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Kellgren-lawrence _yas-L&

Grade Radiologic Findings

0 No radiological findings of osteoarthritis

Doubtful narrowing of joint space and possible osteophytic
lipping

Il Definite osteophytes and possible narrowing of joint space

Moderate multiple osteophytes, definite narrowing of joint
I space, small pseudocystic areas with sclerotic walls and
possible deformity of bone contour

Large osteophytes, marked narrowing of joint space, severe

Iy sclerosis and definite deformity of bone contour
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VAS les 353 25l pasla

a) The numeric scale consisted of 11 numbers (o through 10) Surrounded by boxes.
This scale was adapted from that used in a study by Jensen et. al. (1986).

The worst

No |ﬂ|1lzi3_i4']5 ﬁl?lﬁ'g 10| possible
pain | :

........ —— pain

b) In the faces pain scale, the patient have to choose the face impression that better
demonstrated the pain sensation (Teixeira & Pimenta 2001).

(@) (B (28 () () (2
k;- )\ \—/ LJ h "_“‘ “ni'/?
0 l

¢) The verbal rating scale consisted of a list Dfadjectives which describe different
levels of pain. It was a adaptation from a scale used by Ferraz et al. (1990).

L o L L L

No pain Mild Moderate  Severe  Unbearable
pain

d) The visual analogue scale consisted of a 100-mm horizontal line. The left repre-
sented no pain and the right end the worst pain imaginable.

No The worst
pain possible
- - pain
10 cm

\#
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Type Classification Definition Symptoms Clinical signs Location Ultrasound/MRI
1A Fatigue-induced Circumscribed longitudinal Aching muscle firmness.  Dull, diffuse, tolerable painin  Focal Negative
muscle disorder increase of muscle tone Increasing with continued  involved musdes, involvement up
{muscle fimness) due to activity. Can provoke pain  circumscribed increase of ta entire length
overexertion, change of at rest. During or after tone. Athlete reports of of muscle
playing surface or change in  activity ‘muscle tightness'
training pattems
1B Delayed-onset More generalised muscle Acute inflammative pain.  Oedematous swelling, stiff Mostly entire Negative or oedema only
muscle sareness pain following Pain at rest. Hours after muscles. Limited range of muscle or
{DOMS) unaccustomed, eccentric activity motien of adjacent joints. muscle group
deceleration movements. Pain an isometric contraction.
Therapeutic stretching leads
to relief
2A Spine-related Circumscribed longitudinal Aching muscle firmness, Circumscribed longitudinal Muscle bundle Negative or oedema anly
neuromuscular increase of muscle tone Increasing with continued  increase of muscle tone. or larger muscle
muscle disorder {muscle fimness) due to acfivity. Mo pain at rest Discrete oedema between group along
functional or structural muscle and fasdia. entire length of
spinallumbopelvical Occasional skin sensitivity, muscle
disorder. defensive reaction on muscle
stretching. Pressure pain
2B Muscle-related Circumscribed Aching, gradually Circurmscribed Mostly alang the  Negative or oedema anly
neuromusaular {spindle-shaped) area of increasing musde (spindle-shaped) area of entire length of
muscle disorder increased musde tone firmness and tension. increased muscle tone, the muscle belly
{muscle fimness). May Cramp-like pain oedematous swelling.
result from dysfunctional Therapeutic stretching leads
neuromuscular contrel such 1o relief. Pressure pain
as reciprocal inhibition
3A Minor partial Tear with a maximum Sharp, needle-like or Well-defined localised pain. Primarily Positive for fibre
muscle tear diameter of less than muscle  stabbing pain at time of  Probably palpable defect in muscle—tendon disruption on high
fasdcle/bundle. injury. Athlete often fibre structure within a fim junction resolution MRI™,
experiences a ‘snap’ muscle band. Stretch-induced Intramuscular
followed by a sudden pain aggravation haematoma
onset of localised pain
3B Moderate partial Tear with a diameter of Stabbing, sham pain, Well-defined localised pain. Primarily Pasitive for significant
muscle tear greater than a fascicle/ often noticeable tearing Palpable defect in muscle muscle—tendon fibre disruption, probably
bundle at time of injury, Athlete  structure, often haematoma,  junction including some
often experiences a fascial injury Stretch-induced retraction. With fascial
‘smap’ followed by a pain aggravation injury and intermuscular
sudden onset of localised haematoma
pain. Possible fall of
athlete
4 {Subjtotal muscle  Tear inwolving the subtotal/  Dull pain at time of Large defect in musde, Primarily Subtetalicomplete
tearftendinous complete muscle diameter! injury. Noticeable tearing.  haematoma, palpable gap, muscle—tendon discontinuity of musdef
avulsion tendinous injury involving Athlete experiences a haematoma, muscle junction or tendon. Possible wawy
the bone-tendan junction ‘snap’ followed by a retraction, pain with Bone—tendan tendan morphalagy and
sudden onset of localised  movement, loss of function, junction retraction. With fascial
pain. Often fall haematoma injury and intermuscular
haematama
Contusion  Direct injury Direct muscle trauma, Dull pain at time of Dull, diffuse pain, Any muscle, Diffuse or circumscribed
caused by blunt external injury, possibly increasing  haematoma, pain on mostly vastus haematoma in varying
force, Leading to diffuse or due to increasing movement, swelling, intermedius and  dimensions
circumsaribed haematoma haematoma. Athlete decreased range of motion, rectus femoris

