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*DO NOT COMPLETE THIS PAGE. IT IS FOR OFFICE USE ONLY, SIMPLY FILL IN YOUR NAME AND DATE. 


[bookmark: _GoBack]Neuropathy Severity Evaluation (Feet)

Patient Name:_______________________________________________________ Date: ____________

Height: ____________ Weight:____________ lbs			Blood Pressure: ____________

Left Foot							Right Foot
Cold Sensation							Cold Sensation
0  1  2  3  4  5  6  7  8  9  10	-5				0  1  2  3  4  5  6  7  8  9  10	-5		
Pinwheel							Pinwheel
0  1  2  3  4  5  6  7  8  9  10	-5				0  1  2  3  4  5  6  7  8  9  10	-5

10g Monofilament						10g Monofilament
0  1  2  3  4  5  6  7  8  9  10	-5				0  1  2  3  4  5  6  7  8  9  10	-5

Vibration							Vibration
0  1  2  3  4  5  6  7  8  9  10	-5				0  1  2  3  4  5  6  7  8  9  10	-5

Cool Sensation							Cool Sensation
0  1  2  3  4  5  6  7  8  9  10	-5				0  1  2  3  4  5  6  7  8  9  10	-5

Medi-tip							Medi-tip
0  1  2  3  4  5  6  7  8  9  10	-5				0  1  2  3  4  5  6  7  8  9  10	-5

Hot Sensation							Hot Sensation
0  1  2  3  4  5  6  7  8  9  10	-5				0  1  2  3  4  5  6  7  8  9  10	-5

Total: _____/70=_______%					Total: _____/70=_______%

100 - _______%=_______% Sensory Loss				100 - _______%=_______% Sensory Loss			
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