Patients Name: Clinicians Name:

| |
'J‘ Date of measuring: Contact Number:

m Peo p | e H ealt h Care Delivery: [Ito orderer [ directly to patient

ReadyWrap® Toe
® .
ReadyWrap® Measuring below the knee only - Sirumferonce 6/ Lengi L | smanl ] |mecium ]| targel ]| 3] | sl
cA around base of the toes | 18-20.4cm |20.5-23.5cm| 23.6-26cm |26.1-28.5cm| 28.6-31cm
For the full limb measuring form if Scan the QR code
oedema management above lower limb ~ to access the form » ReadyWrap® Foot CT
Gircumference o/ Length L | gman| | | Medium| | Large D oxd x| |
Measuring form for Lower Limb - Complete one form per leg cA around base of the toes | 18-20.4cm | 20.5-23.5cm | 23.6-26cm | 26.1-28.5cm | 28.6-31cm
Each garment comes with 1 x ReadyWrap® Liner p—
. o o . CA" widest partaround the | 5 550y | o4.09cm | 28-33cm | 82-37cm | 36-41cm
How to measure the leg: Measure the leg whilst patient is standing, if possible. dorsum of the foot
cB 2cm above malleolus 18-23cm 20-28cm 25-33cm 30-38cm 35-43cm
LA-Y from the base of
the |itt|eftf[>he tﬁ thle back Up to 19cm - Regular D 19-22cm - Long D
3 O e neel
Circumference Length
ReadyWrap® Calf
cC cC Gircumference o/ Length L | sman| | | Medium || Largel | | xt| | xx| |
LD_B [ LD-B cB 2cm above malleolus 18-20.4cm | 20.5-23.5cm | 23.6-26cm |26.1-28.5cm| 28.6-31cm
CB \ cC widest part of calf 28-38cm 33-43cm 38-48cm 43-58cm 53-68cm
cB
LD-B the length between
point B (2cm above the D l:
malleolus) and 2cm below Up to 30cm — 30cm Up to 35cm — 35cm
popliteal fossa
CA Colour Black D Beige D
i E Left or Right Leg Left l: Right D
cA' i :
; 5 LA-Y ReadyWrap®Extender Strap Black| |
.. . Small - Large cB 18-33cm D XL - XXL cB 30-43cm l:
Additional ReadyWrap® Liners
Sold in pairs, available in black only
¢ = circumference, L = length Correct ordering description example:

All length measurements should be longitudinal and should follow body contours.

A TR EUETERS i e 7 camtimaies ReadyWrap® Foot CT Small Regular Black Left x1 / ReadyWrap® Calf Small 30cm (x1) Black




Please tick where applicable to indicate your garment choice:

Small Medium Large XL XXL
Right ' Beige | 104416 | 104414 | 104412 [ 104418 || 104420
Right Il Black [ 104417 | 104415 [ 104413 | 104419 [ | 104421
Left [ Beige | 104406 | 104404 | 104402 | 104408 || 104410
Left M Black | 104407 | 104405 | 104403 | 104400 [ | 104411
Right " Beige Reg up to 19cm [ ] 141707 [ 141731 [ 141735 [ 141739 [ ] 141743
Right I Black Reg up to 19cm [ ] 141720 [ 141733 [ 141737 [ 141741 [ ] 141745
Left [l Beige Reg up to 19cm [ ] 141726 [ 141730 [ 141734 [ 141738 [ ] 141742
Left M Black Reg up to 19cm [ | 141728 [ 141730 [ 141736 [ 141740 [ ] 141744
Right ! Beige Long 19-22cm | | 141747 [ 141751 [ 141755 [ 141750 [ ] 141763
Right I Black Long 19-22cm [ ] 141749 [ 141753 [ 141757 [ 141761 [ ] 141765
Left Beige Long 19-22cm [ ] 141746 [ 141750 | 141754 | 141758 [ ] 141762
Left M Black Long 19-22cm [ ] 141748 [ 141752 [ 141756 [ 141760 [ ] 141764

ReadyWrap® Calf

Beige up to 30 cm | 104450 | 104446 | 104442 | 104454 | | 104784
M Black up to 30 cm | 104451 [ 104447 [ 104443 [ 104455 [ | 104785
Beige up to 35 cm [ 104452 [ 104448 [ 104444 [ 104456 [ ] 104786
B Black up to 35 cm | 104453 | 104449 | 104445 [ 104457 [ | 104787

ReadyWrap® Liner Sold in pairs, available in black only ReadyWrap® Extender Strap One size fits all

Small - Large X-Large - XX-Large

Beige [ ] 104740
Below Knee B Black | 149032 |1 149033
Thigh High Bl Black [ 149034 [ | 149035 M Black [ ] 104741
Scan to download Scan here to access Pharmacy Support Scan here to access Scan here to contact

the Compression
Selector App

www.lohmann-rauscher.co.uk/readywrap

EPS and DAC
ordering support

Scan here to access
free pharmacy resources
and information

our FREE learning
modules and videos

our Customer
Services Team
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