
PRACTICE MANAGEMENT

Practice Management Forms by Gay Lee
          FORMS

Manual Lymph 
Drainage  
practitioners manage  
professional relationships 
and clients for maximum 
therapeutic benefit,  yet 
often need forms and sys-
tems that communicate 
their professionalism and 
capabilities.  
Here is a collection of 
forms, in color, with slide 
shows, posters, handouts, 
instructions, Topic Cards, 
and more - that provide a   
professional boost, and 

save time. 

Gay Lee Gulbrandson, CLT-LANA

1791 Solano Ave #A8  Berkeley, CA 94707
Ofc.  510.  849. 1388      

   www.VodderMLD.com/b   
 GayLee@VodderMLD.com   

MLD Practice:
“Manual lymphatic drainage (MLD) is a gentle tech-

nique that is recognised as a key component of decon-
gestive therapy. MLD aims to encourage fluid away from 
congested areas by increasing activity of normal lym-
phatics and bypassing ineffective or obliterated lymph 
vessels. MLD remains a specialist skill that needs regular 
practice in order to maintain competence.” Best Practice 
For The Management Of Lymphedema (UK) ISBN 0-9547669-4-6

“What does MLD do? . . . causes a decrease of the sympa-
thetic activity which leads to a dilation of the lymph 
collectors. Consequently the pressure in the lymph col-
lectors rises and this leads to an increase in contractions. 
A further increase in contractions is achieved by passive 

stretch of the smooth muscle . . . increasing lymph flow. ” 
The research of Prof. Dr. P. Hutzschenreuter  By Prof. H. Wittlinger. 

“The most superficial lymphatic vessels are very small and 
very fragile. These are easily damaged and are certainly 
broken when a pressure of more than 60 mm Hg is ap-
plied. . . The slightly deeper vessels, very small collecting 
lymphatics, may also be damaged. Some of these will 
regenerate, given time, but meanwhile fibrotic (scar) tis-
sue forms and blocks the drainage in the adjacent tissue 
channels.”  How Can Lymphedema be Treated? Judith R. Casley-
Smith & J.R. Casley-Smith 2001 

“The first phase consists of skin care, a specific light 
manual massage (manual lymph drainage- MLD)…” The 
Diagnosis & Treatment of Peripheral Lymphedema, 2009 Consen-
sus Document of the International Society of Lymphology. 

 
 
 

 

 

Invoice/Statement/Receipt 
         Please pay from this statement. 
Name:     ___________________________  
Address: ___________________________ 
              ____________________________
Phones:  ____________________________

Practitioner Name CMT 
ADDRESS PHONE WEB EMAIL 

 
Statement & Receipt              Date: ____________ 

 
Quantity  Descript ion Unit  Price  Total  

 
  ________ 
 
 
  ________ 
  ________ 
  ________ 
 
 

 
Service :  ____________________________  
____________________________________ 
 
Products:  ___________________________ 
____________________________________ 
____________________________________ 
 
                     Due  Upon Rece ipt  
                       Thank you 
 

 
________ 
 
 
________ 
________ 
________ 
 

 
________ 
 
 
________ 
________ 
________ 
 

Subtotal 
            
                  

Product / 
Shipping / 

Handling / 
Insurance 

 

Deposit 
 

  (             ) 
Sales Tax  
    5.55% 

 
                 

 
 

Thank you for your prompt payment. 
 
 
 

Payment record: ____________________________________ 
Sales Tax  charged ONLY for recipients within CA., and NOT on shipping / freight. 

Tota l  
           

$              
 
Please send payment in enclosed envelope.   Keep this copy for your records.   Thank you. 
 

Remittance address / Vendor:   
 
Pactitioner Name  123-456-7891    VOX   
Address1   123-456-7891    FAX 
Address2   Web 
 

PYMT RECEIPT/ INVOICE BLANK © 2005 G L Gulbrandson Berkeley, CA Rev. 2.2008 

______Name_______  
 

PHOTOGRAPH/IMAGE CONSENT FORM 
 

  
              Patient’s Name (PRINT) ______________________________________________  
Address _______________________________________________________________________ 
I, the undersigned hereby give ____NAME____ permission to photograph such part(s) of my 
person as ____NAME____ may see fit.  I further agree that any such photograph(s) or image(s) 
may be used for the purpose(s) set forth below: 
 
I acknowledge that by permitting the use of photograph(s), certain confidential medical 
information may be unavoidably or intentionally included and I hereby unconditionally consent 
to disclosure of this information. 
 
I have entered into this Agreement in order to assist medical documentation/progress, treatment, 
educational, research, public relations and/or charitable goals and hereby waive any right to 
compensation for all such uses. 
 
I acknowledge that I have been informed as to the specific area(s) of my person (below) that are 
to be photographed and also the specific purpose(s) (boxes below) for which they are to be used. 
 
The term “photograph” as used in this Agreement shall include motion or still photography in any 
format, including video, digital disc, or any other means of recording and reproducing images.  
All photographs are to remain the property of ____NAME____ named herein. 
 
I release ____NAME____ , the clinic, school, and all other persons dealing with the photograph(s) 
from any and all liability resulting from the capture, storage, and authorized use of all said 
photograph(s) or image(s). 
 
Check all the appropriate boxes for purpose(s) / use(s) of photograph(s) / image(s); 
 

 ! Medical Documentation/Progress ! Research 
 ! Case History Presentations/Articles ! Public Relations 
 ! Medical Education ! Charitable Goals 

 
Description of the area(s) / view(s) to be photographed, or videoed. 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
          Patient’s signature X ________________________________ Date ______________ 
 

MINOR PATIENT: I am the legal parent or guardian of _______________________________ 
who is a minor, and hereby grant above authorization, subject to all conditions stated above. 
Print Name: ___________________________ Relationship to Pt: _________________________ 
Signature X  ________________________________________________ Date ____________ 

 
             Clinician:             ____NAME____   ____ADDRESS____   ____PHONE____ 
PLEASE PROVIDE A COPY OF THIS AGREEMENT TO THE PATIENT AT TIME OF SIGNING IF POSSIBLE. 
SIGNED COPY GIVEN TO PT: __________________  BLANK COPY GIVEN TO PT: ________________ (INITIAL) 

 Personal Health Plan     Name:____________________________                                     Pg. 2 
  Please note: This is not a medical office, your therapist is NOT a physician, physician assistant, nurse practitioner, nurse, or  
  physical therapist. Please consult medical professionals as appropriate throughout your course of treatment for lymphedema. 
              Action List        Self Care / Resources 
! 

