
Virtual Podiatry Scribe Services 
 
Welcome to our practice!  We have prepared the following documentation to aid in your assistance with 
your physician during patient documentation. 
 
During the physical exam listen for KEYWORDS from the common exams below.  We have listed the 
KEYWORD associated with the appropriate exam documentation.  
 
For example, if your doctor says out loud in the treatment room “normal vascular right” and “normal 
vascular left” you will COPY AND PASTE the Normal Exams - Vascular Right and Normal Exams - 
Vascular Left  into your chart note under OBJECTIVE. 
 
If you physician is performing a problem focused examination he or she might tell you to document a 
“right plantar fasciitis complaint with normal findings on the left”.  For this scenario, you will COPY 
AND PASTE the Problem Focused by Pathology - Right Plantar Fasciitis into the OBJECTIVE of the 
chart note;  then, you would COPY AND PASTE Normal Exams - Vascular Left, Normal Exams - Neuro 
Left, Normal Exams - Ortho Left. 
 
Please use the following documentation during your patient documentation with your doctor.  You should 
become very familiar with all of the examinations.  Please ask your doctor if you have any questions prior 
to the start of your service. 
 
You will see (+ or -) symbols in certain sections of the documentation.  These signs demonstrate pertinent 
positive or negatives. For example, (+ or -) sinus tract noted.  The doctor will state “positive sinus tract” 
and you would document POSITIVE in place of the (+ or -) symbols. 
 
You need to have this document open while your physician is treating the patient.  You can use the search 
function to find your keyword while your doctor treats the patient. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Process for Documentation 
 
Depending on the flow of the day, you may need to document at a later time other than when your 
doctor is in the treatment room.  You will still be in the room with the doctor during his treatment. 
However, you will not have his paper SOAP note until he has completed the exam and treatment. 
Once he completes the paper SOAP note, it will be sent to you by SLACK in a digital format.  If 
you doctor is performing a procedure, you will not be in the room and this is a great time to catch 
up on documentation. Remember, you may be responsible for documenting Surgical Consents, 
Imaging requests, ect.  Your doctor may also have you printing handouts or sending 
e-Prescriptions.  Due to the number of possible tasks, you may have to document the following after 
the visit (or at a later time) because you need to keep up with the flow of your doctor. 
 

1. You will need to login to Kareo using your credentials. 
2. Access the AGENDA from the top Left hand menu. Access your doctor’s schedule. 
3. To start a note, you will click on the patient’s name from the Agenda.  Next, click the 

ARROW on the button CREATE CLINICAL NOTE.  From the ARROW MENU, 
choose “AFAC SOAP NOTE” 

4. Your doctor will have a paper SOAP note to record details for your documentation. This 
will decrease the stress of having to listen for every detail in the treatment room. 

5. You will need to change the CHIEF COMPLAINT to what is recorded on the doctor’s 
paper SOAP note. 

6. The doctor will record notes based off the Problem Focused Exam 
7. You are to use the SUBJECTIVE and OBJECTIVE narratives listed under the 

Problem Focused Exam. 
8. For example, your doctor will record “Achilles Tendonitis - Right - Worsening” in the 

Subjective portion of his paper SOAP note.  You will copy and paste the Achilles 
Tendonitis - Right - Worsening Subjective narrative from the list below. 

9. He will possibly write down other Subjective details that he would like included in the 
narrative.  For example, “The patient did not tolerate Mobic which caused stomach 
upset.”  This statement would be recorded under the template narrative. 

10. The doctor may also change certain details from the template Subjective narrative. For 
example, the template may state a pain level of 5/10 pain; the doctor can change this to 
what the patient relates during the exam if he chooses by writing 10/10 pain. 

11. Past medical history is listed as PMHx in Kareo. Click on this box and check the boxes 
corresponding to what your doctor sends you. You only need to do this step for new 
patients. 

12. Past social history is listed as SOC Hx in Kareo. Click on this box and check the boxes 
corresponding to what your doctor sends you. You only need to do this step for new 
patients. 



13. ALLERGIES will be noted by the Medical Assistant present with the doctor on the 
paper SOAP note.  Please record these allergies in the patient’s chart if not already listed. 
The reaction type can be left blank unless specified. 

14. MEDICATIONS MUST be recorded in the note if not already imported.  You will click 
on the word MEDICATIONS in the Kareo AFAC soap note. Choose YES from the Sure 
Script menu. Click on each medication to import into the note. You only need to do this 
step if medications have not been imported. 

