2" Visit 3 Visit 4 Visit Follow Up Visits
1t Visit
4 - 6 weeks 3 months 6 months 3-6 months
Verification of the brace as
A v v v v
worn by the patient
Establish Clinical Indication v
Anatomical marking v v v v v
Clinical Evaluation v v v v v
) 12 months and/or
PA/AP x-ray without brace v - - -
24 months
; 12 months and/or
Lateral x-ray without brace v = = =
24 months
Corrective Movement v v v v v
Brace Fitting v v v v v
i Taken within | Taken within Recommended at
P/A x-ray with brace S
L i 2 months of | 2 months of - v brace provider’s
(and shoe lift if prescribed) - - ) )
brace fitting brace fitting discretion
B Taken within | Taken within Recommended at
Lateral x-ray with brace L
2 months of | 2 months of = v brace provider’s

(and shoe lift if prescribed)

brace fitting

brace fitting

discretion