  What is lymphedema? 
Please read the  available MLD Topic Cards©. 
On Gay Lee!s web site called Course Study Sheets 

! ! ____ Information Resources: Gay Lee's website 
has online info about lymphedema, and more links 
for further resources.  www.VodderMLD.com 

" 
 

  MLD Treatment and Combined 
Decongestive Therapy (CDT) Questions 
What is Manual Lymph Drainage treatment, and 
how will it help me?  (See free NAVALT® Brochure) 
I have heard that a pump may help me. Are 
these pumps usually effective? 
I am concerned about other issues: 
     ____ Wound Care 
     ____ Cellulitis 
     ____ Surgery in past 
     ____ Surgery planned 
     ____ Other medical condition(s) 
     ____ Other questions __________________ 
_______________________________________ 

! 
  ____ MLD Massage Treatment Plan:   

Action plan for lymphedema treatment (Combined 
Decongestive Therapy), & Manual Lymph Drainage 
(MLD).  Use appointment schedule at top of Pg 1. 

Referrals: If ___NAME____  is not available or your 
health plan does not designate a therapist 
!  NAME ____    _____ St Concord, CA 90000 
         925. 123-4567              Mbr. NAVALT®  
!   NAME ____    _____ St, Berkeley  CA 90000 
         510. 123-4567    ______________________ 
VodderSchool.com has an MLD therapist locator. 
Using a Dr Vodder School graduate for MLD means 
the highest level of MLD training in the world. 

" 
 

  Compression Garment  
How will the compression garment assist me? 
What night garments are available, and why? 
Will I need training to use a day garment 
properly? 

NOTICE: This list is not exhaustive. Suggestions listed 
assume patient and other caregivers already know the 
role of MLD, medication, bandaging, diet, exercise, rest, 
compression garments, frequent physician exams, skin 
hygiene, and other individualized treatments & self-care. 

! 
 

____ Compression Garment Resources 
If your health plan does not designate a provider, 
consider these recommendations: 
!   Geri ________, Fitting Specialist 
          510. 658-2062  
!   Juzo                  www.juzousa.com 
          800. 222-4999 

Schedule for garment training: 
 

" 

 

 
 

  Bandaging / Kinesio Taping 
How will bandaging assist me? 
How will I obtain the necessary training to 
perform bandaging properly? 

KINESIO TAPING FOR LYMPHEDEMA: Used to 
maintain the redirection of lymph flow to the 
alternate pathway after an MLD treatment. A non-
restrictive tape which allows for full range of motion. 
This Innovative treatment application or training is 
now available from _________.  

! 

 ____ Bandaging / Taping Supplies, Resources  
If your health plan does not designate a provider, 
consider these recommendations: 
!   NAME ____    _____ St, Berkeley  CA 90000 
         510. 123-4567     
!   Bandages Plus        www.bandagesplus.com 
        800. 770-1032 
Schedule for bandaging training (MLD therapist):

View self-bandage video:  

# ____ Lymphedema Support Groups:  
National Lymphedema Network (NLN) at 
www.lymphnet.org  has a Support Group list under 
“For Patients” in the top bar. 
Joining an MLD support group can bring positive 
results. Some local listings: 

Greenbrae      (415) 924-1699 
San Francisco (415) 776-4480 
San Leandro   (510) 483-8027 

 $ 

% 
& 

' 

____ Exercise Plan Ideas: 

____ Food  Resources & Ideas: 

____ Rest & Recovery Ideas: 
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Health History Intake  
A.   NERVOUS SYSTEM     X = Now  P = Past  F = Fam History

Frequent Anxiety / Anger NOTES: 
Irritability: 
Depression: 
Muscle Weakness: 
Sciatic Problems: 
Paralysis ±: 
Numbness ±: 
Tingling ±: 
Abnormal Sensations ±: 
Epilepsy !: 
Fatigue: 
Frequent Sweating: 

B.   SKIN     X = Now  P = Past  F = Fam History
Frequent Skin Infections NOTES: 
Cellulitis: 
Itching / Dryness: 
Psoriasis / Eczema ±: 
Skin Disease / Condition !: 
Plantar Warts !: 
Wound / Open Sore !: 

C.   RESPIRATORY   X = Now  P = Past  F = Fam History
Frequent Sore Throat NOTES: 
Frequent Coughs / Colds: 
Sinus Irritation / Swollen Glands: 
Pneumonia !: 
Emphysema: 
Asthma !: 
Chronic Bronchitis !: 
Tuberculosis ": 

D.   CARDIOVASCULAR   X = Now  P = Past  F = Fam History
Heart Palpitations ! NOTES: 
Dizziness / Fainting !: 
Thrombosis " !: 
Shortness of Breath !: 
Heart Attack ": 
Rheumatic Fever ": 
Heart Disease / Condition ": 
Stroke !: 
Edema ! ±: 
Chest Pains !: 
Aneurysm ": 
Arteriosclerosis !: 

E.   CIRCULATORY SYS.  X = Now  P = Past  F = Fam History
Phlebitis ±�NOTES: 
Low Blood Pressure: 
High Blood Pressure " ±: 
Varicose Veins ! ±: 
Anemia ! / Blood Disorder !: 
Hemophilia / Excessive Bleeding  !: 
Bruise Easily: 
Currently Bruised ±: 
Frequent Cold Hands / Feet: 
Gout !: 