15. You are always to record the REVIEW OF SYSTEMS (ROS) as normal unless 
specified by the doctor.  The Kareo template has FOUR sections of templated REVIEW 
OF SYSTEM (ROS) findings. Access the list by clicking the TEMPLATE button from 
the upper right hand box in the ROS portion of the note. For every note, click each of 
these four sections NEGATIVE. 

16. Objective findings are copy and pasted from the narrative listed under the Problem 
Focused Exam. PLEASE LOOK OUT FOR “___________” or “____” or “XXX” within 
the templated Objective narrative. You will need to fill in the blanks with the information 
your doctor records on the paper SOAP note. If he does not record information to fill in 
the blank, please contact him for this information.  

17. Now for an example for the OBJECTIVE narrative, your doctor may write NORMAL 
R/L vascular, NORMAL R/L neuro, NORMAL R/L derm.  Next, you would then copy 
the OBJECTIVE narrative from the Problem Focused Exam that the doctor recorded in 
the Subjective. For example, “Achilles Tendonitis - Right” you would record the 
following (copy and pasted from Problem Focused Exam Achilles Tendonitis) in the 
Objective Narrative. 

a. THE FOLLOWING TWO EXAMS ARE RECORDED IN EVERY SINGLE NOTE -  
i. General: The patient appears in no acute distress. They are alert to person, place 

and time. 
ii. Psych: Normal mood. No signs of suicidal thoughts. 

b. Right Extremity Vascular Exam: Dorsalis pedis and posterior tibial pulses palpable 2/4. 
Capillary refill time less than three seconds to all digits. Hair growth noted. Skin 
temperature is warm to warm from proximal tuberosity to distal digits. No skin atrophy or 
pigmentation changes noted.  No edema noted. 

c. Left Extremity Vascular Exam: Dorsalis pedis and posterior tibial pulses palpable 2/4. 
Capillary refill time less than three seconds to all digits. Hair growth noted. Skin 
temperature is warm to warm from proximal tuberosity to distal digits. No skin atrophy or 
pigmentation changes noted.  No edema noted. 

d. Right Extremity Neurological Exam: Protective sensation intact at 10/10 sites as tested 
with a 5.07 monofilament.  Proprioception intact at the level of the first 
metatarsalphalangeal joint.  Vibratory sensation intact at the level of the hallux.  Sharp 
and dull sensation intact at the plantar aspect of the foot. No tinel's sign noted. 



e. Left Extremity Neurological Exam: Protective sensation intact at 10/10 sites as tested 
with a 5.07 monofilament.  Proprioception intact at the level of the first 
metatarsalphalangeal joint.  Vibratory sensation intact at the level of the hallux.  Sharp 
and dull sensation intact at the plantar aspect of the foot. No tinel's sign noted. 

f. Right Extremity Dermatological Exam:  Nails 1-5 on the foot are within normal limits. 
Webspaces 1-4 on the foot are dry, clean and intact. No open lesions or ulcerations noted. 
No local signs or symptoms of infection noted. 

g. Left Extremity Dermatological Exam:  Nails 1-5 on the foot are within normal limits. 
Webspaces 1-4 on the foot are dry, clean and intact. No open lesions or ulcerations noted. 
No local signs or symptoms of infection noted 

h. Right Ortho Exam: Muscle strength is 5/5 for dorsiflexors and plantarflexors. Contracture 
of the ankle noted during examination of dorsiflexion. Pain on palpation of the insertion 
of the achilles tendon on the calcaneus. Pain on palpation at the region of the achilles 
bursa at the posterior calcaneus. Pain on palpation of the watershed region of the achilles 
tendon. Edema noted at the medial and lateral aspects of the insertion of the achilles 
tendon 

18. You are not responsible for recording ASSESSMENTS. 
19. PLAN.  If the plan has not been recorded in Kareo, please document in the Plan section any CPT 

codes listed on the paper SOAP note for the doctor to input when he accesses the note.  For 
example, he may write 99213, 73630, L1971 on the paper SOAP note.  You would then type 
“99213, 73630, L1971” under the plan. 

20. Click Save and Close. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



1. Normal Exams 
a. Normal Vascular Exam (KEY WORDS) 

i. Right Extremity Vascular Exam: Dorsalis pedis and posterior tibial pulses 
palpable 2/4. Capillary refill time less than three seconds to all digits. Hair 
growth noted. Skin temperature is warm to warm from proximal tuberosity to 
distal digits. No skin atrophy or pigmentation changes noted.  No edema noted. 

ii. Left Extremity Vascular Exam: Dorsalis pedis and posterior tibial pulses palpable 
2/4. Capillary refill time less than three seconds to all digits. Hair growth noted. 
Skin temperature is warm to warm from proximal tuberosity to distal digits. No 
skin atrophy or pigmentation changes noted.  No edema noted. 

b. Normal Neuro Exam (KEY WORDS) 
i. Right Extremity Neurological Exam: Protective sensation intact at 10/10 sites as 

tested with a 5.07 monofilament.  Proprioception intact at the level of the first 
metatarsalphalangeal joint.  Vibratory sensation intact at the level of the hallux. 
Sharp and dull sensation intact at the plantar aspect of the foot. No tinel's sign 
noted. 

ii. Left Extremity Neurological Exam: Protective sensation intact at 10/10 sites as 
tested with a 5.07 monofilament.  Proprioception intact at the level of the first 
metatarsalphalangeal joint.  Vibratory sensation intact at the level of the hallux. 
Sharp and dull sensation intact at the plantar aspect of the foot. No tinel's sign 
noted. 

c. Normal Derm Exam (KEY WORDS) 
i. Right Extremity Dermatological Exam:  Nails 1-5 on the foot are within normal 

limits.  Webspaces 1-4 on the foot are dry, clean and intact. No open lesions or 
ulcerations noted.  No local signs or symptoms of infection noted. 

ii. Left Extremity Dermatological Exam:  Nails 1-5 on the foot are within normal 
limits.  Webspaces 1-4 on the foot are dry, clean and intact. No open lesions or 
ulcerations noted.  No local signs or symptoms of infection noted 

d. Normal Ortho Exam (KEY WORDS) 
i. Right Extremity Orthopedic Exam:  Inverters, Everters, Dorsiflexors, 

Plantarflexors are all graded at 5/5 on the lower extremity. Ankle joint, subtalar 
joint, and 1st metatarsal phalangeal joints are within normal limits without pain 
or crepitus.  No clinical deformities noted.  No pain on palpation noted. 

ii. Left Extremity Orthopedic Exam:  Inverters, Everters, Dorsiflexors, 
Plantarflexors are all graded at 5/5 on the lower extremity. Ankle joint, subtalar 
joint, and 1st metatarsal phalangeal joints are within normal limits without pain 
or crepitus.  No clinical deformities noted.  No pain on palpation noted. 

2. Abnormal Exams 
a. Abnormal Vascular Exam (KEY WORDS) 

i. Right Extremity Vascular Exam: Dorsalis pedis and posterior tibial pulses 
non-palpable. Capillary refill time delayed or absent to all digits. Hair growth 
absent to digits and/or foot. Skin temperature is abnormal from proximal 
tuberosity to distal digits. Skin atrophy or pigmentation changes noted.  



ii. Left Extremity Vascular Exam: Dorsalis pedis and posterior tibial pulses 
non-palpable. Capillary refill time delayed or absent to all digits. Hair growth 
absent to digits and/or foot. Skin temperature is abnormal from proximal 
tuberosity to distal digits. Skin atrophy or pigmentation changes noted.  

b. Abnormal Neuro Exam (KEY WORDS) 
i. Right Extremity Neurological Exam: Protective sensation diminished or absent as 

tested with a 5.07 monofilament.  Proprioception diminished at the level of the 
foot.  Vibratory sensation diminished or absent at the level of the foot.  Sharp and 
dull sensation diminished or absent at the plantar aspect of the foot. 

ii. Left Extremity Neurological Exam: Protective sensation diminished or absent as 
tested with a 5.07 monofilament.  Proprioception diminished at the level of the 
foot.  Vibratory sensation diminished or absent at the level of the foot.  Sharp and 
dull sensation diminished or absent at the plantar aspect of the foot. 

c. Abnormal Derm Exam 
i. See Problem Focused by Pathology 

d. Abnormal Ortho Exam 
i. See Problem Focused by Pathology 

3. Problem Focused by Pathology 
i. Medial/Central plantar fasciitis (KEY WORDS) 

1. Right Ortho Exam: Contracture of ankle noted with decreased 
dorsiflexion.  Muscle strength is 5/5 for dorsiflexors and plantarflexors. 
Pain on palpation of the medial tubercle of the calcaneus. Pain on 
palpation of the medial and central bands of the plantar fascia ligament. 
Edema noted to the medial plantar calcaneus. 

