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CLINICAL TREATMENT PLANNING NOTE

Patient Name:  {Patient.NameLFM}

DOB: {Admin.Birth_Date}

MR: {Ident.IDA}

Date of Service: {Object.Encounter_Date}

ICD-9 Code:  {Admin.Adm_Diag*Topog.Diag_Code}
TREATMENT SITE(S): {Admin.Adm_Diag*Topog.Description}

Stage:
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Histology, grade:


[image: image9.wmf]LOW



 CONTROL Forms.CheckBox.1 \s [image: image10.wmf]MID



 CONTROL Forms.CheckBox.1 \s [image: image11.wmf]HIGH



 CONTROL Forms.CheckBox.1 \s [image: image12.wmf]N/A

[image: image13.wmf]TBD


Surgical margins:
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Node status:
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Multi-modality Concurrent Therapy:
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Intent: 
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General Medical Necessity:  (See initial consultation note)
MODALITY OF SIMULATION
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IMAGE FUSION FOR TUMOR MAPPING
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TREATMENT TECHNIQUE
Initial therapy:
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Boost:
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Medical Necessity:  (See initial consultation note)
TREATMENT DOSE / TIME CONSIDERATIONS
Patient to receive a planned  week(s). cGy total over 
TREATMENT MODALITY
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CLINICAL TREATMENT PLAN BILLING LEVEL (77261-77263)
[image: image56.wmf]SIMPLE - (single volume of interest encompassed in a single port or simple parallel-opposed ports with 

simple or no blocking)


[image: image57.wmf]INTERMEDIATE - (single photon modality, three or more converging ports, two separate volumes of interest, 

multiple blocks, or special time dose constraints)


[image: image58.wmf]COMPLEX - (highly complex blocking, custom shielding, tangential ports, compensators, three or more 

separate volumes of interest, rotational or special beam considerations, multi-leaf collimation, IMRT, three or 

more separate volumes, brachytherapy, or a combination of therapeutic modalities)


ORDER FOR BASIC RADIATION DOSIMETRY CALCULATION (77300):

[image: image59.wmf]Request secondary independent verification of monitor units for external beam therapy


[image: image60.wmf]Request dosimetry recalculation due to change in patient weight or girth


[image: image61.wmf]Request secondary independent verification of selected point dose and / or total dwell time for brachytherapy


ORDER FOR SPECIAL DOSIMETRY (77331):
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Type:
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Medical necessity:
ORDER FOR TREATMENT DEVICE (77332-77334):

The number and appropriate use of treatment devices will be determined at the time of simulation and planning.
ORDER FOR MEDICAL PHYSICS CONSULTATION:
[image: image68.wmf]Request weekly review of patient chart to ensure the treatment adminstered conforms to the radiation prescription
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Indication:



[image: image70.wmf]Analysis of customized MLC segmentation for improved target dose homogeneity and / or critical 

structure sparing.




[image: image71.wmf]Computation and analysis of dose to sensitive structures (fetus, pacemaker, etc.)




[image: image72.wmf]Dosimetric analysis of the complex interrelationship between electron / photon ports and 

brachytherapy (HDR) 




[image: image73.wmf]Physicist presence required for QA & radiation safety procedures during each HDR 

brachytherapy treatment
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Medical necessity:
ORDER FOR SETUP VERIFICATION IMAGING
77417

[image: image76.wmf]Request for MV Portal Imaging



Frequency:
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Medical necessity:  Verify agreement of treatment ports with original simulation fields.  All fields should be ported within the first week and then at least 1 port per frequency above.

77421

[image: image81.wmf]Request for Stereoscopic X-ray guidance for localization of target volume



[image: image82.wmf]KV setup verification for IMRT treatment.  Setup to:
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Frequency:
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[image: image91.wmf]Isocenter verification for complex 3-D treatment set up or those difficult to 

visualize on standard MV portal imaging.


Frequency:
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Medical necessity: The use of kilo-voltage x-ray guidance is requested to verify accurate and precise treatment set up and allow for repositioning immediately before treatment.  Using the acquired images, the patient will be shifted to meet the Radiation Oncologist’s field alignment tolerance criteria. A radiation oncologist will review the images prior to the patient’s next treatment.
77014

[image: image96.wmf]Request for CT guidance for localization and analysis of target volume



Frequency:
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Medical necessity:  CT guidance will be used to assess target volume accuracy and / or critical structure dose tolerance.  Using the acquired images, treatment parameters will be compared to those of the original planning CT to determine if a new treatment plan is needed.  A radiation oncologist will review the images prior to the patient’s next treatment.
Electronically Signed By:  {Object.Sanct_ID*PnP.NameFL}, {Object.Sanct_ID*PnP.Suffix} {Object.Sanct_Date} @ {Object.Sanct_Time}
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