Affiliated Foot & Ankle Center, LLP

Patient Name:





Date:



Record #:



PERIODIC COMPREHENSIVE DIABETIC FOOT EVALUATION (CDFE)

(For Physician Use)
Patient seen in the 


office for a comprehensive diabetic foot education (CDFE).   
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Patient was last seen for foot care:       /         /            Last CDFE was:         /          /   


Interim complaints:











Name of MD/DO treating diabetes:









Date last seen:             /       
   Last FBS:               /     


Past Medical/Surgical History:









Current medications:











Drug Allergies:











Review of Systems: 


Ortho:

(-)  Joint aches/pain
  (-)   Deformities 
(-)   Stiffness
(-)   Weakness






Dermatitis:
(-)   Skin Rash
  (-)   Pruritus
(-)   Nail changes
(-)   Scaling
(-)   Dryness




Neuro:

(-)   Numbness 
  (-)   Tingling
(-)   Paresthesia
(-)   Dysesthesia
(-)   Hypesthesia




Vascular:

(-)   Claudication
  (-)   Night cramps
(-)   Edema 
(-)   Temp.changes
(-)   Hair growth
(-)   Rubor      (-)  Thinning of skin

Endocrine
(-)   Polyuria
  (-)  Polydipsia
(-)  Polyphagia

Physical Exam:

Orthopedic





                 LEFT



         RIGHT



Digital Deformities (including hallux valgus)











Equinus















Plantarflexed metatarsal 













Previous amputations














Other:








Dermatological





LEFT



         RIGHT

   
   Tinea pedis















   Xerosis















   Skin Fissures















   Onychomycosis














   Onychocryptosis














   Interdigital spaces














   Other:















Neurological















   Vibration perception














   Loss of protective sensation (Sharp/dull)











   Soft Touch















   Other:















Vascular















   Dorsalis Pedis














   Posterior Tibial














   Capillary Refill Time


   Rubor

   Hair growth











   Other:















Footwear















   Type of shoe















   Fit
















   Shoe condition and wear patterns












   Foreign bodies














   Innersoles, orthotics 














   Other:




























Prescriptions ordered:





Counseling provided:



        






         ___ Discussed importance of good glycemic control



                      ___ Discussed importance of seeing primary care phys. and/or endocrinologist regularly                                                                                                                                                                                                                                

                                                             ___ Discussed value and importance of regular exercise for sugar and weight control

                                                             ___ Diabetic foot education, written and oral reviewed in detail

Referred to (Physician’s Names):












Reasons:










.









Diagnostic Studies Ordered:
    Signed:




                         Date:        












Notes:





�








