
LOWER EXTREMITY ARTERIAL EVALUATION
M-22045 (1/18)

McLAREN IMAGING CENTER
501 S. Ballenger Hwy., Suite B

Flint, MI 48532

LOWER EXTREMITY ARTERIAL EVALUATION

Name:  __________________________________________________________________________________________ Date: ______ / ______ / ______

Previous Exam Duplex: ___________ at ___________ on ___________ ANGIO __________ at __________ on __________  

PT.

MR.#/RM.

DR.

LEFTRIGHT

Artery  PSV  Waveform  Plaque  Stenosis

 CFA

 PFA

 SFA

 PA

Artery  PSV  Waveform  Plaque  Stenosis

 CFA

 PFA

 SFA

 PA

 PTA  PTA

680b

Indication: ____________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

Severity ___________ / 10

Duration: ____________________________________

Prev. Vasc. Testing: ____________________________

Prev Vasc. Surgery: ____________________________

Diabetic: _____________________________________

Insulin Dependent: _____________________________

Stroke/TIA: ___________________________________

Smoker: Packs per day: _________  Years: ________

Heart Disease: ________________________________

Claudication: _________________________________

 Tingling  Numbness  Dependent Rubor

 Cold Foot: _________________________________


