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Foot Disease Form v1.0
Form ID: FDF 1.0 Date: 13/05/13

Social Determinants
Admission Type

OPrimary O Secondary OAustralia
OUnsure QNil QO Other.

Indigenous Status O Aboriginal OfTorres Strait Islander  OBoth  ONeither  OUnknown/Not Stated

Hospital:Ward

Study Code

Country of Birth Foot Treatment From (Last 12 Months)

ONil OPodiatrist OGP ONurse OPhysician
O Orthotist OSurgeon O Other

Eligible OYes ONo

Consent OYes O No

OMale OFemale  OOther

PostCode

Highest Education Level Achieved

OYear 10 and under ODiploma or Associate Degree OPostgraduate Degree
OYear 12 OBachelor Degree (Pass or Honours)

QCertificatetrade or business) OGraduate Diploma or Graduate Certificate OOther

Medical Conditions History

Diabetes History ~ OType 1 diabetes OType 2 diabetes

(single choice)
Co-morbidities O Hypertension ODyslipidaemia
O Smoker OEx-Smoker

O Acute Foot Trauma

Foot Disease History

Mobility Impairment OYes ONo
Vision Impairment OYes ONo
Previous Neuropathy OYes O No
Previous PAD OYes ONo

Clinical Diagnosis of Foot Risks
Neuropathy OYes ONo

PAD ONil OMid  OMod
Acute Charcot O Yes O No

Foot Deformity ~Score DE

Clinical Diagnosis of Foot Disease

Type (single choice)
(for highest scoring ulcer / wound)

O Neuropathic O Neuro-Ischaemic
Olschaemic O Post Surgical /

OPressure QO Trauma

(Years)
Ocva Ockp QESKD
OCancer OArthritis O Depression
QO Other

(Masters degree or Doctorate)

Duration of diabetes I:I:I HbA1c Result l:l:l . I:l

Previous healed foot ulcer OYes ONo

Current foot ulcer OYes ONo
Previous amputation OMinor OMajor ONo

Current amputation OMinor OMajor ONo

- Foot ulcer/ acute Charcot
- Foot deformity with Neuropathy and / or PAD
- Previous ulcer or amputation or critical PAD

- Neuropathy or PAD

[@] High risk

O ERITAGE W - Nil Neuropathy or PAD

Combined surface area EEEDmm’

Clinical signs of infection
ONil  OMild O Moderate O Systemic

UTWCS Grade D:’(for highest scoring ulcer / wound)

Main footwear worn inside I:I:I

Main footwear worn outside I:l:l
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THE ROYAL MELBOURNE HOSPITAL

PODIATRY ASSESSMENT

Date:

Presenting Podiatric problem:

SURNAME URN
GIVEN NAME DOB SEX
ADDRESS

SUBURB POSTCODE TELEPHONE

Relevant Medical & Surgical History:

1NINSSISSY AY1VIAOod

Allergies: Nil Known
DERMATOLOGICAL ASSESSMENT
Previous Ulceration: Yes /No Site(s):
Current Ulceration: Yes /No Site(s):
Nail condition:
Skin Lesions:
Right Left Right Left
BIOMECHANICAL ASSESSMENT
Charcot: Yes / No Acute [] Chronic Comments:
Foot deformity: Yes / No
Specify deformity: Hammer / Claw Toe(s) HAV Hallux Limitus
Other:
AMPUTATION
Right Left Comments:
Toes
Partial Foot
TTA
TFA
VASCULAR ASSESSMENT
Signs & Symptoms: [ ] Nil report by patient
Right Left Pulses Right Left
Temperature Dorsalis pedis
Rest Pain YES/NO YES/NO Post Tibial
:git“ealrgi]siztaengé)CIaudication YES /NO YES /NO +++ Bounding, ++ Normal + Reduced, - Absent
Oedema YES/NO | YES/NO dandzheldiboppler
Varicose Vein YES/NO | YES/NO Dorsalis pedis

Vascular assessment comments:

Post Tibial

T - triphasic; B - biphasic. M —monophasic A-Absent

Absolute Toe Pressures

Required: Y/N

Hallux

> 80mmHg - normal 30-80mmHg — ability to heal

<30mmHg — critical limb ischaemia

$9d0/59dI

Ankle Brachial Index

Required: Y/N

ABI

>1.2 suspect calcification 0.9 — 1.0 normal
0.5 - 0.9 impaired arterial flow <0.5 severe ischaemia
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SURNAME ‘ URN
THE ROYAL MELBOURNE HOSPITAL e o =
PODIATRY ASSESSMENT
ADDRESS
Date: SUBURB POSTCODE TELEPHONE
NEUROLOGICAL ASSESSMENT
Signs & Symptoms: Nil report by patient
Numbness Tingling Burning Pins & Needles
Anhidrotic skin Muscle weakness Structural Deformity (Intrinsic foot type)

Other:

Protective sensation:

10g Monofilament (Semmes-Weinstein 5.07) R L

On Diagram: v (tick) - if present, % (cross) - if absent

If a patient cannot detect the monofilament at any of testing sites the
patient lacks protective sensation.

FOR THE DIABETIC FOOT ONLY

Neurological Comments:

FOOTWEAR

Indoor: Appropriate
Outdoor:  Appropriate

YES /NO Comments:
YES /NO Comments:

Orthotic: ~ YES/NO Comments:
Custom:  YES/NO Comments:
FOOT HEALTH EDUCATION
N/A How diabetes can affect the feet Self care Exercise / Activity modification
Importance of good BGL control Wound management Peripheral neuropathy advice
Footwear advice Verbal Written (Language:. )
Other (specify):
Comments:
Letters to: GP Referrals to: Orthotist / Bootmaker | Details
RDNS Podiatrist
Podiatrist Specialist
Other: Other:
FOLLOW UP/DISCHARGE PLAN
Podiatrist: Signature: Ext/pager:





