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x Age ≥65 y

x Age 50–64 y, with risk factors for atherosclerosis (e.g., diabetes 
mellitus, history of smoking, hyperlipidemia, hypertension) or family 
history of PAD 

x Age <50 y, with diabetes mellitus and 1 additional risk factor for 
atherosclerosis

x Individuals with known atherosclerotic disease in another vascular 
bed (e.g., coronary, carotid, subclavian, renal, mesenteric artery 
stenosis, or AAA)

Patients at Increased Risk of PAD (Table 3)



History
•Claudication
•Other non–joint-related exertional lower extremity symptoms (not 
typical of claudication)
•Impaired walking function
•Ischemic rest pain

Physical Examination
•Abnormal lower extremity pulse examination 
•Vascular bruit
•Nonhealing lower extremity wound
•Lower extremity gangrene
•Other suggestive lower extremity physical findings (e.g., elevation 
pallor/dependent rubor)

History and/or Physical Examination Findings 
Suggestive of PAD (Table 4)



































 
ADULT GENERAL/PAD EXAM 

 
DATE:_____/____/______ 
 
Chief complaint:______________________________ 
 
____________________________________________ 
 
_____________________PAD RISK SCORE:_______ 
 
 RISK FACTORS FOR PAD 

 
_____  Diabetes (___Good ___ Fair ___ Poor control) ___________ 
_____  Smoking              Hgb A1C 
             _____Quit ____Still Smoking 
_____  High Blood Pressure  
_____  High Cholesterol  
_____  History of Heart Attack 
_____  History of a Stroke 
 
SYMPTOMS OF PAD 

 
 _  _____  Numbness ____Hands ____Feet 

_____  Loss of Hair on legs ____ Cold Feet 
_____  Leg Cramps when walking or at rest 
_____  Leg Pain that goes away with rest 
_____  Pain in legs when legs are elevated 
_____  Wound / Ulcer on Leg, foot or toes 
_____  Swelling of legs and/or feet 
  

 
 

BP Lt. _______/_______ Rt. _______/_______ HR _______ RR _______ 
 
PHYSICAL EXAM ____Alert / General Appearance ____NAD 
 
NECK   thyromegaly___________________ 
___nml inspection  lymphadenopathy (R / L)_________ 
___no carotid bruit  carotid bruit ___Rt ___Lt 
___thyroid nml  ____________________________  
RESPIRATORY 
___no resp. distress wheezing_____________________ 
___breath sounds nml rales_________________________ 
___chest non-tender ronchi________________________ 
CVS   irregularly irregular rhythm_______ 
___regular rate, rhythm extrasystoles (occasional / frequent) 
___no murmur  Murmur grade _____ / 6 sys / dias 
___no gallop  gallop (S3 / S4) ___friction rub 
   tachycardia / bradycardia________ 
   JVD present___________________ 
Pulses (0-4) Right   ___carotid___fem___pop___PT___DP 
  Left     ___carotid___fem___pop___PT___DP 
ABDOMEN  tenderness____________________ 
___non-tender  guarding_____________________ 
___no organomegaly rebound______________________ 
___nml bowel sounds abnormal bowel sounds_________ 
      increased / decreased / absent 
___no aortic bruit  aortic bruit____________________ 
___no pulsatile mass prominent aortic pulsations_______ 
   hepatomegaly / spleenomegaly / mass 
SKIN   cyanosis / pallor / rubor__________ 
___color nml, no rash skin rash______________________ 
___warm   cool__________________________ 
___no nail thickening trophic nails____________________ 
EXTREMITIES  pedal edema___________________ 
___non-tender  tenderness post exercise_____/10 
___no pedal edema  _____________________________  
NEURO / PSYCH  disoriented to: person / place / time 
___oriented x 3  depressed affect________________ 
___mood / affect nml facial droop / EOM palsy / anisocoria 
___CNs nml as tested weakness / sensory loss__________ 
___no motor sensory deficit abnormal diabetic monofilament foot exsam 
    (see diagram below) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Repeat PAD evaluation ______Months ______Year(s) 
 
*______________________________________/____/ ____ 
PA / NP SIGNATURE    DATE 
 
*______________________________________/____/ ____ 
PHYSICIAN SIGNATURE / REVIEW  DATE  

ROS 
 
CONST. 
Fever   SKIN / Musculoskeletal 
     Subjective / to ______F skin rash ___________________ 
Chills_________________ back pain___________________ 
   Leg pain____________________ 
ENT   foot swelling_________________ 
Sore throat_____________ NEURO/EYES 
Nasal drainage / congestion headache___________________ 
   blackout____________________ 
CHEST / CVS  lost feeling / power 
Cough_________________     in arm leg face R / L 
Trouble breathing  difficulty walking 
Chest pain  difficulty with speech 
   double vision 
GI   confusion 
Abdominal pain  __________________________ 
Nausea / vomiting  __________________________ 
Diarrhea   #ٱ all systems neg. except as marked 
URINARY 
Problems urinating 
Frequent urination 
 
PAST HISTORY___negative 
Neurological problems_____________ Lung disease 
   CVA   seizure     asthma emphysema 
_______________________________  _______________________________ ____ 
Cardiac disease__________________ Diabetes____________________________ 
   Heart attack (MI)   angina Insulin-dependent diet-controlled 
   Heart failure   CABG  Oral medication   Hypoglycemia 
_______________________________  ____________________________ _______ 
High blood pressure_______________ High cholesterol______________________ 
_______________________________  ___________________________________  
 
Other problems_______________________________________________________ 
___________________________________________________________________  
 
Medications____none____listed in chart Allergies____NKDA 
___ASA___Plavix  ___listed in chart 
 
Social Hx  ___Smoker ___Quit ___Still smoking 
 
Family HX Mother___L___D (DM/CVA/HTN/MI) Father___L___D (DM/CVA/HTN/MI) 
 
_____Brother___L___D (DM/CVA/HTN/MI) _____Sister___L___D (DM/CVA/HTN/MI) 
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Right Brachial 150 Left Brachial 140

Right Thigh 170

Right Calf 152

Right DP 151
Right PT 156

Right Thigh 170

Right Calf 150

Left DP 146
Left PT 141

Right ABI 1.04 Left ABI 0.97

Noninvasive Vascular Laboratory

Segmental Pressures and Pulse Volume Recordings
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Criteria for Interpretation of 
Segmental Pressures

� Aortoiliac disease- High thigh/brachial 
index (HTI) <1.2 bilaterally

� Iliac disease- High thigh/brachial index 
<1.2 unilaterally

� SFA disease- Pressure gradient (>20 
mmHg) between high and low thigh cuffs

� Distal SFA/popliteal- Pressure gradient 
(>20 mmHg) between wide thigh or distal 
thigh cuff and calf cuff

� Infrapopliteal- Pressure gradient (>20 
mmHg) between calf and ankle cuffs

0.771.12 HTI

































































Diagnostic ABI 
Interpretation

� –Normal if 1.00–1.39

� _Equivocal 0.91-0.99*

� –Mild obstruction if 0.70–0.90*

� –Moderate obstruction if 0.40–0.69**

� –Severe obstruction if <0.40***

� –Poorly compressible if >1.40# 
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What does an ABI of 
0.90 mean?

� 90/100 = 0.90

� 99/110 = 0.90

� 108/120 = 0.90

� 117/130 = 0.90

� 126/140 = 0.90
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If you have a blood pressure in the arm of 

140 and the blood pressure in the foot is 126 

in a patient with PAD,

then stop taking blood pressure in the arm and start 
taking it in the foot.

Because the blood pressure in the foot is 
controlled!!!!!!
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Atherosclerotic Artery

Obstructed
Lumen

Plaque

Normal
Artery

Beginning
of Plaque

Formation

An ABI of .90 is equal to a 
50% Obstructed Arterial 
Lumen
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Chronic Limb 
Ischemia

Acute Limb 
Ischemia

Asymptomatic
PAD

Stable
Claudication

Adapted from Hirsch AT. Fam Pract Recertification. 2000;15(suppl):6-12.

Clinical Presentation of PAD Patients 

An ABI of .90 is equal to a 
50% Obstructed Arterial 
Lumen


































