SMO Work Order Form

4331 E B Ave. (269)-615-1643
Plainwell, M| 49080 john@wamhoffmobilitylab.com

Patient Name:

PO#: Date: Date Needed: w Am H ﬁ FF
MOBILITY LAB

Practitioner: Phone/Email:
Facility:
Address:
Side: Height: Weight: Age: Sex:
Diagnosis:
Measurements

Fibular Head to Floor

Circumference @ Calf

*




SMO Type: [IStandard [1Open Heel [1Bony-Relief = [1Toe-Walking [1Sub-MO

Alignment: [JlLeave Castasis [CICorrect cast to neutral [ICorrect cast to specified angles below:
Sagittal: ° LJPF LIDF Hindfoot: °Uinv CJEv Forefoot: ° Uinv ClEv
Finished heel height: Tibial Inclination Angle: °

Modification Notes:

Thickness: [13/32 [J1/8 [15/32 [13/16 Plastic: [1CoPoly (standard) [LJMPE [Polypro [1Other:

Plastic Color/Transfer Pattern:

(Transfers available from Friddles, New Limbits, HiTek, SpinalTech, or wherever transfers are sold)

Hindfoot Posting: [ INone [IFull [IMedial [lLateral Material: [Plastic  [ICrepe  [ICork

Molded Inner Boot: [13/32 []1/8 ClPuff CILDPE CIMPE [JOPTek Flex [Orfitrans Excel
CIProflex w/ silicone [1OPTek Flex Comfort [Northvane
Other Additions (i.e. reinforcements, etc.):

Padding Thickness: [11/16 [11/8 [13/16 [J1/4 Material: CIPuff [IP-Cell CJEVA [Aliplast [Other:

(Shore 35)  (Shore 25)  (Shore 20) (Shore 15)
Padding Location(s): [IMalleoli [JArch [INavicular [JPlantar Surface [IFull Lining [lOther:

SMO Height/Trimlines: [IStandard [JDrawn on cast/model [JOther:

Foot Plate: CIFull [Sulcus [J3/4 [Surestep Met Heads: 1*Met [JIN JOUT 5"Met OIN CJOUT

Straps: [in-Step [Forefoot Color:

Material: (JUniMesh [Velcro(Hooka toop) [1Dacron [Vinyl Closure: [1D-Ring [1Velcro [Other:

Notes:




