
Com1prehens·ive Dia.betes Foot ·Examina.tiion Form
Ada,piecl from ihe Nltlonl'! CllirbNs Educalloo PIJJigram'a OOli Screet:q Form 

N:am&K ________________ ............... oat&: _____ .... Age: _____ _ 

At• at Orum: __ Diabetes Type □ 1 D 2 Cur,ent ffealmo111t: 0 Diet □ Oral O llnsU:lin 

1. Medltll History 
(,Clheck all that apply.) 

H. 1CUrnrnt History 
1. Any change in the foot Of feet sinoe the, last evarua-

DI Pe�pheral Neuropalty
□ Cardrovateular Disease
0 Nepl!ir,qpalhy 

D Retinopatlily 

D Pefiphetall Vascular 1Disease 
□--------

Most recent h�i11 A1c 118$1.!lts, ___ % ____ dat 

l 
I . Foot Exam1 
11. Are the1 nail& thick too lolilg, ing!VINTI, or infected with fungal diSfJaNf?
0Yei □ No 

2. Note foot def'Oilimities.
0 l'oe ·tktomtitin O Bunion$ 0 Charcot foot □ Foot drop
□ Prot!l'Unent metata1&al heads
□ Anl!putaUoo (Specify date, side .allld level.)

3. P,edal Pulses

, tion? 
□ Yes □ No 

2. Current ulcer or ht$to:ry of a foot u'l:ce:r?
□ Yes □ No 

3. Is thel\'8 Ip:ain in the calf mMscles when walking ltiat is
relieved by rest? 
□ Yes □ No,

lV. Sensory Foot Exam 11!.abel ff SQliY level wJtni Q --+· , the Rve (:ir-Qliedl areas ,of
th foot If the paUent can feell the 5.07 Semmes� 
Weinstein (1Q..giam) nylon mo.nofiliamlfflt and •.,• if tile 
patient cannot feel the filament.. 

�sure:, di:aw r:n and' lab e the patfent's skin oo:ndttion)
(C) ;e callus {R) .. IRedness ,IW},. Warmth 
(F) ;- Fissure 1(S) = SWeiJing, fU) = Ukier 

1 (M • Mll�lon WU) "" 1Pre--uloerative �io111 
{D) '=' :Dryness 

(FiN i the blanks with a P o:r an "A to indicate present or absenL) 1
Po&terior tlb'ial: Dorsals pedis: 
Left_,......, ...... - Ld-·--....... --
Riglit___ !Right __ _ 

4. I� Ille skin th n. fragile, shiny aliid, llrairtes;s.l
□ Yes □ No
S. 15 ·dlen! evidence of a'llus. fomll!atiOl'I?
□ Yes □ No, 
•6. Are thera signs of pre-ulceration?
□ Yes □ No 
7. Any blood or di5'.lh,uge 0111, t'he socks o, hiose?'
□ Yes □ No 

v. Rl'111: Categ,otizatlon {Cneok appropriate item.)
Low-Rltll: Patient 
Al of the mllowlng:
• D Intact Proteclilve sensation D Pedal pu1ses prese111,t 
D No prior foot U:lce D 1N,0, amputttion 
0 No foot d'efonni\y' 

v•. rFootweu ,Aa.$ .. ment 
. 1. Does the patient wear approplifate shoes?

OY,es □ No 
2. Does the patient. need diabe1iic·shoeS'l i11slJl'§'r
□ Yes □ No

Hfgh-Rib'k Nlont One, or more of the· foDowil'lgi: 
D Lem of proteclive, ,sensation 
□ Absem pedal pulses
0 Foot defoROity 

D Hisro,y ,of foot utcer 
O Previoos, AmputatiioA 

VU.Education 
1. Has Uile paliiernt had pnor foot care ed:UcatiCNll?
□ Yes ON'o• 
2. Can 1he petient demo.n51rate appropriate, foot<are?
□ Yes □ No

'VIII. Min•gement Plan (Chedt all rhat apil)fy) Diaanoslic sl\Jdies: 0 Vasetil� 11.aooriat:oJiY 
0 ProYkle ,i>atier!t ,eduea: ion for p11eVentative toot can11. Date:_____ • B ��

-g1ol)_·_1_n _A_1c_: ___0 Provide patient ,ed'uc atior'I about HbA 1c or· other a� ,of S8lf-eaire. 
Date: Provitfer S!gnatli.lre:.=----

--------------
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