Comprehensive Diabetes Foot Examination Form

Adapted from the National Diabetes Education Program's Foot Screening Form

Name: Date: ' Age:
Age at Onset: Diabsetes Type| }1 .!2 Current Treatment: || Diet [ Oral [ insulin
l. Medical History Ii. Current Histo
(Check all that apply.) 5 Am dmnce b ‘
; the foot or feet -
] Petipheral Neuropathy Uk y [e] e foot or feet since the last evalua
(7] Cardiovascular Disease [.Yes (INo
[) Nephropathy 2. Gurrent ulcer or history of a feot ulcer?
[’} Retinopathy [1Ves [INo
. 3. |s there pain in the calf muscles when walking that is
(71 Petipheral Vascular Disease ralieved by rest?
[L1Yes [.}No
1ll. Foot Exam IV. Sensory Foot Exam
1. Are the nails thick, too long, ingrown or infected with fungal disease? |Label sensory level with a “+* in the five circled areas of
[JVYes ([INo - the foot If the patient can feel the 5.07 Semmes-

Weinstein (10-gram) nylon filament and “=" if the patient

2. Note foot deformities. cannot feel the filament.

[] Toe deformities [.] Bunions (1] Charcot foot [)Footdrop | NOTES NOTES
[T} Prominent metatarsal heads
"] Amputation (Specify date, side and level.)

3. Pedal Pulses
(Flll in the blanks with a “P* or an “A" o indicate present or absent.)
Posterlor tiblal: Dorsalis pedis:
Left . Left
Right Right
4, Skin Condifion (Measure, draw in and label fHe patient's skin coni- -
flon using the key and foot diagram to the right.) ﬁi’gg
G=Callus R=Redness W=Warmth - ek
(2
F = Fissure S = Swelling U = Ulcer
M = Maceration PU = Pre-ulcerative lesion D = Dryness k‘ J
ropriate item. High-Risk Patient _
Zoﬁ-l;l;sg gmiuﬂon R ) One or more of the following:
All of the following: [] Loes of pratective sensation
[7] Intact protective sensation [] No severe deformity | ] Absent pedal pulses
[7]1:No prior foot ulcer "] Pedal pulses present . Severe foot deformity
"] No severe deformity [} No amputation i "] History of foot ulcer
Vil. Education
¥l. gg::’:::;:ﬂ‘::: ;Jg‘a:':ppropriaie shoes? 1, Has the patient had prior foot care education?
. i (Yes L] No
L;] YD':GS{;J‘: ;atlent need insertslorihotloé? 2, Can the patient demonstrate apprcpriale self-care?
[';_I Yes [.1Na [Yes [}Neo
. ement Plan (Check all that apply.) y .
?:’jnFﬁ?:egpaﬂant educ;tbn for preventive foot care. [] Refer to an APMA member podiatrist or an appropriate physician.

Date; Provider Signature.




