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1. a.) General form instructions
+ Use only original forms. Do not photocopy the forms,
+ Use a black pen only to complete the form - do not use pencil, other pen colours or white out (Liquid Paper)
+ Indicate responses by filling in the circle or inserting numbers or letters (CAPITALS) completely within the boxes.
+ Layout of dates should always be Day Month Year (e.g. 01 / 04 / 2008).
« For all "Yes / No’ questions, an answer must be completed - do not leave blank.
b.) Patiant identification
« Affix patient identification label within the box at the top right corner of the form. Ensure label does not cover corner marker on the form
¢.} Manual entry: Sex, URN (UR Number), and Date of Birth (l.e. no label supplied)
+ These fields are used io identify and track the patients records through our database.
» These fields are mandatory and should be completed for every form sent to PSQ.
+ Examples: Sex (M, F) || Date of birth (06/01/1974) || URN (1234567, T234567, 123456)
+ Please include leading zeros and characters in UR Numbers.
2, Facility Codes
+ Facility (Hospital, Facility Code, Referral Site)
» These fields are used 1o capture the facility in which the form was completed. Put the name or the code of the facility in the space
provided. For example: Royal Brisbane & Women's Hospital or 00201
+ The definitive source of facility codes is found under Facility Codes'in the ‘Corporate Reference Data System' found ai the top left of
the webpage: htipz/qgheps.health.qld.govauireftools.htm

Facility Facility code
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3. Date Fields
- Date fields are used to capture various dates in the format of dd/mm/yyyy. Dates such as 01/01/2011 should include leading zeros
when entering the day and month. Other dates fields may also have times attached therefore the format will be: ddimmfyyyy  hh:mm
Date form completed ED presentation date Time
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4, Text Box Fieids
» Text box fields are alphanumeric by default meaning they can hold both alpha characters or numeric characters. Typically, data
collection forms are designed to only accept either numeric or alpha not both for each text box. Therefore it is important when

completing these types of fields that the correct data format is used, For instance: Age’ requires numerical values such as 23, 45, 54
and 'Ward' requires alpha values such as ICU.

+ Text box fields with a decimal place built into the text box allow data such as height or some measure to be entered. Text boxes with no
decimal place built in will not allow users to enter their own decimal place and will reject the data when scanning.

Age Weight
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§. Choice Fields

+ Choice fields let you choose one or more options within a select group of options available. There are two format rules for choice fields:
Single Choice and Multiple Choice.

» Single Choice flelds: only choose one option out of the one or more available. Single Choice fields may be indicated with a (Single
Choice) next to the title of the fisld.

Single cholce (single choice):
OSelectme O Orme COrevenme

Separation status (single choice):
(O Discharged O Transferred  Deceased

» Multiple Choice fields: you can select more than one option out of all options available. Multiple Choice fields may be indicated with a
(Multiple Choice) next to the title of the field.

Multiple choice (multiple choice): Health professional(s) attending {multiple choice):
OPickme OAswellasme QFill meintoo O Pediatrist OGP O Physician O Other

For example:
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On document completion: Separate pages 1 and 2 from pages 3 and 4. Photocopy page 2, sign and date copy and retain in clinical
notes with pages 3 and 4. Send original page 2 to Collections Officer, MRAT, PSQ.

University of Texas classification system for dinbetic wounds

| Pre- or post- ulcerative Superficial wound not ' Wound penetrating to
Stage /
Comorbidities

Wound penetrating to

lesion completely involving tendon, capsule | tendon of capsule bone or joint

E epithelialised |or bone

% [No infection or ischaemia | A 0 Al A2 |A3 B
With infection BO X i B2 N CE
With ischaemia Co CH c2 L !C 3

i_VVith infeciion andischaemia | D 0 BRE D2 D3

For further information on how to complete a data collection form please contact MRAT at: mrat@heaith.qld.gov.au _




{Affix identification label here)  Sex: URN: _
Use black ballpoint pen i
=R e A 3 | Family Name: /5 ZAAA reyf | |
A3 ;
Queensland Correct Incorrect ;
Government ° ® X Given Name(s): JA Vil . / '/
HRF Version v1.0 Correct Incorrect A ’{OOT'T;Z\;'.:;T’ Date of birth: O / /o 77 || g
i i
FormiD: HRF1  Date: 23/03/2011 Uge gfﬂy RostiGode: A {Label corner here)
High Risk Foot Data Collection Form
Facility: Ru7T HAFC 17 o4 (Please entar your Health professional(s)
y . ] Facility name or code) attendin g (multiple choice)
Visit type New client visit ~ @Review client visit Did not attend & Podiatrist GP
{single choice) .
Today's visit to HRFS Separation status (If applicabie) Nurse Orthotist
Discharged  Transferred Deceased Physician Surgeon
{01 0% 1 R0 3 {single choice) & Other

New client visits only (or client previously discharged with new referral)

Date of referral Indigenous status Aboriginal Torres Strait Islander Both
| y | (single choice) Neither Unknown/ Not stated
SUBJECTIVE Reason for attendance

HlGH ALSHA FOOT  AMVUAL AREVIETY . A SoerssensT
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Medical and diabetic foot history

Medical history  Non-diabetes  Type 1 diabetes @Type 2 diabetes  If diabetes, then 5/

{single choice)

year diagnosed:
Co- morbidities & Neuropathy &Hypertension Dyslipidaemia CvD ESRF
{multiple choice) PAD Smoker CKD
@ Otherr CHAACET AATHACAFTHY 7 ~c=1
e Rp—

Recent BGLs greater than 15mmol/L? Previous foot ulcer ¢ Yes No

Yes @ No N/A Current foot ulcer Yes @ No

l—» if yes, is this a new ulcer?  Yes No

HbA1c result é . q Previous amputation Yes a=No
Clinical diagnosis ' Risk Classification (single choice)

Neuropathy & Yes No - Foot ulcer/ acute Charcot

. . ; ot deformity with Neuropatb and / or PAD
PAD @ Nil Mod  Crit Location:.............. © LGILEY 5 ot ycaqor ampuialion or criical PAD
Acute Charcot Yes @ No Location:............. At risk

- Neuropathy or PAD

Foot Deformity @ Yes No - HETNGE - Nil Neuropathy or PAD

I Ulcer / wound assessment summary
Type (single choice)
{for highest scoring ulcer / wound)

Neuropathic Neuro-ls

Combkined surface area (single choice)
Healed No change Smaller arger

Clinical signs of infection {see infettion - page 4)

Ischaen:c/Pt)st Surgical Nil Mild Modegraté Systemic
Combined surface area o v . UTWCS Grade . i

mm {for highest scoring ulcer / wound)
Management performed

Debrided ulcer / wound / callus #Yes No N/A  Off-loading optimum & Yes No N/A

Dressing optimum Yes No @N/A Footwear optimum &FYes No  NA
Antibiofics required Yes No N/A  Educated patient ers N/A
Completed by (print name) _'-Designatlon: | Signature: Date:

L. Nee? | POl A7AS S5 /0/93/&;?

Photocopy this form, sign photocopy and retain for chart. Send original to data collections officer, PSQIS
ﬂ e 2 o & 1212594981 ﬂ
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DO NOT WRITE IN THIS BINDING MARGIN

; Queensland -' (A ideniification tabel hers) N
f.& Government LB
| Family name:  /Se=rAAY
High Risk Foot Form Given nametsy: JAVIY
Address: AR FOCTE s papr F
Date of bith: &/ /v A;- . se B@BM CIF i
s All fields marked with » must bs recorded In the data collection section 2). —

Mandatory foot assessment (complete minimum 6 menthiy]

Pulsa fl +  ++ 44+ ABPE Fulse 0 &  w+ +++ AP =
Dorgped: 0 [0 8B O Toepressyrs: mmtg (Dosped: 11 O B O Tospressure: . mmigy
Pesttic @ O 0O O (Pesttib: 38 O 0O O
Ciaudication or rest pain  [Pesent B Ansent Claudicationor rest pain =~ T Fresenl FlAbeant
| Distance before onsst: et | DiStENGE efors onset I I _
Menaofitamant 10g OHathee CIPMAT [TIPMAS | Monofitament 10g ClHaflue CIPMA1 CIPMAS
Deformity and skin lesions | Deformity and skin lesions I [J&" =
[ Absent L1 HAY r/ ?,“,ﬁ 9@ [ Absant O HAV
Dllesser ites T Charcot | A ] Clesserioes  [Chasot rﬁ‘
Ol Amputation L Ulcer (/ / L { CiAmputation [ Ulcer \
IO Corn { ealius. O Hesl fissure (; 3 | Corn d callies. [ Hesl fissure )
O Other = Clother Y )
Nail pathology  [1ves & No 1 . - Mall pathology CiYes KMo | ?