F.   MUSCULO-SKELETAL  X = Now  P = Past  F = Fam History
Neck / Back Pain NOTES: 
Rib Pain: 
Aching Muscles / Joints: 
Limited Joint Movement: 
Artificial Joint / Steel Pins ±: 
Painful / Swollen Joint ±: 
Cracking in Joints: 
Pain When Walking: 

 Questionnaire                            Pg. 2  
F. MUSCULO-SKELETAL Con"t.   (Enter details in line spaces) 

Muscle Cramps NOTES: 
Osteoarthritis ±: 
Rheumatoid Arthritis ±: 
Poor Posture: 
Bursitis / Tendonitis ±: 
Frozen Shoulder: 
Fractures ! ±: 

G.   GENITO-URINARY X = Now  P = Past  F = Fam History
Prostate Problems NOTES: 
Painful / Frequent Urination ±: 
Bladder Infection ±: 
Kidney Disorders ±: 
Kidney Stones ±: 
Painful Menstruation ±: 
Irregular Menstruation: 
Pregnant (or possibility) ±: 
Birth Control Pill: 
Pelvic Infection: 
Menopause: 

H.   HEAD & NECK         X = Now  P = Past  F = Family History 
Eye Problems NOTES: 
Headache NOTES: 
Migranes ±�NOTES:  
Facial Nerve Pain / Bell"s Palsy ±�NOTES:  
Torticollis GL NOTES: 
Thryoid Problems !:  
Lumps in Neck ±:  
Neck Tension / Whiplash ! ±: 
Earaches / Ear Infections ±:  

I.   DIGESTIVE SYSTEM X = Now  P = Past  F = Fam History
Poor Appetite NOTES: 
Gas or Bloating: 
Constipation: 
Diarrhea ±: 
Indigestion: 
Hemorrhoids: 
Tiredness After Meals: 
Cravings: 
Nausea / Vomiting ! ±: 
Problems Swallowing ±: 
Abdominal Pain: 
Heartburn: 
Ulcer ±: 
Gallbladder Trouble ! ±: 
Abdominal Cyst / Tumor !: 

J.   GENERAL X = Now  P = Past  F = Fam History
AIDS / HIV ! NOTES: 
Insomnia / Trouble Sleeping: 
Cancer !: 
Polio !: 
Herpes !: 
Obesity: 
Diabetes Type I / II !: 
Parkinson"s !: 
Cerebral Palsy !: 
Fibromyalgia: 
Multiple Sclerosis: 
Coma / Seizures ": 
Liver Disorder ": 
Acute Fever ": 
Acute Inflammation !: 
Acute Infection " !: 

                                P O BOX 7337 BERKELEY,  CA 94707 USA 

        Legend:  " Absolute Systemic CI,     ! Relative Systemic CI,      ! Absolute Local CI,      ±� Relative Local CI. 

 

 

Personal Health Plan 
  Name: ___________________________________________________________________  Date: _______________________  

  APPOINTMENT SCHEDULE:  ____________________________________________________________________________ 

Practitioner_Name      Practitioner_eMail 
Phone  OFC     Phone  FAX       ADDRESS 

Lymphedema:     ! Left Arm   ! Right Arm   ! Left Leg    ! Right Leg  

     Action List        Self Care / Personal Plan 
! 
 

   Health Goal  
Patient evaluates own health status, decides on 
desired outcome, and sets goals to achieve the 
stated outcome:

 

! 
" 

 ____ Personal Health Goal: 
In consultation with physician or lymphedema 
therapist determine action plan for appropriate 
lymphedema therapy and related health modalities. 

 

 ! 
     

   Medications  
Consultation with primary care physician  
to determine action plan for lymphedema 
treatment or related concerns, obtain 
prescriptions as appropriate. 

! 
  

 ____ Medications:  Review all new medications 
with your physician and pharmacist, and read all 
information sheets provided before taking any new 
medicine or combinations of medicine. 

 

! 
     

   MLD Treatments  
Consultation with primary care physician and 
MLD Therapist to have a sufficient treatment plan 
for manual lymph drainage (MLD) to be effective. 

 

! 
  ____ MLD Treatment:  Determine action plan for 

lymphedema therapy, obtain prescription for MLD 
(Manual Lymph Drainage). 

    CAUTION: Some Physicians are not well informed about 
MLD. Please bring available MLD “Topic Cards©” from Gay 
Lee to your Doctor appointments, and be prepared to share. 

! 
      

   Compression Garments  
Consultation with primary care physician  
to determine action plan for the necessary 
garments to use along with MLD treatment.  

 

!  
____ Compression Garment: (Order Info on Back) 
Place order for day or night compression garment:  

Schedule for garment training: 
 

! 
 

   Bandaging and Taping 
Consultation with primary care physician to 
obtain prescriptions as appropriate for 
bandaging. Order self bandaging video @ Dr Vodder 
School: www.VodderSchool.com or 250.598-9862.  

 

! 
 ____ Bandaging/Kinesio Tape: (Order Info on Back) 

Place order for bandage or tape supplies:  

Schedule for bandage training: 
View self-bandage video:  

#     Exercise Video/DVD (Do while bandaged) 
Order exercise video from Dr Vodder School Int!l:   
www.VodderSchool.com or call 250.598-9862.  

 

! $ 
____ Bandaged Exercise Plan: 
Hydrotherapy (See Vodder School Int!l handout): 

 

% 
   CAUTIONS: Triggers For Lymphedema!  
Sunburn, Insect Bites, Cuts, Air Travel can trigger 
lymphedema.  Read Gay Lee!s  Lymphedema 
Risk Reduction & Safe Practices handout. 

 & 
____ Eating Plan: 

 

!    ________ can refer you to many other health 
experts to support your progress toward health.

