PI\ /OT Pivot Point Manufacturing

POO NT 3161 Putnam Blvd., Pleasant Hill, CA 94523 ANC_INB

PRECISION MANUFACTURING 916_775_5712

Hinged PF block, DF free, PE Boot

PATIENT Hinge Type: D Straight Tamarack Standard
***Cast height must be greater than brace height
Last name: Inner Boot: |:| Polyethylene |:| EVA
. e 1 Add extra navicular paddin asti i
First Initial: D ey pronaloirjs e ]g D Add plastizota to mallacl
Patient ID: CIN [w Straps: Standard [] INstep strap
(tibial & instep straps) I:l Add forefoot strap
. . Strap Color: White is -
I:‘ Bilateral I:‘ Left only I:l Right only Standard White
e PI h t
Practitioner: naﬁzifcn::eizaty}fow Transfer Pattern: None
Facility: Padding Color: \White White is Standard
FINISHED BRACE ANGLES TOE SHELF
ANKLE ALIGNMENT (Dorsiflexion—Plantarflexion) Outer Full-length under, Trimmed distal o Trimmed just proximal
[]DF Frame: I:lplantar surface I:lmet heads under to met. heads under
|:| Correct to 3—4° DF D Correct to ° |:| Do not correct plantar surface
— [JPF (Cast alignment OK)

HINDFOOT ALIGNMENT

|:| Correct to vertical (if misaligned)
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s S Ve § [ \

|:| Do not correct

FOREFOOT ALIGNMENT

NOTE: Drawings show finished orthosis. Inner Boot: Medial
Choose forefoot alignment. Write posting height - in mm - if needed. D No containment D

containment:

Standard

I:‘ Lateral

containment:
Both Medial

and Lateral

|:| ST Pads |:| Pronation Control Pads

BOTTOM STABILIZATION SPECIAL INSTRUCTIONS

DNothandaw

[ JHeel -or-[ wmidfoot -or-[ JBoth

|:| Entire bottom stabilized*

NOTE: Varus or valgus forefoot
alignments will receive stabiliza-
tion on bottom of brace to support
posted (raised) region.

I:lEntire bottom stabilized with non-skid cover”

LEGEND

A1: BRACE LENGTH

A2: BRACE HEIGHT

A3: CALF CIRCUMFERENCE
A4: CALF ML

As5: CALF HEIGHT

A6: NARROWEST ANKLE CIRC.
A7: NARROWEST ANKLE ML
A8: NARROWEST ANKLE HEIGHT
B1: ANKLE ML

B2: ANKLE HEIGHT

B4:1ST MET CIRCUMFERENCE
B5:1ST MET ML

B6: MID-ARCH

B8: DIAGONAL HEEL CIRC.
B9: DIAGONAL HEEL AP

ONO

Length  Circumf. ML AP

CONSTRUCTION « FEATURES « OPTIONS
ALL MEASUREMENTS MUST BE IN MM

A2

MEDIAL (Left) LATERAL (Left) (Finished Brace

Height)

AL

= Narrowest Ankle
o

MNon-Stretch
Anterior Strap Padding

(Desired :
Brace LEI'Igth} Quter Frame j‘f O A
Al
Instep Strap Palyethylyne

Inner Boot A6 A7 A8



appletreestudio
Rectangle


	Last Name: 
	First Initial: 
	Patient ID: 
	Check N: Off
	Check W: Off
	Check Bilateral: Off
	Check Left Only: Off
	Check Box1: Off
	Practitioner Name: 
	Facility: 
	none - standard: Off
	Heel: Off
	entire bottom stabalized: Off
	bottom stabilized with non-skid cover: Off
	Midfoot: Off
	Both: Off
	hinge type Tamarack: Off
	add extra nav padding: Off
	add plastizote to malleoli: Off
	Polyethylene: Off
	Standard: Off
	strap color: [White]
	add forefoot strap: Off
	Transfer Pattern Selection: [None]
	toe rise & cuff padding: [White]
	Special Instructions: 
	brace length: 
	B4 measure: 
	B5: 
	B6: 
	B7: 
	B8: 
	B9: 
	B1: 
	B2: 
	A6: 
	A7: 
	A8: 
	A3: 
	A4: 
	A5: 
	A2: 
	instep strap: Off
	Correct to 34 DF: Off
	Correct to: Off
	fill_2: 
	DF: Off
	PF: Off
	Do not correct: Off
	Correct to vertical if misaligned: Off
	Do not correct_2: Off
	Valgus Check RT: Off
	Valgus mm: 
	Varus Check LFT: Off
	Varus left mm: 
	Valgus rt mm: 
	Varus Check RT: Off
	Varus mm: 
	Valgus Check LFT: Off
	Neutral RT: Off
	Neutral LFT: Off
	full length under plantar surface: Off
	Trimmed distal to met: Off
	Trimmed just proximal to met: Off
	No Containment, STD: Off
	Medial Containment: Off
	Lateral Containment: Off
	Both medial and Lateral: Off
	ST pads: Off
	Pronation Control Pads: Off


