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This form should be completed at each annual vigit. Please send the orxglnal form to the
Data Coordinating Center. . .

A. IDENTIFYING INFORMATION

;L-éllﬂzd' Clinic Number: L
J/T2. Patient ID Number: )

3. pnTIE

B. NEUROPATHIC HISTORY

3. Patient’'s Initials:

4. Date Form Completed:

Month Day Year

— — — . INITIAl

S.EoRmpATE

legs and feet.

‘(Please take a few minutes to answer the questions below about the feeling in your

10.
11.
12.
13.
14.
1s.

Are your legs and/or feet numb?

Check yes or no based on how you usually feel.

NO

L. FoBI v (

Do you ever have any burning pain in your ‘legs and/or feet? [ [ (

Are your feet too sensitive to touch?

Do you get muscle cramps in your legs and/or feet?
Do you ever have any prickling feelings in your legs
Does it hurt when the bed covers touch your skin?

When you get into the tub or shower, are you able to
water from the cold water?

Have you ever had an open sore on your foot?

Has your doctor ever told you that you have diabetic

Do you feel weak all over most of the time?

Are your symptoms worse at night?

Do your legs hurt when you walk?

Are you able to sense your feet when you walk?

Is thé skin en your feet so dry that it cracks open?

Have you ever had an amputatioﬁ?
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Patient ID

C. NEUROPATEY SCREENING INSTRUMENT
1. Appearance of Feet

RIGHT :
No Yes

(1) ( 2221 EotAR

b. If no, check all that apply:

Deformities @Jﬁgﬁiﬁ_( 1)
Dry skin, callusilf&filﬂlllli( 1)

InfectioniZ_E_Qﬂ_B_j_ﬁ__( 1)
Fissureﬁq fdc B4 R (

a. Normal

1)
other 3/ FalB SR (1)
specify:
RIGHT
Absent Present
2. Ulceration ( 1) ( 2
Present/
Present Reinforcement
3. Ankle Reflexes (1) ( 2)
Present Reduced
4. Vibration ( 1) ( 2)
perception at )
great toe
Present Reduced
(> 8) -7
S. 10 gm filament
' (record number (1) ( 2)

of applications
detected

Name of person completing this form:
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LEFT
No Yes

Normal ( 1) ( 2)_22. EQcAL

If no, check all that apply:
Défomities&_}:_oﬁ_ﬁ_LL_ (1)
Dry skin, callus;QéLEulﬁaéLl‘4 1)

Infectio;u :2? EQQ B3 L { 1)
Fissure. 30. EOCBiL —{

1)
other _J32. Lol B AL ( 1)
specify:
LEFT
lbseht 4 Present
(1) (2) 3% Focal
Present/
Absent Present Reinforcement Absent
«3) : (1) ( 2) ( 3y3¢. Loc3y
Absent Present Reduced Absent
( 3137 £ocd R (1) ( 2) ( 3) oG4 !
Absesnt Present Reduced Absent
(o) (Z 8) (1'7) (0)
( 3)39. EoC5R (1) (2) ( 3)40. Eoghl
Certification No.
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