_________  is also available to answer your 
questions during the treatment sessions.

 

 ' 
____ Rest & Recovery Plan: 
" Walking 
" Floor Exercise 
" Swimming  
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Lymphedema Intake Questionnaire 
  Patient Name: ___________________________________________________________________  Date: _______________________ 

  Clinic: _______________________________________  Therapist: _______________________  Loc.: ________________________ 

Practitioner_Name      Practitioner_eMail 
Phone  OFC        Phone  FAX              ADDRESS 

Which extremity(s) has/have lymphedema?               ! Left Arm       ! Right Arm       ! Left Leg        ! Right Leg  

When and why did your first and/or subsequent episodes of lymphedema occur ? Please include surgeries  

and dates:  

Have you had prior treatment for lymphedema?     ! No      ! Yes        Which?   (Circle all applicable)  
      Surgery Manual Lymph Drainage (MLD) Antibiotics  Diuretics 
      Pneumatic Pump  Complex Decongestive Therapy (CDT) Bandaging Benzo-pyrones 
      Legacy Compression Garment Reid Sleeve CircAid 

Did your lymphedema appear suddenly ?         ! Yes    Gradually?       ! Yes           Other:   

Do you know the cause of the lymphedema ?     ! No      ! Yes           What:  

Have you ever had an infection in your affected limb? ! No      ! Yes           How many times?   

Did you take antibiotics for the infection?       ! No      ! Yes   

Have you ever had lymph fluid leakage?       ! No      ! Yes  

Have you ever had cellulitis?            ! No      !  Yes           How many times?   

Does anyone in your family have lymphedema?  ! No      ! Yes            Who:  

Do you have bronchial asthma?            ! No      ! Yes  

Do you have hypertension?          ! No      ! Yes  

Do you have diabetes?          ! No      ! Yes  

Do you have any allergies?      ! No      ! Yes  

Do you have any cardiac (heart) problems? ! No      ! Yes  

Do you have any kidney problems?      ! No      ! Yes  

Do you have any circulatory problems?      ! No      ! Yes  

Have you had radiation therapy?      ! No      ! Yes  

Have you received / are receiving chemotherapy?  ! No      ! Yes  

Are you taking or have taken prophylactic antibiotics? ! No      ! Yes 

Are you taking or have taken benzo-pyrones? ! No      ! Yes 

Have you recently noticed any changes in your skin?     ! No      ! Yes      In the nails? ! No      ! Yes  
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Health History Intake Questionnaire 
  Name: __________________________________________________________  Home Phone: ___________________________________  

  Address: _______________________________________________________  Work Phone: ___________________________________ 

  City: __________________________________ State: _______  Zip: __________________  Cell: _________________________________ 

       Practitioner_Name      Practitioner_eMail 
Phone  OFC     Phone  FAX       ADDRESS 

 Std. Abbreviations:   Right: Rt     Left: Lt     Medial: Med     Lateral: Lat     Bilateral: BiL     Cervical: C      Lumbar: L    Thoracic: T     Patient: Pt 

          Domain !                  History  
Primary Complaint 
What is the main reason you seek massage? 

As appropriate include description of 
condition ONSET, AGGRAVATING FACTORS, 
NIGHT PAIN, INJURIES AND ACCIDENTS. 

! 
Primary Complaint:  

 

Surgery History, Radiotherapy 

List your personal history of surgery, if any, 
starting with the most recent. 

 (_______ NAME ______), is NOT a    
 physician, nurse, or physical therapist. 

! 
Surgery and Radiation Therapy:  

 

Medication, Chemotherapy 
List all medications used currently, and 
others used within 12 months, and reason 
for use. 

! 
Medications:  

 

Major Accidents, Injury 

List any major accidents starting with most 
recent. 

! 
Major Accidents, Injury:  

 

Lymphedema 

Briefly describe any history of lymphedema. 
NOTE: An additional lymphedema evaluation is used.  

! 
Lymphedema History:  

 

Congenital Conditions  
Describe any congenital or physiological 
conditions that you care to disclose

! 
Congenital Conditions:  

 

Allergies or Known Sensitivities 
List all known allergies or sensitivities, 
including skin reactions to massage lotions, 
scrubs, packs, oils. etc.  

! 
Allergies or Sensitivities:  

 

Describe the Objective of Your 
Massage Therapy  
Indicate both short-term and longer-term 
objectives you would like to accomplish.  

! 
Desired Results / Objectives:  
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Self Massage of the Leg 
For Clients With Lymphedema 

  Name: _________________________________________________________________________________________________________________  

 Practitioner Name__, CMT, 510. 510. 123-4567 OFC   510. 123-4567 FAX 

Self Massage of the Leg: 
This is a general routine for MLD® and is a reminder of the massage routine you learned in treatment. The 
purpose of MLD® is to create new drainage pathways and maintain those that have been established. You 
and your therapist may have made changes in this routine depending on your individual circumstances. 
Remember these strokes are very light and slow. 

1. Place your fingertips in the hollow above the collarbone (shrug your shoulders up to find the hollow above 
the collarbone). Gently with your fingers stationary stretch the skin toward the collarbone and release. This 
stimulates the lymph flow back to the blood system. Repeat ___ times. 

2. Lying on your back with your knees bent. Inhale deeply through the nose and begin to fill the lower lungs 
and then fill up the top part of your lungs. Exhale forcefully through the mouth and collapse your chest 
trying to touch your hands to your knees. A modified sit-up. This causes the diaphragm to put pressure on 
abdominal lymph vessels, thus stimulating them. If you have neck problems do not do this sit-up. 
Repeat ___ times. 

3. Place your hand with flat fingers and palm in the armpit of your affected side against the ribcage. Slowly 
and gently stretch and release the skin only in a half circle motion toward the heart. Repeat ___ times. 

4. On the affected side, use the edge of your hand or full palm and stroke from just below the ribs toward the 
armpit. Repeat ___ times. 

5. With a flat hand stroke from waist to armpit, along the same side. Repeat ___ times. 
6. Stroke from affected groin toward the armpit. This moves fluid from the swollen area to the area you have 

prepared to receive fluid. Repeat ___ times. 
7. On the unaffected side place your ft hand in the crease where your leg attaches to the trunk (groin area). 

