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DM foot and ANS examination

bFE—

Ulcer (yes or no; area, stage)

Right foot , stage

Left foot , stage
Dermopathy (yes or no)

Right leg

Left leg

Bone Deformity / Amputation (yes or no; area)
Right leg
Left leg
Vessel Stasis dermatitis / Varicose vein (yes or no)
Right leg /
Left leg /
(2+is normal) Dorsalis pedis pulse / Popliteal pulse / Skin temperature
Right foot / /
Left foot / /
(< 0.9 means PAOD) | Ankle-Branchail index (BP of ankle/BP of branchial)
Right / =
Left / =
ANS BP/HR when lie , when sit
(The difference of SBP >20and | when stand up
of DBD >10 mmHg mean ANS | The difference of SBP = , of DBP =
dysfunction)
Urinary incontinence
Impotence (yes or no)
Diarrhea _, Constipation , Dyspepsia
10 g monofilament Right foot loss sensation

(check 5 points each foot )

Left foot loss sensation

Vibration (128 Hz)

(> 5 means normal)

Right foot MP joint , lateral malleolus

Left foot MP joint , lateral malleolus

Right knee , Ankle

Deep tendon reflex
Left knee , Ankle
Gait Steady , Wide gait
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Insulin injection
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Total daily insulin dose (TDD) =
Carbohydrate-to-insulin Ratio (Cl ratio) = 500 / TDD =

- P't #XIZ, 200 mg carbohydrate, 2% insulin bolus (Aspart/Rl)= unit
Correction factor (CF) = 1700 / TDD =

- P't glucose 250 mg/dl 30 min before dinner,

ZESE 1 insulin bolus (Aspart/RI) = unit
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