within the muscle causing
pain and loss of motion

often reports definite
external mechanism

tendemess to palpation
depending on the severity of
impact. Athlete may be able
o continue sport activity
rather than in indirect
structural injury

*Recommendations for (high-resolution) MRI: high field strength (minimum 1.5 or 3 T), high spatial resolution {use of surface coils), limited field of view (according to clinical
examination/ultrasound), use of skin marker at centre of injury location and multiplanar slice orientation,
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MName:

wsbs b ol

Date:

ID#:

I. Presence of Diabetes Complications

1. Check all that appiy.

2 Peripheral Neuropathy

J Nephropathy

2 Retinopathy

J Peripheral Vascular Disease

A Cardiovascular Disease

J Amputation (Specily date, side, and level)

Current ulcer or history of a foot ulcer?
¥ N

Far Sections if & W, fill in the blanks
with Y™ ar "N or with an “R""L" or
“B" far positive findings on the right,
laft, ar bath feet.
II. Current History
1. Is there pain in the calf muscles when
walking that is relieved by rest?
Y N

2. Any change in the foot since the last

evaluation?¥ _ MW

3. Any shoe problems? Y__ N___

4. Any blood or discharge on socks or
hose?¥Y____N__

5. Smoking history? YN

6. Most recent hemaoglobin A1¢ result

% date

1N, Foot Exam

1. 5kim, Hair, and Nail Condition
I5 the skin thin, fragile, shiny and
hairless? ¥ M

Are the nails thick, too long,
ingrown, of infected with fungal
disease? ¥ __N__

Measure, draw in, and label the
patient’s skin candition, using the key
and the foot diagram below.

C=Callus U=Ulcer PU=Pre-Ulcer
F=Fissure M=Maceration R=Redness
S=Swelling W=Warmth D=Dryness

2. Note Musculoskeletal Deformities
1 Toe deformities
13 Bunicns (Hallus Valgus)
d Charcot foot
J Fool drop
[ Prominent Metatarsal Heads

3. Pedal Pulses Fill in the blanks with a
“F" or an "A" to indicate present or
absent

Posterior tibial Left Right

Dorsalis pedis  Left Right____

4. Sensory Foot Exam Label sensory level with a “+" in the five circled areas of the foot if the patient can feel the 5.07 (10-gram)

Semme

MOTES

Right Foat

IV, Risk Categorization Check appropriate box.

J Low Risk Patient

All of the following:

J Intact protective sensation
a Pedal pulses present

following:

J High Risk Patient
One or more of the

J Loss of protective

ament and *-" if the patient cannot feel the filament.

5. Vibration Perception
with 128-Hz tuning fork

Check appropriaie box.
O Momal [+)
O Abnormal (-)

Left Foat

Wi, Management Plan Check all that apply.
1. Self-management education:
Provide patient education for preventive foot care. Date:

Provide or refer for smoking cessation counseling, Date:

of self-care, Date:

Provide patient education about Hb&1c or other aspect

a No deformity sensation : . :
2 Mo prior foot ulcer 1 Absent pedal pulses 2. Diagnostic studies:
d Mo amputation 1 Foot deformity J Vascular Laboratory

 History of foot ulcer
o Pricr amputation

V. Footwear Assessment indicate yes or no.

1. Does the patient wear appropriate shoes? ¥Y__ N _

2. Does the patient need inserts7Y __ N

VI, Education Indicate yes or no.

1. Has the patient had prior foot care education? ¥ W
2. Can the patient demonstrate appropriate foot care? Y_N__
3. Does the patient need smoking cessation counseling?

Y_N_

3. Shiould corrective footwear be prescribed?yY _ N _

J Other:

. Hemoglobin Alc (at least twice per year)

3. Footwear recommendations:

J Home
A Athletic shoes

4. Refer to:

. Primary Care Provider
- Diabetes Educator

J Podiatrist

J Pedorthist
J Orihetist

4. Does the patient need education about HbATC or other

diabetes self-care?¥__N__

Provider Signature

5. Follow-up Care:

3 Accommodative inserts

1 RN Foaot Specialist

A Custom shoes
A Depth shoes
O Socks

A Endocrinalogist
o Vascular Surgeon
d Foot Surgeon

- Rehab. Specialist
a4 Other:

Schedule follow-up visit. Date:

A



Hamilton-Norwood scale =L

Type lll Vertex







