
Peripheral Artery Disease (PAD) Test 

Patient Information

Name:

Date of Birth:

Gender:

Medical Record Number:

Reason for Evaluation

Medical History

Physical Examination

Bilateral Upper Extremity Pulses:

Lower Extremity Pulses:

Skin Changes: 

Acute Arterial Insufficiency:

PAD Test Procedure

1. Preparation



2. Blood Pressure Measurement

Obtained baseline blood pressure readings in both arms:

a. Right Arm:

b. Left Arm:

3. Ankle-Brachial Index (ABI) Test

Applied blood pressure cuffs to both upper arms and ankles.

Used a handheld Doppler ultrasound device to obtain systolic blood pressure measurements:

a. Right Ankle:

b. Left Ankle:

Calculated ABI:

a. Right ABI:

b. Left ABI:

Interpretation:

4. Documentation

Follow-Up and Management


	a Right arm:  130/80 mmHg
	b Left arm:  128/78 mmHg.
	a Right ankle:  90 mmHg
	b Left ankle:  88 mmHg
	a Right ABI:  90/128 = 0.70
	b Left ABI:  88/128 = 0.69
	InterpretationRow1: Abnormal ABI suggestive of PAD (≤0.90) bilaterally.
	4 DocumentationRow1: Recorded ABI values for each leg and noted bilateral abnormal findings.

No patient discomfort or adverse reactions were reported during the procedure.
	FollowUp and ManagementRow1: Discussed PAD diagnosis with the patient, explaining the implications and importance of lifestyle modifications.

Initiated pharmacotherapy for PAD management, including antiplatelet therapy and statin therapy.

Advised smoking cessation and encouraged regular exercise within pain tolerance.

Scheduled follow-up appointment in one month for reassessment and further management.
	Name:  John Smith
	Date of Birth:  03/15/1965
	Gender:  Male
	Medical Record Number:  123456789
	Reason for EvaluationRow1: The patient complains of bilateral leg pain, especially during walking, which is suggestive of intermittent claudication. He has a history of smoking and hypertension, placing him at increased risk for peripheral artery disease (PAD).
	Medical HistoryRow1: Hypertension is being managed with medication. Only a smoking history of 30 pack-years. No diabetes or hyperlipidemia is known. Family history includes only the father's coronary artery disease.
	Bilateral Upper Extremity PulsesRow1: Palpable and equal
	Lower Extremity PulsesRow1: Diminished dorsalis pedis and posterior tibial pulses bilaterally
	Skin ChangesRow1: No significant abnormalities were noted
	Acute Arterial InsufficiencyRow1: None
	1 PreparationRow: Explained the procedure to the patient, ensuring understanding and cooperation.

Positioned the patient in a supine position and ensured relaxation.


