  []Outside L/R

Priority Production

‘ Priority Production  (additional fee)

Comments

Date: PO: CIRCUMFERENCE
Customer / Account:
Client/ ID: Gc
Gender: []Female [IMale
Quantity & ltem Code Axilla
“ | EC-UE- L/R|  Fc
EC-UE- L/R [ j
Color: []Beige L/ R [Black L/R Mid-Biceps

Elbow Crease

Mid-Forearm

Distal Wrist Crease
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Luna Medical, Inc. - Specialists in Venous & Lymphatic Insufficiencies
1057 W. Grand Ave - Suite 1 - Chicago, IL 60642 - Phone (800) 380-4339 - Fax (888) 696-0299 - www.lunamedical.com
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