





ANKLE & FOOT CLINIC
Kent R. DiNucci, DPM
8625 Q Street — Omaha, NE 68127

PATIENT’S NAME [DANIES

FOOT PROBLEM OR SYMPTOMS:

HOW LONG HAVE YOU HAD THIS PROBLEM?
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Initials Date

Initials Date

General Medical information Initials Date
Have you ever had problems with, or have needed to see a doctor for:
Heart Problems: SossViest si2iNo High Blood Pressure —Yes o No
__ Stroke Date
___Mitral Valve Prolapse Date Ulcers — Stomach sooYes . No
___Heart Attack Date
Diabetes e aYes: | L3No
__Insulin __ No Insulin Ulcers — Foot/Leg saues S ONo
Date Diagnosed

Arthritis .swYes . Neo
Lung Problems Location
Bronchitis : ~adeYeSE 3 o NG Kidney Disease o Yese . No
Asthma o Wes' - cuiNo
Emphysema s . Yes " No High Cholesterol S Yes: . uNo
Pneumonia o Yes - 2No
Other v a VoSt § 0SNG Cancer: _wYes - No

Type
Liver Problems Date Diagnosed
Hepatitis Yes No
Jaundice Yes No Epilepsy or seizure disorder ___Yes __ No
Other Yes No

Bleeding Disorders B (R )
Circulation Problems:
Varicose Veins Yes No Thyroid Condition o ¥Yes . .. No
Phlebitis Yes No
Poor Circulation Yes No History of Rheumatic Fever _ Yes  No
Artificial Joint Replacement Yes No Other (i.e. HIV/AIDS, Hepatitis C)
List joint(s)
Date
SHOE SIZE HEIGHT WEIGHT
LIST ALL ALLERGIES

ARE YOU ALLERGIC TO LATEX?
ARE YOU ALLERGIC TO ANY METAL? (JEWELRY, NICKEL?)
LIST ANY SURGERIES WITH DATES

PLEASE LIST MEDICATIONS OR PROVIDE US WITH A LIST

HAVE YOU EVER SMOKED? AGE STARTED SMOKING
IF YES, HOW MUCH DATE QUIT



