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Appendix A

Professions Eligible for Authorizer Status and Documentation Required for

Pressure Modification Devices

Device Category

Professions Eligible for

Documents (copies) which must be
submitted with application for

Authorizer Status s
_— processing

Pressure Modification Devices

AN

Hypertrophic Scar Management:

compression garments and
orthoses.

Eligible individuals - garments:
Physiotherapists, Occupational
Therapists and Certified Fitters.

Eligible individuals — orthoses:
certified orthotists (as authorizers);
Physiotherapists and Occupational
Therapists (as rehabilitation
assessors).

Lymphedema Management:
Compression Garments,
Compression Sleeves and
Sequential Extremity Pumps.

Eligible individuals:
Physiotherapists, Occupational
Therapists, Registered Nurses,
Registered Massage Therapists and
Certified Fitters.

B

4

Physiotherapists U Registered member in good standing of the
College of Physiotherapists (CPO)
Pocket size card with valid expiry date.

U Registered member in good standing of the

Occupational Therapists College of Occupational Therapists of Ontario
(COTO). Pocket size card with valid expiry
date.

Certified Orthotists O Registered member in good standing of the

Canadian Board for Certification of
Prosthetists and Orthotists (CBCPO).
Certificate from CBCPO.

Registered Nurses U Registered member in good standing of the
College of Nurses of Ontario. Pocket size card
with valid expiry date.

U Registered member in good standing of the

Registered Massage College of Massage Therapists of Ontario.

Therapists Certificate of the Registrar provided by the
College.
Certified Fitters O Not applicable

NOTE: all applicants must submit proof of completion of one applicable Manufacturer’s Training Program for each type of
device (see below) if you wish to measure and fit garments, sleeves and/or pumps.

7

v' Hypertrophic Scar Compression Garments | <« Recovery Garment Centre, Montreal Ostomy and Homecare Centre

Lymphedema Compression Garments

v
v" Lymphedema Compression Sleeves
v

Sequential Extremity Pumps for
lymphedema management.

v' Lymphedema Management: Registered

Massage Therapists

Inc. (Jobst).

NOTE: orthotists are not required to complete a manufacturer's
course.

X3

8

Jobst , Sigvaris, Valco Mediven and Juzo
Peninsula Medical Inc.
Lymphapress (Paradigm Medical Inc.)

Proof of certification in Combined Decongestive Therapy (CDT) + the
applicable manufacturer course(s) noted above.

X3
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