2. Left Ortho Exam: Contracture of ankle noted with decreased 
dorsiflexion.  Muscle strength is 5/5 for dorsiflexors and plantarflexors. 
Pain on palpation of the medial tubercle of the calcaneus. Pain on 
palpation of the medial and central bands of the plantar fascia ligament. 
Edema noted to the medial plantar calcaneus. 

ii. Lateral plantar fasciits (KEY WORDS) 
1. Right Ortho Exam: Contracture of ankle noted with decreased 

dorsiflexion.  Muscle strength is 5/5 for dorsiflexors and plantarflexors. 
Pain on palpation of the medial tubercle of the calcaneus. Pain on 
palpation of the medial and central bands of the plantar fascia ligament. 
Edema noted to the medial plantar calcaneus. 

2. Left Ortho Exam: Contracture of ankle noted with decreased 
dorsiflexion.  Muscle strength is 5/5 for dorsiflexors and plantarflexors. 
Pain on palpation of the medial tubercle of the calcaneus. Pain on 
palpation of the medial and central bands of the plantar fascia ligament. 
Edema noted to the medial plantar calcaneus. 
 
 
 



iii. Heel spur syndrome (KEY WORDS) 
1. Right Ortho Exam: Muscle strength is 5/5 for dorsiflexors and 

plantarflexors. Pain on palpation of the central aspect of the calcaneus. A 
palpable heel spur is noted with guarding present on palpation.  

2. Left Ortho Exam: Muscle strength is 5/5 for dorsiflexors and 
plantarflexors. Pain on palpation of the central aspect of the calcaneus. A 
palpable heel spur is noted with guarding present on palpation.  

iv. Calcaneal fracture (KEY WORDS) 
1. Right Ortho Exam: Muscle strength is 5/5 for dorsiflexors and 

plantarflexors. Guarding present during weight bearing.  Pain with 
medial and lateral squeeze of the calcaneus.  Edema noted to the plantar 
calcaneus. 

2. Left Ortho Exam: Muscle strength is 5/5 for dorsiflexors and 
plantarflexors. Guarding present during weight bearing.  Pain with 
medial and lateral squeeze of the calcaneus.  Edema noted to the plantar 
calcaneus. 

v. Achilles bursitis (KEY WORDS) 
1. Right Ortho Exam: Muscle strength is 5/5 for dorsiflexors and 

plantarflexors. Pain on palpation of the insertion of the achilles tendon on 
the calcaneus. Pain on palpation at the region of the achilles bursa at the 
posterior calcaneus. Edema noted at the medial and lateral aspects of the 
insertion of the achilles tendon. 

2. Left Ortho Exam: Muscle strength is 5/5 for dorsiflexors and 
plantarflexors. Pain on palpation of the insertion of the achilles tendon on 
the calcaneus. Pain on palpation at the region of the achilles bursa at the 
posterior calcaneus. Edema noted at the medial and lateral aspects of the 
insertion of the achilles tendon. 

vi. Achilles posterior spur (KEY WORDS) 
1. Right Ortho Exam: Muscle strength is 5/5 for dorsiflexors and 

plantarflexors. Pain on palpation of the insertion of the achilles tendon on 
the calcaneus. Pain on palpation at the region of the achilles bursa at the 
posterior calcaneus. Palpable posterior spur noted at the  calcaneus. 
Edema noted at the medial and lateral aspects of the insertion of the 
achilles tendon 

2. Left Ortho Exam: Muscle strength is 5/5 for dorsiflexors and 
plantarflexors. Pain on palpation of the insertion of the achilles tendon on 
the calcaneus. Pain on palpation at the region of the achilles bursa at the 
posterior calcaneus. Palpable posterior spur noted at the  calcaneus. 
Edema noted at the medial and lateral aspects of the insertion of the 
achilles tendon 

vii. Achilles tendonitis (KEY WORDS) 
1. Right Ortho Exam: Muscle strength is 5/5 for dorsiflexors and 

plantarflexors. Contracture of the ankle noted during examination of 



dorsiflexion. Pain on palpation of the insertion of the achilles tendon on 
the calcaneus. Pain on palpation at the region of the achilles bursa at the 
posterior calcaneus. Pain on palpation of the watershed region of the 
achilles tendon. Edema noted at the medial and lateral aspects of the 
insertion of the achilles tendon 

