Patient Name:

DOB:
MR#

DIABETIC FOOT EVALUATION REPORT

Date of Exam:_______________
PCP:__________________

Ever seen by CDE?
Yes / No

Exam done by:


Reason for visit:_____________________________________________________________

Vascular exam:



LEFT



RIGHT 

DP pulse

N / decreased / absent

N / decreased / absent




PT pulse

N / decreased / absent

N / decreased / absent

Digital hair 

N / decreased / absent

N / decreased / absent

Skin temp
     
    N / decreased

       N / decreased 

Edema



+ / -



+ / -

Neuro exam:




LEFT



RIGHT 



Protective sensation
N / decreased / absent

N / decreased / absent




(monofilament)



Vibratory sensation
N / decreased / absent

N / decreased / absent


Dermatological exam: 


LEFT



RIGHT






Ulcer(s)


Ulcer(s)






       corns/calluses

        corns/calluses






        ingrown nail

         ingrown nail






        mycotic nail

         mycotic nail

Orthopedic exam: 



LEFT



RIGHT





       hallux valgus

         hallux valgus





       hammer toe(s)

         hammer toe (s)

                     pes planus                                   pes planus

                                                                 pes cavus                                    pes cavus

                                                                 rocker bottom/charcot             rocker bottom/charcot

ASSESSMENT:_____________________________________________________________

RECOMMENDATION/PLAN:________________________________________________

