LOWER EXTREMITY EXAM – (ANKLE/FOOT)

Patient name _____________________________________ File # ______________ Date ____________

Initial Exam ______________ Re-activation _________________ Re-evaluation Exam ______________

Vitals: Height __________Weight __________ Blood Pressure ______________ Pulse ______________

ANKLE / FOOT – Palpation Findings (Mark the appropriate boxes)

	
	L
	R
	Bilat.
	Tender
	↑ Temp
	Swell.
	Spasm
	Hypo
	Hyper
	Crepitus

	Tibialis posterior tendon
	
	
	
	
	
	
	
	
	
	

	Flex. digitor. longus ten.
	
	
	
	
	
	
	
	
	
	

	Peroneous longus tendon
	
	
	
	
	
	
	
	
	
	

	Peroneous brevis tendon
	
	
	
	
	
	
	
	
	
	

	Tibialis anterior
	
	
	
	
	
	
	
	
	
	

	Extensor Hallicus longus
	
	
	
	
	
	
	
	
	
	

	Extensor digitorum longus
	
	
	
	
	
	
	
	
	
	

	Achilles tendon
	
	
	
	
	
	
	
	
	
	

	Deltoid ligament
	
	
	
	
	
	
	
	
	
	

	Talofibular ligament
	
	
	
	
	
	
	
	
	
	


	
	L
	R
	Bilat.
	Tender
	Inversion
	Eversion
	↓ Pulse Amplitude

	Medial malleolus
	
	
	
	
	
	
	

	Lateral malleolus
	
	
	
	
	
	
	

	Posterior tibial artery
	
	
	
	
	
	
	


ANKLE / FOOT – Visual Inspection (Mark the appropriate boxes)

	
	     Present              left          right
	
	Present

   left          right

	Achilles bows out
	
	
	Pes planus
	
	

	Achilles bows in
	
	
	Pes cavus
	
	

	Pidgeon toed
	
	
	Supination
	
	

	Out Step
	
	
	Pronation
	
	


ANKLE / FOOT – Strain / Sprain Factors (Mark the appropriate boxes)

	
	Passive Motion Pain     left                right
	Active Motion Pain  left                 right
	   Diffuse Pain           left            right

	Ankle
	
	
	
	
	
	

	Foot
	
	
	
	
	
	


Doctor’s Signature ________________________________________

Patient name ____________________________________________________

 ANKLE / FOOT – Range of Motion (Insert your findings)

	Motion
	Normal
	  Measured ROM      left            right
	   Active ROM       left             right
	  Passive ROM    left             right

	Plantar flexion
	20 degrees
	
	
	
	
	
	

	Extension
	10 degrees
	
	
	
	
	
	

	Inversion
	20 degrees
	
	
	
	
	
	

	Eversion
	10 degrees
	
	
	
	
	
	


ANKLE / FOOT – Orthopedic Tests (Mark the appropriate boxes)

	Test Name
	Positive left
	Positive right

	Drawer’s foot sign
	
	

	Lateral stability test
	
	

	Medial stability test
	
	

	Tarsal tunnel Tinel’s
	
	

	Tarsal Tunnel Tourniquet
	
	

	Achilles Rupture Thompson test
	
	

	Achilles rupture tap test
	
	


Orthotics Recommended:    Yes _______
No _______

Additional Findings ____________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Doctor’s signature ____________________________________________

Date ______________
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