ANNUAL COMPREHENSIVE DIABETES FOOT EXAM FORM

Mame:

Date:

ID4:

I. Presence of Diabetes Complications

i. Check all that apply.

1J Peripheral Neuropathy

1 Mephropathy

|J Retinopathy

3 Peripheral Vascular Disease

2 Cardigwascular Disease

2 Amputation (Specfy date, side, and evel)

Current ulcer or history of a foot ulcer?
f M

2. Any change in the foot since the last
evaluation? ¥ __ N

3. Any shoe problems? ¥__ N__

4. Any blood or discharge on socks or
hose? Y ___M____

5. Smoking history? ¥Y__N___

&, Mest recent hemoglabin Al result

% date

1. Foot Exam
1. Skin, Hair, and Mail Conditicn
I5 the skin thin, fragile, shiny and

Far Sections i & M, fill in the blanks
with *¥™ or *N° or with an “R" "L" or
8 for pasitive findings on the right,
left, or bath feet.

hairless?Y ___ N__

Are the nails thick, too long,
ingrawn, or infected with fungal

Measure, draw in, and label the
patient's skin condition, using the key
and the foot diagram below.

C=Callus U=Ulcer PU=Pre-Ulcer
F=Fissure M=Maceration R=R
S=Swelling W=Warm

Fill in the blan
indicate

disease? ¥ __ N

Il. Current History

1. Is there pain in the calf muscles when
walking that is relieved by rest?
¥ OMW_

4. Sensory Foot Exam Label sensory level with a "+ in the five ¢

5,07 (10-gram)
Semime ament and *-" if the patie
MOTES
IV. Risk . Management Plan Check all that apply.

1. self-management education:
Provide patient education tor preventive foot care. Date:
Provide or refer for smoking cessation counseling, Date:
Provide patient education about HbA1c or other aspect
of self-care, Date;
2. Diagnostic studies:

[ Wascular Laboratary

Id Hemaglobin Alc (at least twice per year)

d Other;
3. Footwear recommendations:
IJ Hone | Custom shoes
IJ Athletic shoes J Depth shoes
eris? Y N — 1 Accommodative inserts O Socks
3. 2ar be prescribed?Y __N_ 4. Refer to:

J Primary Care Provider
< Diabetes Educator

< Endocrinalogist

1. Has the patient had prior foot care education? ¥ _ N o Wascular Surgean

J Podiatrist d Foot Surgeon
2. Can the patient demonstrate appropriate foot care? ¥_N
3. Does theppatient need smukingpfeiinn counseling? - i Fuclt.SpeciaIi:t 3 Rehab. Specialist
Y N J Pedorthist 3 Other:
— J Orthotist

4. Does the patient need education about HbATC or other
diabetes self-care? ¥_N__ 5. Follow-up Care:

Schedule follow-up visit. Date:

Prowvider Signature

PROGRESS NOTES must contain documentation of foot exam.
Diagnoses in notes must match the conditions on the Statement of Certifying Physician.




