BIOMECHANICAL pocomTios
s E R VvV I C E S PO. No.:
PRACTITIONERS NAME: DATE:
ADDRESS:

TELEPHONE: ALTERNATE TELEPHONE:

Last Name

PATIENT NAME:

First Name

Sex: M/F WEIGHT:
SHOE SizE:

OccupatioN/ACTVITY LEVEL:

SHOE STYLE:

Previous OrtHOTIC THERAPY: Y/N  Device No.:

SHoEes ENcLosep Y/N

SpeCIAL PROBLEMS (NEUROMOTER, STRUCTURAL, SURGICAL)

CHier COMPLAINT:

OTHER COMPLAINTS: (KNEE/HIP/BACK)

RANGE oF MoTION:

* Subtalar:

LerT UAverage Q<15°
@ <5° Eversion from Neutral
OAxis

ReHt  UOAverage Q<15°
@ <5° Eversion from Neutral
OAxis

OMuidtarsal (Global):
LerT QAWithin Normal Limits

ORestricted Oloose
ReHt  AWithin Normal Limits
ORestricted Oloose
OMuidtarsal (Integrity):
LerT QStable QUnstable
ReHt  OStable QUnstable
OFirst Ray:
LeFT QFlexible QSemi-Rigid
ORigid
Richt  QFlexible QSemi-Rigid
ORigid

OFIRST METATARSAL RAY PoOsITION:

LerT ONormal QPlantarflexed
QDorsiflexed

RicHt  dNormal QPlantarflexed
QDorsiflexed

OHallux Dorsiflexion (Open Chain):
LerT Q>65° Q>45° Q>25°
Reht  O>65° U>45° U>25°

OAnkle Dorsiflexion:

Left a=10° O=6° U=0
d=<9° Q<3

Right Q0=10° UO=<6° U=0
d=<9° Q<3

OToE PosITIONS Non-weight Bearing:

LEFT QContracted  QOStraight
UHAvV UMorton’s

ReHt  OContracted  QStraight
UHAvV UMorton’s

OLocaTioN oF CorNs/CALLUSES:

R L

FooT APPEARANCE:

+ Semi-weight Bearing Arch
LEFT UHigh UMed Ulow
ReHT  QHigh UMed Ulow

+ Weight Bearing Arch
LEFT UHigh UMed Ulow
ReHT  QHigh UMed Ulow

#Hallux Dorsiflexion (Closed Chain):
Left Q>9° 0O>4° QNone
Right 0O>9° 0O>4° QNone

¢ TiBIAL VARUM:
Degrees Left Right

¢ KNEE POSITIONS:

Left QOGenu Varum QStraight
QGenu Valgum

Right 0Genu Varum QStraight
QGenu Valgum

CALCANEAL STANCE PosITION:

#Neutral Subtalar
Lerr  Qlnverted QRectus QEverted
RicHT Qlnverted QRectus WEverted

#Resting/Relaxed
Lerr  QlInverted QRectus Everted
RicHT Qlnverted dRectus QEverted

#Half Squat
Lerr QRectus QEverted QMore Everted
RicHTORectus QEverted dMore Everted

SHORT LEG (If Any):

LerT/RiGHT MM/INCHES

DiAGNOSIS:
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ORTHOTIC SELECTION

RiGID Semi-RiGID SoFT ATHLETIC SHOE SPECIFIC LEATHER
aT™MC USupporter QHeel PAD QProFlex QFashion Fit QLleather Mold
QPediatric QPoly-Flex QComfort Zone QProformer OFashion Flex QLleather Laminate
QPoly-Pro apPBO QDiabetic UCompetitor QFashion Graphite
QFoot Specialist ODiabetic Ex Soft QAerobic/Jumper  OPBO Lite OTHER
QDiabetic Ex Firm ~ QOCycling QUltra Flex
QTMC Flexible QSki
UHPC WSoccer
QSoft Touch WComp. Soccer
PosiTive CAST PREPARATION
QOModify FF Perpendicular to Calcaneal Bisection QLower Longitudinal Arch

OModify FF to L R
ONo FF Modification

Post As FoLLows:

LEFT
Extrinsic
Extrinsic

Rearfoot:
Forefoot:

QForefoot post standard length

OMedial Arch Platform

QHeel Skive 5 10 15
RIGHT
Rearfoot: Extrinsic
Intrinsic Varus/Valgus  Forefoot: Extrinsic

QForefoot Post to Sulcus

QPost according to clinical findings and

negative cast evaluation

Intrinsic Varus/Valgus

OForfoot Wedge to Sulcus L R

QCant FF/RF L

R

Top Covers Foam Covers SOFT TISSUE SUPPLEMENTS LENGTH
QCambrelle™ QDrilex™ 1/16 1/8 QCovers (Over Shell) UTo Mets
QLeather ONeolon Standard  Firm QPoron 1/16 1/8 QTo Sulcus
QSuede QPolyfoam 1/16 1/8 QPlastazote QTo Toes
QVinyl QUltra-Cloud
QBlue Plastazote Extension (Distal to Shell)
QPoron 1/16 1/8

Bortom CovVers
QSuede

OPlastazote

SPECIAL MODIFICATIONS

UCut Narrow

QdCut Wide

QDeep Heel

QLateral Flange

OMedial Flange

UGait Extension to Cause Out Toe
Gait Extension to cause In Toe
QEVA Arch Reinforcement

QPoron Arch Reinforcement
UFirst Ray Cut Out

QFirst Ray Cut Out w/Fill-in
OdH.A. Pad L R

WMorton’s Extension L R
QHeel Lift L R
OHeel Spur Accomodation L R

OHeel Cushion L R

OMet Pads L
Met Bar L

R

R

Accomodate for Lesions:

a L

a R

SPECIAL REQUESTS:
QSend Shipping Boxes
Qlarge QSmall

ADDITIONAL COMMENTS:

QSend Order Forms

UReturn Positive Casts

OPlease Call for Consultation
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