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RICHIE BRACE PRESCRIPTION FORM

BRACE SELECTION

 FORMCHECKBOX 
 ORIGINAL RICHIETM BRACE

 FORMCHECKBOX 
 LITTLE RICHIETM (1-12 yrs)

 FORMCHECKBOX 
 RICHIE SOCCERTM (Shin Guard)

 FORMCHECKBOX 
 DYNAMIC ASSIST (Mild Drop Foot)

 FORMCHECKBOX 
 Cast and separate order form enclosed for orthotic for non-braced foot
ANKLE PIVOT SELECTION

 FORMCHECKBOX 
 FULL ARTICULATION (Original Richie Brace Standard)

 FORMCHECKBOX 
 TEMPORARILY FIXED

 FORMCHECKBOX 
 PERMANENTLY FIXED (Dynamic Assist Standard)

 FORMCHECKBOX 
TAMARAC (Dynamic Assist Option)
The following are some common pathology-specific

prescriptions that are known to be effective:

Posterior tibial tendon dysfunction

Original Richie brace, full articulation pivot. 4 or 6 mm medial skive, 35 mm heel cup. Medial flange & navicular sweet spot optional.

Lateral ankle instability

Original Richie brace, full articulation pivot, 2 to 4 degree valgus forefoot post extended to sulcus, 35 mm heel cup.

Dropfoot deformity

Original Richie brace, permanently fixed or Tamarac pivot, 15 or 25 mm heel cup. Note that the Richie brace is not indicated for patientswith total dorsiflexion paralysis, an unstable knee or if patient weighs over 250 Ibs.

Charcot deformity

Original Richie brace, permanently fixed pivot, 15 or 25 mm heel cup, Poron and Plastizote cover. Note that the Richie brace is notindicated for patients with severe "rocker 
bottom" deformity.

DJD of the ankle or Subtalar joint

Original Richie brace, permanently fixed pivot. 35 mm heel cup, medial flange.

Caution: The Richie brace is not recommended if equinus is a primary  deformity or for high risk diabetic patients.
SPECIAL INSTUCTIONS:     
POSTING






 FORMCHECKBOX 
 post according to labavaluation

 FORMCHECKBOX 
 post to calaneal vertical

 FORMCHECKBOX 
 post to these measurements from vertical:

REARFOOT L       VARUS / VALGUS 
R       VARUS / VALGUS

FOREFOOT L       VARUS / VALGUS 
R       VARUS / VALGUS
 FORMCHECKBOX 
 L     MM Skive

R     MM Skive

 FORMCHECKBOX 
 neutral (as they sit)

 FORMCHECKBOX 
FF post type
 FORMCHECKBOX 
intrinsic
   FORMCHECKBOX 
extrinsic  FORMCHECKBOX 
extended to sulcus
 FORMCHECKBOX 
corner
CAST DRESSING 






 FORMCHECKBOX 
 minimum
 FORMCHECKBOX 
moderate
 FORMCHECKBOX 
maximum
     
SHELL MODIFICATIONS




 FORMCHECKBOX 
 heel cup depth
 FORMCHECKBOX 
15mm
 FORMCHECKBOX 
25mm
 FORMCHECKBOX 
35mm standard
 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 1st met cut-out
 FORMCHECKBOX 
with supporting post

 FORMCHECKBOX 
L    FORMCHECKBOX 
R


 FORMCHECKBOX 
 brace width
 FORMCHECKBOX 
wide
 FORMCHECKBOX 
narrow


 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 flange

 FORMCHECKBOX 
medial
 FORMCHECKBOX 
lateral


 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 facial accommodations



 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 navicular sweet sport (as marked in cast)

 FORMCHECKBOX 
L    FORMCHECKBOX 
R

OPTIONAL TOP COVER SELECTIONS


 FORMCHECKBOX 
 1.5 MM poron/1.5 MM puff
 FORMCHECKBOX 
 3.0 MM poron/1.5 MM puff

 FORMCHECKBOX 
 1.5 MM poron/3.0 MM puff
 FORMCHECKBOX 
 3.0 MM poron/3.0 MM plastzzote


 FORMCHECKBOX 
 3.0 MM neoprene

LENGTH

 FORMCHECKBOX 
 mets

 FORMCHECKBOX 
 sulcus

 FORMCHECKBOX 
 toes


 FORMCHECKBOX 
 glue posterior only

OPTIONAL TOP COVER SELECTIONS



 FORMCHECKBOX 
 heel life       MM



 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 heel pad




 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 horseshoe spur




 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 metatarsal pad




 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 metatarsal bar




 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 metatarsal raise




 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 neuroma pad




 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 Morton’s extension 



 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 reverse hallux limitus accommodation

 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 cuboid pad




 FORMCHECKBOX 
L    FORMCHECKBOX 
R

 FORMCHECKBOX 
 lesion accommodations sub       MPJ

 FORMCHECKBOX 
L    FORMCHECKBOX 
R
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