Keeping your hand stationary, gently pump up and toward the center of your body. Repeat ___ times. 
8. Stroke from the center of your abdomen (below the waist) toward the unaffected groin. Repeat ___ times. 
9. Stroke from affected groin across lower abdomen (below waist) to unaffected groin. Repeat ___ times. 
10. Starting at the knee of your affected leg, stroke up the outside of your thigh toward your waist. Repeat ___ 

times. 
11. On the affected leg, draw a line on the middle of the inner thigh from knee to groin. From this line stroke to 

the outside of your leg and upward towards the armpit. Repeat in several rows on the front of the thigh. 
Repeat ___ times. 

12. From the inner thigh line, stroke around the back of your leg to the top of your leg and up towards the 
armpit. Repeat ___ times. 

13. Place flat fingers of both hands behind the knee, gently stretch the skin up and release to drain this lymph 
node region. Repeat ___ times. 

14. Stroke from the knee over the top of the thigh and over the new pathways all the way to the armpit. Repeat 
___ times. 

15. Stroke from the calf up toward the knee, repeating to cover the front of the leg.  
16. With flat fingers stroke around the ankle up toward the knee, cover front and back of lower leg. Repeat ___ 

times. 
17. Using the pads of your fingers, stretch and release the skin on top of the foot up toward the ankle. Repeat 

___ times. 
18. Stroke the entire leg up to the armpit. Repeat ___ times. 
19. End with stimulating the lymph nodes in the neck again. 
REMINDER Practitioner Name__, is NOT a physician, nurse, or physical therapist. Please follow recommendations for expert 
supervision and ongoing medical evaluation/monitoring BEFORE and DURING performance of these exercises. 
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Self Massage of the Arm  
For Clients With Lymphedema 

  Name: _________________________________________________________________________________________________________________  

 Practitioner Name__, CMT, 510. 510. 123-4567 OFC   510. 123-4567 FAX  

Self Massage of the Arm: 
This is a general routine for manual lymph drainage and is a reminder of the routine you learned in 
treatment. The purpose of MLD® is to create new drainage pathways and maintain those that have 
been established. You and your therapist may have made some changes in this routine depending 
on your individual circumstances. Remember these strokes are very light and slow. 

1.  Place your fingertips in the hollow above the collarbone (shrug your shoulders up to find this hollow.) Gently, 
with fingers stationary stretch the skin toward the collarbone and release. This stimulates the lymph flow 
back to the blood system. Repeat ____ times. 

2 Place your full hand with flat fingers in the armpit against the rib cage of your unaffected side. With a 
pumping action, slowly and gently press into the armpit. This drains the lymph nodes and prepares them to 
receive fluid. Repeat ____ times. 

3. Place your hand or edge of hand at the middle of the chest and stroke toward the arm pit of the unaffected 
side. Repeat ____ times. 

4. Using a flat hand, stroke from the affected armpit across the chest (over and under the breasts) to the 
unaffected armpit. Repeat ____ times. 

5. Do deep breathing exercises as taught by your therapist. Repeat ____ times. 
6. On the affected side, place your flat hand in the crease where your leg attaches to your trunk (groin area.) 

Gently pump up and toward the center of your body. This clears the groin lymph nodes and prepares them 
to receive fluid. Repeat ____ times. 

7. On the affected side, stroke from the waist to the groin using a flat hand. Repeat ____ times. 
8. On the same side, use the edge of your hand and stroke from just above the waist toward the groin. Repeat 

____ times. 
9. Stoke from affected armpit down towards the groin. This moves fluid from the swollen area to the area you 

have prepared to receive fluid. Repeat ____ times. 
10. On the outside of your affected arm, stroke from the elbow up over the top of the shoulder into the hollow 

above the collarbone. Repeat ____ times. 
11. Place the heel of your hand on the inside surface of your affected arm at the armpit and stroke toward the 

outside pathway you have just created. Then stroke up and over the shoulder following the new pathway. 
Repeat in several rows covering the area from the armpit to the elbow. 

12. Place the flat of your fingers on the inside of your lower arm (between wrist and elbow crease) and stroke 
toward the back of your arm and up the new pathway. Repeat ____ times. 

13. Place flat fingers on the inside of your elbow at the crease. Gently press/pump upward to drain these lymph 
nodes. Repeat ____ times. 

14. Stroke from wrist upward toward the elbow to the pathway at the outside of the upper arm moving up over 
the shoulder. Repeat strokes ____ times over the entire forearm area, front and back. 

15. With fingers or thumb stroke the palm of your hand toward the wrist. Then flat hand over forearm toward the 
inside of your elbow. Repeat ____ times. 

16. Placing fingers on the back of the hand, gently stroke from the back of the hand toward the outer elbow. 
Repeat ____ times. 

17. With palm of the hand facing away from you, use thumb and index finger to stroke each finger from tip to the 
base. Then flat hand over the back of the hand and up toward elbow and shoulder. Repeat ____ times. 

18. Repeat stimulating the lymph nodes of same side (groin) and unaffectedside (armpit). End with clearing the 
lymph nodes in the neck. 

REMINDER Practitioner Name__, is NOT a physician, nurse, or physical therapist. Please follow recommendations for expert 
supervision and ongoing medical evaluation/monitoring BEFORE and DURING performance of these exercises. 
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Hydrotherapy Exercises for  
Clients With Lymphedema 

  Name: _________________________________________________________________________________________________________________  

Practitioner_Name  Practitioner_eMail 

Phone OFC Phone FAX    ADDRESS 
 

          Advice To Therapists and Clients: 
The exercises described below are an outline of aquatic exercises taught in the Advanced Therapist classes of 
the DR VODDER SCHOOL. They should not be attempted without supervised instruction from a qualified instructor. 

NOTICE  (_____NAME______), is NOT a physician, nurse, or physical therapist. Please follow the recommendations for expert 
instructor supervision and medical evaluation/monitoring as detailed herein BEFORE performing these exercises. 

          Advice To Clients: 
! � These exercises should be performed in neutral temperature water (approx. 32 - 33°C or 90 - 91°F i.e. skin temp.). 
! � Ideally water should be at clavicle level.  
! � The exercises should be performed within your tiring tolerance. Do not become exhausted.  
! � If you have compromised cardiovascular systems you should be monitored even more closely and only allowed to 

perform the exercises under the prescription of a physician.  
! � Clients who have lymphedema with open wounds, cellulitis or CHF should not do these exercises. 

          Considerations in Use of Exercises: 
Effect of loss of evaporation 
 1) Sweat cannot evaporate when the client is immersed in a pool. Therefore body temperature rises, so client will  
          need more rest breaks. 
 2) As body temperature rises, more blood is sent to skin to try and dissipate heat. 
Effect of water pressure 
 1) Water pressure resists movement of blood to skin. 
 2) When client leaves pool, blood suddenly rushes to feet: danger of fainting. 
 3) Standing in water causes more venous return therefore more stress on heart. 
Effect of buoyancy 
 1)  The body loses as much weight as It displaces in water. 
 2) At chin level, 90% of body weight is lost. Exercising should be easier In water. 
Frictional resistance 
 1) Movement of the limb or body part through the water depends on the surface area exposed to the water. 
 2) The greater the speed of movement, the greater the resistance to movement. 
Group size 
 1 ) Groups should be no more than 8 - 10 people so that individuals can be closely monitored. 
Compression 
 1) If possible clients should wear an old compression garment during pool exercises. 
 2) Immediately after exercising, clients should be wrapped in compression bandages or don a dry garment. 
Post exercise 
 1) Clients may take a cool shower after exercising to cool down. 
 2) Clients should be encouraged to rest after exercise to maximize effect. 
Psychological impact 
 1) Clients may feel positive effects of doing exercises in pool with other clients with similar conditions. 
 2) Supportive environment of water and ability to move easily encourages positive feelings. 
 3)  Encourage playing in pool. Heavy lymphedema tends to feel more normal. 

Text courtesy of Dr Vodder School International 
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 Practitioner_Name      

Practitioner_eMail/Web 

Leg Edema / Evaluation  
 

Client Name: 

Phone Day: 

Phone Night: 

Therapist: Clinic: 
Date: Location: 
       Phone  OFC     Phone  FAX       ADDRESS 94707  USA 

Evaluation Summary 

 

Presentation:   Lipedema   Primary  Secondary Post- 
Thrombotic 

Onset and area 
of spreading: 

From proximal on 
to malleolus 

From distal to 
proximal 

From proximal to 
distal 

Distal 

Visible and 
palpable 
findings: 

Painful nodes, 
"orange" skin 

As long as it is not 
heavy edema the 
skin is normal. 
Eczema may 
develop in very 
large edemas 

Varies according 
to patient. Skin 
may be normal. 
Fibrotic areas may 
be palpable. 

Signs of venous 
stasis, skin is 
pink-violet-livid, 
eczema. 

Pre-bandaging No Yes Yes No 

Scheme of 
treatment: 

Physiological 
reflow (inguinal), 
control pressure. 

Deep abdominal 
specials, 
physiological reflow 
(inguinal), if 
necessary to axilla. 

Drain everything 
to axilla 
(intercostal). 

Physiological 
reflow (inguinal). 

Bandaging: Very soft. Total padding and 
short stretch 
bandages. 

Total padding and 
short stretch or 
partial padding 
and long stretch. 

Partial padding 
around malleolus. 
Long stretch and 
adjust as 
necessary. 
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     MASSAGE GIFT CERTIFICATE 
        No. _______ 

To : ________________________________________________ 

 

For 1 Vodder Manual Lymph Drainage 

 or Orthopedic Massage Treatment 

 

From : ________________________________   Date _______ 

 

___Practitioner Name ___, C.M.T. 

Address Phone  Please Call in advance for appt. 

 

 

 

 

 

     MASSAGE GIFT CERTIFICATE 
        No. _______ 

To : ________________________________________________ 

 

For 1 Vodder Manual Lymph Drainage 

 or Orthopedic Massage Treatment 

 

From : ________________________________   Date _______ 

 

___Practitioner Name ___, C.M.T. 

Address Phone  Please Call in advance for appt. 

 

Kinesio Taping Information for  
Clients With Lymphedema 

  Name: _________________________________________________________________________________________________________________  

 Practitioner_Name      Practitioner_eMail 
Phone  OFC     Phone  FAX       ADDRESS 

          Purpose of Using Kinesio Taping for Therapy: 
      Kinesio Tape is applied over muscles to reduce pain and inflammation, relax overused tired muscles, OR to support 
muscles in movement on a 24 hour/day basis. 
      It is designed to gently create forces on the surface of the skin, which elevate the tissue. relieving the pressures 
beneath the skin surface, thereby promoting increased circulation to the tissues and structures beneath the area taped. 

                 NOTICE  (_____NAME______), is NOT a physician, nurse, or physical therapist. 
 

          Wearing the Tape: 
• Prior to application, clean your skin with soap and water. RINSE WELL. If very hairy, consider electric shave tape area. 
• Kinesio Tape is to be worn by the patient initially for 3 - 5 days. 
• The tape's cotton fabric will absorb water; however, the acrylic glue adhesive is waterproof (if water resistant tape). 
• It is perforated with numerous holes to allow air circulation to the skin surface making the tape comfortable to wear. 
• The tape may be worn in the shower but please do not rub the tape with a towel or washcloth. Blot the areas taped. 
Rubbing causes rolling the edges of tape. The cotton fabric will dry in approx. 20 min. Do not use a hair dryer to dry tape. 
• When putting on clothing, try not to rub against the tape excessively as this tends to roll the edges of the tape. Rounding 
the corners of the tape prior to applying is recommended. 
• If any itching sensation develops beneath the tape, remove the tape immediately. A small percentage of the population 
is sensitive to a salt buildup caused by perspiration being trapped in the tape's glue. If permitted to continue, skin reddening 
and irritation may result.  
• To remove tape, pull in direction of hair growth. If difficult, soak tape in water, hand lotion or baby oil prior to removal. 

