SECONDARY CARE — DIABETIC FOOT ULCER ASSESSMENT FORM

Date of Asessment | | Location | Date of Original Assessment|
Patient Consent to Treatment| yes no | ACC yes no | Pivotal Event|
— Name Street Address | -
Z | Town Home Phone Mobile | 3
£ | NH [sex [mf [ DoB | Age Ethnicity 2
Occupation/Activity GP | Clinic
Medical Conditions =
% Known Allergies :gl:
"% Current Medication E
S Factors That May Oinfection  [dermatological conditions [Janaemia [TJobesity [Jvascular disease [Jpulmonary / cardiac %
2 | Delay Healing [Jimmunosuppressed [Imalnutriion [Jdiabetes [JHbA1c > 8 continuously [Jsmoker [“Jmental health 2
= Other
o Intermittent Claudication| yes no | Site(s) | Comment|
& | RestPain| yes no |int cont When |Site(s) | |Relief | %
é Pulses Left | DP +++ ++ + o Dp | PT +++ ++ + o Dp | Right DP +++ ++ + o Dp | PT +++ ++ + o Dp "'g’
S | Doppler | Left | DP | ti bi mono O |PT |ti bi mono 0 | Right DP |t bi mono O |PT |[ti bi mono O 5
& Left |[DP | A B | Right DP A B | &2
s | ABP's . 2
o Left | PT A B | Right PT A B | S
3 | TBI Left | 1sttoe T B I Right 1sttoe| T B I 1
é Previous Left Toe(s) O O2 O3 O4 O35 Gt Left | [Ibypass [graft [Jdebridement %
= | Amputation | Right Toe(s) |[01 O2 O3 O4 O5 Right | Cbypass [graft [Idebridement »
Numbness yes no Burning yes no | Tightness |yes no |Sharp |yes no Pins & Needles |yes no
% Proprioception Left | yes no |Right| yes no |Biothesiometer |Left | V | Right v E
m Monoflament Left [O1stapex  [39apex  [5%apex  [Mstmpj  [d3<mpj [I5"mpj  [heel LOPS yes no 8
Right| [tstapex [d37apex  [5"apex  [1stmpj  [3<¢mpj [5"mpj  [Clheel | LOPS yes no
g . Left | [Jcharcotfoot [Jankle equinus [Jclawed toes [JHAV [Jhallux rigidus/limitus [Jhammer/mallet toes W
@ | Foot Deformity Right | [Jcharcot foot [Jankle equinus [Jclawed toes [JHAV [Jhallux rigidus/imitus [Jhammer/mallet toes =
g q 9 <
[Jleft Cright [Cplantar [CJdorsal [Clateral [Omedial [Clposterior [Tanterior [[Jproximal [distal
Location O1st O2nd 3¢ 40 350 Ccalcaneus [Cmalleolus  [CImidfoot  [Tforefoot  [border
[(digit [apex [nailplate [dpj Clipj Clpipj CImtpj [CImetatarsal  [[Inavicular  [Jcuboid
Wound Trace | yes no ‘Photo ‘yes no ‘Photo Location ‘ =
S | Wound Number | Length | mm | Width | mm | Area | | Depth | mm| 2
E Type & Cause [Cneuropathic [vascular [[Ineuroivasc [traumatic [Jburn/scald [Jsurgical [Jdermatological =
& | Duration | . Date Identified | | How Identified | . [ other] m
& | Tissue Type % Necrotic % | Sloughy | % | Granulating | % Epitheliasing| % g
2 | Exudate Type clear cloudy pink green yellow | Wound Moisture | dry moist wet saturated leaking Probe to Bone | yes no g
] Signs of Infection| [Jcellulitus [TJabscess/pus [Jincreased pain  [increased exudate [Inon healing wound  [[increased wound size g
= Pain | yes no Pain Index | 1o | Pain Frequency | [continuous [intermittent [Jduring dressing [Ipost dressing [ weightbearing
Surrounding Skin| [Joedema [blistering [maceration [Clerythema [Ccellulitus [eczema [Cdry [Cfragile [Chealthy [Ceallous
Initial Stage (Texas) | 0 | Il Il [A B C D | Patient’s Objectives |
Treatment Objectives| [protection [Tdebridement [Imanage bacteria [rehydrate [Imanage exudate
Cleansing Cwater [Csaline [Cother Product Used
Debridement Osharp  [CIhydrocolloid  [Chydrogel  Tlother Product Used o
& | Rehydrate Chydrogel  [other Product Used ﬁ
% Manage Exudate | (Jfoam [Tdfibre [Talginate [[gauze [Cother Product Used %’
ﬁ Manage Bacteria | [Jcadexomeriodine [siver [TJother Product Used @
2 | Protection Clhydrocolloid  [Ifim  Clother Product Used
Secondary [OVAC [Osoftban [Jgauze [Clcrepe [dtape [other Product Used
INVESTIGATIONS | Swab Taken | yes no | LabsRequest | yes no | XrayRequest | yes no | Other|
[Jdiabetes nurse  [JOT  [social worker [Jorthotics [Jwound clinic [Jcommunity podiatry [[dietician  [district nursing
REFFERALS - .
Surgeons | [Jorthopaedic  [Jvascular [Jgeneral [Jplastics | Other |
DISCHARGE [dhealed [transferred [[Jsurgical intervention [Jpatient withdrawal [Jlost to follow up [Jdeceased
SIGN Name | Clinic| | Phone | | Next Assessment|




