Name:________________________________________
Date:_____________________________

Chief Complaint: _____  painful thick, yellow nails that need debridement to reduce pain and risk for ulceration.

Additional complaints:  ____Numbness   ____Tingling   ____Burning   _____Cramping
____Itching       _____painful rash   _____New Sore on Foot   /    Leg   (See Wound Chart) ____coldness

____Leg pain with walking, relieved by rest   ____other:_______________________________________
PMH:
Diabetes________
HTN_______
Neuropathy
PVD________


Heart Disease_______
Liver Disease_______
Other___________

Meds:___Medicines reviewed and list reviewed in chart
Allergies: ____________________________
Social History: ___________________________________

Dermatological:  Nails:  
Normal             Elongated       Thickened            Crumbly               Painful



    
Subungal Debris     Paronychia       Subungal Hematoma           Yellow

Skin:    Waxy    Thin       Normal      Atrophic       Stasis Dermatitis      Venous Ulceration      Foot Ulceration  
Warm    Cold    Purple    Mottled    Dependent Rubor    Varicose Veins     Dyshydrosis

Preulcerative Tissue:   _____Present           ____Not Present

___Keratoderma : Preulcerative    Painful   Neuropathic   Erythematous base    Subepidermal Bleeding----(
___Nucleated lesion /IPK/  Keratin Cyst:   See location----------------------------------(
___Ulcerative fissure (Degenerative Fissure)
   Heels    Forefoot ----------------------(


___Dorsal corn (preulcerative, erythematous base, thick keratin tissue overlying)  -----------(
___Dermatitis/Tinea pedis :   +moccasin distribution    + pustules/fungal        maceration to interdigital spaces
Musculoskeletal:  _____Deformity Present       _____No Deformity   Foot Type: ____Planus  ___ Cavus

___Plantar flexed Metatarsals  (    ) ___Contracted digits:    2-5,   Hallux,   All     ____Bunion Deformity ___Taylors

___Mallet toe  ___with keratoderma at tip of toe #     ____Spurring / Exostosis   -----------(
 ROM:         +crepitus           -crepitus           normal   
  Muscle Strength:       1/5       2/5      3/5      4/5       5/5           
Neurological:     Semmes Weinstein:      ______/10 right          _________/10 left   DTRS:   Normal          Abnormal


                               Sharp/Dull Sensation:
 ______Absent
_______Diminished
_____Intact


                Vibration:

 ______Absent
_______Diminished
_____Intact


                Protective Sensation:         ______Absent
_______Diminished
_____Intact

Vascular:              DP______/2 left          PT_____/2 left
CFT: ______left   ______right


                DP______/2 right        PT_____/2 right
Edema:      1+
2+
3+

Assessment/Plan:

_____Onychomycosis
_____Onychogryphosis
           Nails debrided sharply x_____ to prevent infection, ulceration and pain.

_____Keratoderma/Preulcerative corn/Nucleated lesion
          Debrided area with #15 blade to reduce pressure, pain and risk for infection/ulceration.

          Recommended shoe gear/inserts and offloading.

_____Diabetes/Neuropathy ___Nerve Conduction Test Ordered to further evaluate origin of painful Nerve Symptoms
Both written and verbal instructions given regarding diabetic foot care and the risks associated with neuropathy and deformity
_____PVD ___Ankle Brachial Index with PVRs ordered to evaluate vascular status of the High Risk patient.
          Patient/family educated regarding risk for ulceration/amputation.  Patient’s MD will be given copy of test

_____Tinea Pedis      ____Dermatitis      _____Dyshydrosis
          Prescription written for:  Lotrimin Spray /   Loprox .77%  /  Lidex Cream  / Triamcinolone Cream /

           Udder cream  /  Vitamin E cream/   Urealac Cream /  __________  Patient educated re: use/side effects

_____Edema  ___Venous Ulceration (See Wound Chart)
          (Rx for compression hose 30-40 mmHg  /   Unna Boot Applied/    Patient educated Re: use and all risks.

_____Deformity ____Xrays ordered to evaluate deformity (See X-ray Reading Form)

           Rx for: ___Silipos   ____Universal Gel Pad ____Toe Spacer _____Shoe Changes
____Patient meets criteria set forth by Medicare to be eligible for Diabetic Footwear.


____Patient measured per Medicare regulations and choose chosen that best fit patients needs.
_____Pt verbalized understanding of all instructions.  F/U _______ weeks/months.


