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NGS Footcare Program:  Monitoring Client’s Feet 

Attachment  

This attachment is for use if changes in the client’s foot condition are noted that do not indicate a 

need for a podiatry referral, but the DCW chooses to keep a visual record of changes to a wound 

or skin condition over a period of time. 

Please note: If a change in the condition of the client’s feet is noted please report the change to 

the Assessment Officer that day 

 

Client Name: ………………………………………………………………………………………….. 

Client Address: ……………………………………………………………………………………….. 

D.O.B. …………………………………..   DCW Name: ……………………………........ 

Date monitoring started: ………………………… 

 

Date: ………………………… 

 

 

      

 

 

 

 

 

          Left       Right 

 

Comments: …………………………………………………………………………………………………. 

………………………………………………………………………………    DCW Initial ……………… 
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 Date: ………………………… 

 

 

 

 

 

 

 

 

            

       Left                 Right 

 

Comments: …………………………………………………………………………………………………. 

………………………………………………………………………………    DCW Initial ……………… 

 

 

Date: ………………………… 

 

 

 

 

 

 

 

 

     Left       Right 

 

Comments: …………………………………………………………………………………………………. 

………………………………………………………………………………    DCW Initial ……………… 

 


