
Diabetes Foot Exam
Provider Please Note:

Pulses DP  ____________PT  _________ _

Ulcers  ____________________________ _

Lesions  ___________________________ _

Signs of Infection  __________________ _

Toenail Abnormalities _______________ _

Other Deformities  __________________ _

Key

= can feel 5.07
monofilament

= cannot feel 5.07
monofilament

This material was prepared by IPRO under a contract with the Centers for Medicare & Medicaid Services 
(CMS) and the New York State Medicaid Program. The contents do not necessarily reflect  CMS policy.
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