Additional tests [ observations (e.o. neurological-tesis | pai

1 adema; temperature)

L Ang 9)PT

n l [ 2al CALLOGE D& PAST PE T ol =47
Change & Healed ] Smallar /| B8 [] Smiadler B Hasled [l Smaller £ Akt
10 Mo changs [T Larger [l Mo change O kargar /[ Mo change [ iarger ~=epr
) 1] Infected U Infected L |EInfeciad
Typa O Mewrapaihic ] Ischmemic [ Meuropatine L lschaam ] Neuropslhic [ techaemic
] Mewro-tachaemic (0] Post swrgical | [0 Neuwrc-ischaemic (] Post stirglcsl {T] Newro-lschaemic (] Post surgital
[ __|\Octhar / Gtk . el |
Em area. dnpmil W mm L mm | W mm L mim | W mm L i
frecordiotal 84 e | ca mm? [ mim: | Sa mwd D mm | S i i
| il woikincts) | N . — ]
| Wourd bed 1 Mecratic J % (2 Hecroiic J % [ Mecrotic %
O Gramdatng / % | ] Graniulating i % | ] Granutaling B B’
] Epithalialising d % | Epithelializing % |l Epithelializing o= B
[l Sloughy N % 1] Sloughy P % 1] Stowghy . %
[ Pala — - % |[] Falz ] 9
[} Hypergrenuiating | % |I0 Hypergranulating ¥ L] Hypergranuialing %
L] Borna % L1 Bore R — % | ] Bone sz %
Surrounding skin | T] Macarated [ Fraile ] Macerated 7 Fragile ] Macerated L Fragila
O Hypermmtatic | [l Erythema | Hyperkeratotic [ Erthema [0 Hyperkeratotic [ Eryinema
(L] Inchurated ] Credama (L Indlurated L] Cedama [ Inclurated 7] Sedema
[0 Notmal / heallhy  TJ Dry fscaly  |[1Normal /heaithy (D Dry/scaly | Normal/ healthy T Dry / scaly |
Wound edge Ol Reguiar [} Unttrminad | Ragular i Undermined | Ragular [l Undermined |
_l |0 rraguiar ] Ralling | Irreguilar [ Roliing. 10 lrregular 1 Raking
Qdour ] Nil _Ej | Offensive : g _f_:; ik O Offensgive 3 il ] Cffensiva
Exudate [OnT  Clow [O Serous ONI [Jtow |LJSerous ONl Dlow |J Serous
| [] Madarate [ Purulent [ Maoderate ] Purulant [ Moderats 7] Burubant
' ClHigh ° |[1Heemoserous [[lHigh [JHaemeseraus | [T Hgh l L] Hzemoserous:
Stnus Cl Yes (dapth: ... mm) CINe jCVes (depth. . mm) TOINo | Ves (depth: mm) ko |
Probe to bone? Clves [ ke Oves ONe Oves [OHo
UTWGCS Grade | 3 2 | ——1
+ Traatment goal | ] Debiidemenl ] Retydration | Detridement O Ramydration | Debridament 7 manydration
|13 Control exudste [ Contral odour | [ Conlpel esudate. T Condrol odour | [ Conteol'exudate. [ Conteol ndour
[Jybacteralioad 4 granuiation |0y bacteral load  [] 4 granuiation |0 y bactersliced O A granujation
[ Prateut [0 Manage pain | Profect [ Marage pain | [T Protect [0 Manage pain
Drassing regima |1 Dry drassing [ Hydroge! L:_I Ly dressing O Hydregel L Dry dressing O Hydrogel
%Ngin;ta ] Foam 1 Alginate [ Foarn O aginate [ Faam
Hydrofibre O Cither | Pycdrofioe [ Gither ) Bytirgfibe  Othae
D antmieretial (. ) |CXAntimicrobiat (.. ) |CIAMmcobial( ... )
Add pholo/trace (TI¥es Tino |[Cives DONo {ves Oho
» For additional ulcers / wounds, plaasa usa the High Risk Fool Form - Additional Wear | Wound Assessment (SW174),
[ 1Mok () if additional ulesr { wound assassment In usa / attached.
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Queensland (Affix identification label here)

Government URN:
Family name: 6£ '

High Risk Foot Form Given name(s)./ AV (0 3 .
At 2 T E L~ i g-fi)

Dala of birth: f)#/ﬁ({%qqu sev: MM e

=infection (dYes [BNo [NA # Antibiotics required [¥es [ONo [a Celluiitis [ClYes [ONeo

CIMild {<2em) [ Raterrad for medical review <24hours |
O Amceyillin / Clavd'srnale 5TEM25mg Oral BD
If theve is & non-severe penicilin allergy or ol confra-ndmalion e.g. Heoslilis, Use:

I Moderate (>2em) O Cephaimxin 500mg Qral QID and Matranidazole 400mg Oral BD
[ Olher: — L

[] Systemic symptoms, [ Retar for polentisl admission znd / o parentsral antibictios

spreading cellulitis or suspect  Ses Therapoutic Suidelines Anibiclic Verson 12 2006
osteomyelitis (probe to bone)

leIRSA {VRE or [[JContact Infectious Diseases for consultant T
severe penicillin allergy

Off-loading deformity

* Off-loading deformity Fyes. [OMo DTINA ' Footwear optimum  [gYes CHo OhA

[ Post-op shoe | boot O Removalile cast walke: [ Total contact cast O Paddirg O OfEgheil foatwaar
¥ Depth [ootwear L Custom factwear B insoles / ortholics (] Surgical repan

Comments JEFTH Feo7 aeds ¢ Cos7 OM ORTHOSES waityast  oOUT

Additional comments

_.'SEEME.: EXTHAAVASAT fonr JonchTh L s o g:_,.._-u..c_puﬂf (e mfAﬁfm-'_ Or= ol ETIE
CEVENS o Prillre'c. oWOE (iFERS [ iSrerirah.

Gy T SHOWS u (PreCT SGAe
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Patient education
‘ Provided education [AYes [ONo [l
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Comments /AEWNELS /[ aesi Fod ThorowhHo

[ Fool rish stalus &4 Appropisle foolwear L DM EC AR & L o CiAT T ESAtad — ST
| () Biood glucose control ] Ukcar managemant ¥ : e
[ Ciaily foot checks K Oher oA 7aeses |ARessSpre AMAYS/S & XAAY Astieter

Treatment plan

Short term ASAE. CARE  BOTH FoweT Long term  Adovii (TEvE S N‘-}fr‘;":"ﬁ*":"
[ 2t cutbord oebriaes AATEGE Ty

AN EW | SR e Aremesi g
L AR THOrIC LA SR P ok

| Service goal
Comments e b
Clanl [ carér agrees and underatands:  &ives [CNo
Clizn! sigmature. Catal

N — it |
i D By || 21512z

Review and referrals

|

Reved date i /71031 205
E i
Hyperglycaemia ™ B e . .
| (>8% HbA1c) .__] L-_“aiie_fs educator_ ad (iP [0 Endocrinologist B
= PAD / Ischaemia (] ¥ascular surgeon - Critical FAD

Absent pulses + claudication [ rest pain or uicer
Toe pressure <30mmHg or AB! <0.4

| B [JHRFS - Moderate fAD_ = Toe pressure 30-70mmHg or ABI 0.4-0.7
]_Painful Neuropathy [ Medical pain review

Cther referrals [ Orthopaedic surgeon O Infectious diseases consultant [J R |
Tests B X-ray O8loods ) Swab / pathology O Other: (&~ CZ) . S J
Assessor's name (please print): Designation: | Signature: = | Date: . l

L. Ac PoBraiRr ,»/ | res s %‘,: 4