          Precautions from the Manufacturer: 
• Use of this product may result in skin irritation in some people. Should there be ANY sign or indication of skin irritation 
(itching, redness, rash, etc.) DISCONTINUE USE IMMEDIATELY! 
• If there is a tendency to be allergic to adhesives, first try a test patch of Kinesio Tape. 
• Body heat increases adherence, therefore the tape must be in place for one hour prior to perspiring or showering. 
• Apply tape lightly, it should not feel tight. 
• Avoid storing Kinesio Tape in high temperature or direct sunlight. Keep out of the reach of children. 

          Contraindications: 
Do not tape over fresh scars, open wounds, or newly irradiated skin.   Do not use safety razor on affected limb. 

          Frequently Asked Questions: 
How do I get the tape to stick better, and avoid skin irritation?   Better adhesion if electric shave area before applying tape. 
• Be sure skin is clean and free of oil, sweat, and/or lotions. You can wash with soap and water or use alcohol wipes. 
• In case of profuse sweating or moist conditions use of Quick Dry Adhesive Spray, Skin Prep Spray, or ReliaMed 
Protective Barrier Wipes (ZA40050), and if needed, ReliaMed Adhesive Remover Wipes (ZA30050). 
• Rest the skin a day or two then try application again. 
•  Use of Benedril gel applied to skin and allowed to dry prior to tape application has been effective in reducing sensitivity. 

SOURCES:  NorthStar Therapeutics 715. 262 8400 www.NorthstarTherapeutics.com;  Bandages Plus 800. 770-1032 
www.bandagesplus.com;  Barrington Equipment 800. 848 0557 www.barringtonequipment.com; and many others. 
      MSDS and training, vendor list, etc. available from Kinesio USA LLC at 505. 856 2029 www.kinesiotaping.com 
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Welcome 
 

Fee Schedule 
___ ... ___ 

First Appointment: 
$165  
  ___ ... ___ 

One Hour: 
$100  

 ___ ... ______ ... ______ ... ___ 

One & One-half Hour: 
$150 

 ___ ... ______ ... ______ ... ___ 

Cancellation: 
Please provide 48 hour notice of cancellation 

or pay the planned fee. 
 ___ ... ______ ... ______ ... ___ 

Practitioner Name,  C.M.T. 
Certified Vodder MLD® Practitioner; NAVALT® Member 

Certified in Orthopedic Massage; Member of AMTA® 
 

Rates above do NOT apply to MLD Contracts 

 

 

Risk Reduction & Safe Practices  
For Lymphedema Patients 

  Pt. Name: ___________________________________________________________________  Date: ___________________  

Practitioner_Name      Practitioner_eMail 
Phone  OFC     Phone  FAX       ADDRESS 

Lymphedema:  ! Left Arm   ! Right Arm   ! Left Leg    ! Right Leg  

 Risk or Trigger 
     Risk that may trigger or aggravate lymphedema.  !            Safe Practices               Recommendations 

! Constrictive Apparel 
Allow proper lymphatic flow on skin surface. !  

____ Constrictive Apparel: Do not wear restrictive 
clothing or restrictive jewelry i.e. knee highs, girdle, tight 
bra, elastic cuffs, garter, tight jewelry or rings; use soft 
pads under bra straps for arm edema. 

 

! Injections / Blood draws 

Must not be allowed in affected limb. 
!   

____ Injections / Blood draws:  Never allow injections or 
blood draws in affected limb(s). 

 

! Blood Pressure Cuff 
Should not be used on affected arm. 

!  ____ Blood Pressure Test:  Never allow blood pressure 
cuff on affected limb(s), if possible. 
 

 

! Heavy Lifting  

Do not do any heavy or repetitive lifting, work, or 
weight training (>12 lbs) with affected limb(s). 

!  
____ Heavy Lifting:  Do not do any heavy lifting. 
Observe a maximum weight limit of 12 pounds. Do not 
carry heavy purses on either shoulder.

 

! Razor Cuts 

Use only electric razor incl. under arms, etc.  
!  

____ Razor Cuts:  Use only safe type electric razor, 
maintained in top condition, to prevent safety razor cuts. 

 

! Triggers For Lymphedema  
Sunburn, bruise, cut, scratch, bite, infection, 
burn, air travel, etc; all must be prevented.  
(Also see Skin Care / Cellulitis on Pg. 2) 

NOTICE: This list is not exhaustive. Precautions listed assume 
patient and caregivers already understand and utilize the role of 
MLD, medication, bandaging, compression garments, regular 
physician examinations, skin hygiene, and other appropriate 
individualized treatments & self-care. See WARNINGS on Page 2. 

! 
 

____ Triggers: Use all possible precautions to prevent 
any abrasion, burn, sunburn, bruise, insect bite (mosquito, 
bee, flea, etc.), animal bite, cat or thorn scratch, puncture, 
infection, etc. Blood loss also aggravates edema.  
Wear gloves for gardening, dish washing. Do not cut 
cuticles during manicure. See physician immediately if 
signs of infection exist, or any rash or hot skin feeling, 
including cellulitis. Such infections can result in rapid death. 

 

! Temperature Extremes 
High temperatures must always be avoided.  

Low temperatures must also be avoided.  
Rebound swelling syndrome, or cracking & 
chapping of skin may occur upon return to normal 
body temperature and increased circulation.    

!  
____ Temperature Extremes: All high temperature 
situations must be avoided including hot showers and 
baths, sauna, hot tub, tanning salon, hot packs, direct 
sunlight, infrared or ultraviolet light, peloids, paraffin bath, 
mud bath, hair dryer (beauty parlor type), and cosmetic 
heat facials. All low temperature extremes must be 
avoided, as rebound swelling and chapping can occur. 

 

! Exercise & Labor Plan 
Exercise must be moderated in affected limb.  
Monitor the affected limb during and after activity for 
any change in tissue, size, shape, texture, soreness, 
heaviness or firmness. Rest when fatigue occurs. 

