
NAME: _______________________                                          DATE: ________________________ 
 

Do I Need a Test for PAD? 
 

Peripheral Artery Disease (PAD) is a serious circulatory problem in which the blood vessels that 
carry blood to your arms, legs, brain, and kidneys become narrow or clogged. It affects over 8 
million Americans, most over the age of 50. It may result in leg discomfort with walking, poor 
healing of leg sores/ulcers, blood pressure that is difficult to control, or symptoms of stroke. 
People with PAD are at a significantly higher risk of stroke and heart aMack. Answers to these 
quesOons will help determine if you are at risk for PAD and if a vascular exam will help us beMer 
assess your vascular health status. 
 

Check All Applicable Boxes 
 

1. Do you have foot, calf, buMock, hip, or thigh discomfort (aching, faOgue, 
Ongling, cramping, or pain) when you walk which is relieved by rest? 
 

 

2. Do you have a history of cardiovascular disease or diabetes and 
experience any pain or swelling at rest in your lower legs or feet? 
 

 

3. Do you have a history of cardiovascular disease or diabetes and 
experience any leg, foot, or toe pain that oUen disturbs your sleep? 
 

 

4. Do you have an ulcer on your thigh, calf, ankle, foot, or toe that is slow 
to heal? 
 

 

5. Do you have diabetes and unusual hair loss or skin discoloraOon in your 
legs? 
 

 

6. Do your fingers or toes feel numb or cold in response to temperature 
changes or stress? 
 

 

7. Have you suffered a severe injury to your leg(s) or feet? 
 

 

8. Do you have an infecOon of the leg(s) or feet that may be gangrenous 
(black skin Ossue)? 
 

 

9. Have you had blockages in your coronary or heart arteries? 
 

 
 

Other Comments or Notes: _________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 

PaOent Signature: ________________________________                 Date: ____________ 
 

Note: Providers are advised that insurance carriers have policies regarding when diagnos6c services are considered medically necessary. These policies may vary 
between carriers and are subject to change at any 6me. Providers should check coverage requirements with specific insurance plans before tes6ng. 
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