HisTorY AND PHYSICAL
PLEASE FILL OUT SHADED AREAS ONLY! DATE:

NAME: AGE: PHONE: HEIGHT: WEIGHT:

CHier COMPLAINT:

SUBJECTIVE SIGNS AND SYMPTOMS:

Previous TREATMENT:

OTHER PODIATRIC PROBLEMS:

[COBunions [ Corns [ Cattuses [1InGrowN Naits [ Heer PAN [ JArcH PAN [JANKLE PAN  []METATARSALGIA
HoME TREATMENT For THis CONDITION:

HAVE YOU PERSONALLY EVER BEEN TREATED FOR ANY OF THE FOLLOWING CONDITIONS?

[ CHest PAN - [] AsTHMA ] BLeeping Proe [] DiaBETES [CINeuropatHY [] CaNncer [ Broop Crors

[CJLiver Disease [ Foot ULcers [_] ARTHRITIS [] Stroke [JRHeum Fever [ Gour [C] HyperTENSION

[JSickie Cet [JRavynaup’s ] THyrob ProB [ ]HearT ProB [ KipNey ProB [ ] ANEMIA [] stoMAcH ULcers
OTHER:

O1 AM NOT CURRENTLY BEING TREATED FOR ANY CONDITIONS.

HAS ANYONE IN YOUR IMMEDIATE FAMILY EVER BEEN TREATED FOR ANY OF THE FOLLOWING CONDITONS?
[ CHest PAN [] AsThMA [IBLeepiNG ProB [] DiaBETES [CINeuropatHY  [] CANCER [ Broop Crors

[CJLiver Disease  [] Foot ULcers [] ARTHRITIS [] Stroke [JRHeEum Fever [ Gour ] HyperTeNsION
[Jsickie Cee - [] Ravynaup’s [ THyroib Pros [ JHearT ProB [ 1KipNey ProB  [] AnemiA [] stomacH ULcers
OTHER: DADOPTED

O NO ONE IN MY IMMEDIATE FAMILY HAS EVER BEEN TREATED FOR ANY OF THE ABOVE CONDITIONS.
PREVIOUS SURGERIES:

CAFFEINE: curs/bpAYy ALCOHOL: None SociaL Mip Moperate T OBACCO: cics/baY ARE YOU PREGNANT?

CURRENT MEDICATIONS:

ALLERGIES:  [] | HAVE NO ALLERGIES.
[ | AM ALLERGIC TO THE FOLLOWING:
[]Tyienor  [] TAPE [] ASA [ KerLex [] Copiene [] CorTISONE [ ] lobiNE
[ 1Penicituin [ Sutra [] MoTRIN []Darvon [ ]NovocaiNe [] DemeroL [ ] SHEeLL FisH
[] OTHER:




VASCULAR EXAM
Pulses
DP
PT
Skin Temp
Skin Color
Varicosities
Edema
Hair Growth
Cap Fill

NEUROLOGICAL
Achilles Reflex
Babinski
Sharp/Dull
Coordination
Monofilament

DERMATOLOGICAL
Rash

Nodules

Ulcers

Ingrown Nails
Mycotic Nails

Warts

Lesions

Porokeratosis

ORTHOPEDIC
HAV

Tailor’s Bunion
Depressed Mets
Heloma Dura
Contracted Toes
Heloma Molle

Right

NPO1234 NPO1234
NPO1234 NPO1234

Left

MUSCLE STRENGTH
Dorsiflexors
Plantarflexors

Evertors

Inverters

BIOMECHANICAL
Ankle ROM

Right
12345
12345
12345
12345

Right

Left

12345
12345
12345

12345

Left

ST) ROM

MT] ROM
MP] ROM

Rear - Forefoot
Neutral Cal Position

RADIOGRAPHIC FINDINGS

Right Left
Right Left
12345 12345
12345 12345
Right Left
12345 12345
12345 12345
12345 12345

IM Angle

HA Angle

PASA