!  
____ Exercise Plan: Extreme weight training or rigorous 
work to the point of fatigue or pain is not allowed (Max 12 
lb. lift). Practice light aerobics, bicycle, swimming or 
walking. Eliminate all extreme stress in affected limb(s) 
such as heavy repetitive use (scrubbing, pushing, pulling). 

 
     P O BOX 7337 BERKELEY CA 94707-0337                                                  PLEASE  CONTINUE ON OTHER SIDE         PRAC PT  RISK REDUCTION & SAFE PRAC   © 2006, 2008 Gay Lee Gulbrandson 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

First Appointment? 
Before your first visit, please fill out 
the enclosed Health History Form. 
* If you have lymphedema, please 

fill out the Lymphedema Evaluation 
Form as well. 

Bring completed forms to your 
first appointment. Thank you. 

Location on ____Street across the street 
from ______, between “_________ and 
_________).  The office is, and to the right 
side of the  
           If lost call ___Phone_____ 

 Practitioner provides a map if desired 

AddressLine1 
City, ST 94000 

 

Dr Vodder’s 
Manual 
Lymph 
Drainage,  
& 
Orthopedic 
Massage 
Therapy 

 

 

 
 

Practitioner 
Title 

Phone 

Attractive client forms enhance your 
professional image. 
Open in Word, enter your name, 
phone, address, logo. 
Edit as desired. 
Print as needed.  
© 2010 Gay Lee Gulbrandson, Berkeley, CA 
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The only packaged 
forms templates for  
MLD Practitioners.

Partial Contents List of Fully Prepared Forms
 (Prac) Health History Pt Intake Questionnaire 

 (Prac) Lymphedema Pt Intake Questionnaire 

 (Pt) Personal Health Plan for Wellness

 (Pt) Risk Reduction/Safety Plan for LE

 (Pt) Kenisio Taping Info Guide 

 (Prac) Leg Edema Evaluation for LE 

 (Pt) Hydrotherapy Exercises Info for LE

 (Pt) Client Advisory after Treatment (Tri-fold) 

 (Pt) Client Comment & Suggestions (Bi-fold) *.

 (Pt) Self Massage Arm for LE 

 (Pt) Self Massage Bi-Lateral Arm for LE 

 (Pt) Self Massage Leg for LE

 (Pt) Self Massage Bi-Lat Leg for LE

 (Pt) Stroke Test (Wallet Cards)

 (Prac) Medical Model/Pt. Photo Consent Form 

 (Prac) Rate / Fee Sign . 

 (Prac) Gift Certificate  

 (Prac) Weekly Scheduling Calendar Blank

 (Prac) Vacation Referral Letter 

 (Prac) Thank-you For Referral Letter 

 (Prac) Payment Receipt

 (Prac) Client Intake/Assessment  

 (Prac) Client S.O.A.P. Notes Layout

 (Prac) Sample LOGO

 (Prac) 3 Beautiful Art Posters for waiting area, rooms, etc.

 (Pt) Introductory Slide Show For MLD Clients 

 (Pt) Introductory Slide Show For Lymphedema Clients

 (Prac) Full Set of MLD Topic Cards Quick Reference PDF 

 (Prac) Full MLD Practitioner Glossary (searchable) PDF 

 (Pt) Short LE Patient Glossary Card 1 Pg Topic Card Style,

    And more!

BLANK FORMS CD for MLD & MASSAGE PRACTICE:
SYSTEM REQUIREMENTS:   Windows® PC.  Windows 

2000, XP or higher with CD-ROM drive.

Macintosh® OS 9.1 - 10.0 or higher with CD-ROM drive

INSTRUCTIONS:  Windows
•	 Insert the CD into the CD/DVD drive.
•	 Copy	all	the	files	into	a	folder	on	the	computer.
•	 Open	word	processor	program	to	view	or	edit	docu-

ments. [recommend Microsoft Word®]
•	 Navigate	the	files	list	using	the	on-screen	menu.	
•	 Choose	.doc	or	.rtf	form	depending	on	your	programs.
•	 Print	the	forms	in	color	on	laser	(28	–	32#)	paper.
•	 To	view	the	slide	shows	use	PowerPoint®	or	similar	

programs.
INSTRUCTIONS:  Macintosh
•	 Insert	the	CD	into	the	CD/DVD	drive.
•	 Copy	the	files	into	a	new	folder	on	the	computer.

•	 Open	word	processor	program	[use Microsoft Word®].
•	 Navigate	the	files	list	using	the	on-screen	menu.	
•	 Choose	.doc	or	.rtf	form	version	depending	on	the	
    word processor program in use.
•	 Print	the	forms	in	color	on	laser	(28	–	32#)	paper.
•	 To	view	the	slide	shows	use	PowerPoint®	or	Keynote®	

or Preview®, etc.

For support with layout, artwork, content, logos, or ad-
ditional creative work, contact Gay Lee.

Technical support for this CD is available. Before calling, 
be sure you have followed the instructions above. 
Read the README form in the CD. Call 510-849-1388, 
leave message. You may also fax your questions to 
510-558-8363 FAX, or contact support by e-mail:  
info@VodderMLD.com.

    Copyright © 2010 by Gay Lee Gulbrandson, Berkeley, CA. 
All rights reserved. No part of this product may be reproduced 
or transmitted in any form or by any means, electronic or mechani-
cal, without permission in writing from the publisher, except for 
the purpose intended, by the original purchaser.  Produced in the 
United States of America

Practice Management 
 Forms & Templates

Just Enter & Print  Entire Set only $66.00 10% Off Online

     FORMS, SLIDE SHOWS, TOPIC CARDS, Etc.

Gay Lee Gulbrandson CLT -LANA, NCTMB

1791 Solano Ave #A8 Berkeley, CA 94707
Ofc: 510. 849.1388     Fax: 510. 558.8363

www.VodderMLD.com    
GayLee@VodderMLD.com 

Gay Lee Gulbrandson
NCTMB, CLT-LANA, Certified Dr Vodder Instructor
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