2. Left Ortho Exam: Muscle strength is 5/5 for dorsiflexors and 
plantarflexors. Contracture of the ankle noted during examination of 
dorsiflexion. Pain on palpation of the insertion of the achilles tendon on 
the calcaneus. Pain on palpation at the region of the achilles bursa at the 
posterior calcaneus. Pain on palpation of the watershed region of the 
achilles tendon. Edema noted at the medial and lateral aspects of the 
insertion of the achilles tendon 

viii. Achilles rupture (KEY WORDS) 
1. Right Ortho Exam:  Unable to plantarflex at the level of the ankle joint. 

Significant pain on palpation of the watershed region of the achilles 
tendon. Palpable deficit noted at the watershed region of the achilles 
tendon. Unable to weight bear to the extremity. Muscle strength for the 
achilles tendon is 0/5. 

2. Left Ortho Exam:  Unable to plantarflex at the level of the ankle joint. 
Significant pain on palpation of the watershed region of the achilles 
tendon. Palpable deficit noted at the watershed region of the achilles 
tendon. Unable to weight bear to the extremity. Muscle strength for the 
achilles tendon is 0/5. 

ix. Ingrown toenail (KEY WORDS) 
1. Right Derm Exam:  Pain on palpation of the nail plate of the ____ digit 

right foot.  Incurvation of the nail plate into the nail fold at the region of 
the ingrown toenail. Increased erythema and edema noted. No exudate or 
malodor noted. No abscess noted to the digit. 

2. Left Derm Exam:  Pain on palpation of the nail plate of the ____ digit 
left foot.  Incurvation of the nail plate into the nail fold at the region of 
the ingrown toenail. Increased erythema and edema noted. No exudate or 
malodor noted. No abscess noted to the digit. 

x. Infected toenail (KEY WORDS) 
1. Right Derm Exam:  Pain on palpation of the nail plate of the ____ digit 

right foot.  Incurvation of the nail plate into the nail fold at the region of 
the toenail. Increased erythema and edema noted. Moderate to heavy 
yellow and brown exudate noted at the digit. Malodor is noted to the 
region. Increase warmth to the area. Local cellulitis is noted. 

2. Left Derm Exam:  Pain on palpation of the nail plate of the ____ digit 
right foot.  Incurvation of the nail plate into the nail fold at the region of 
the toenail. Increased erythema and edema noted. Moderate to heavy 
yellow and brown exudate noted at the digit. Malodor is noted to the 
region. Increase warmth to the area. Local cellulitis is noted. 



xi. Infected skin (KEY WORDS) 
1. Right Derm Exam:  Local skin infection noted at the region of 

__________ right extremity.  Increased erythema and edema noted. 
Moderate to heavy yellow and brown exudate noted at the digit. Malodor 
is noted to the region. Increase warmth to the area. Local cellulitis is 
noted. 

2. Right Derm Exam:  Local skin infection noted at the region of 
__________ right extremity.  Increased erythema and edema noted. 
Moderate to heavy yellow and brown exudate noted at the digit. Malodor 
is noted to the region. Increase warmth to the area. Local cellulitis is 
noted. 

xii. Open wound (KEY WORDS) 
1. Right Derm Exam:  Open wound is noted to the ________ right 

extremity.  Wound measures __  X ___ X ___ CM.  Wound has a ___ % 
fibrotic base.  Wound has a ___ % granular base.  (+ or -) sinus tract 
noted. (+ or -) tunneling noted.  (+ or -) probe to bone noted. (+ or -) 
increase in erythema noted. (+ or -) increase in warmth noted. (+ or -) 
malodor noted.  NONE/LIGHT/MODERATE/HEAVY (pick one) 
exudate noted.  CLEAR/BROWN/YELLOW/GREEN (pick one) exudate 
noted. 

2. Left Derm Exam:  Open wound is noted to the ________ left extremity. 
Wound measures __  X ___ X ___ CM.  Wound has a ___ % fibrotic 
base.  Wound has a ___ % granular base.  (+ or -) sinus tract noted. (+ or 
-) tunneling noted.  (+ or -) probe to bone noted. (+ or -) increase in 
erythema noted. (+ or -) increase in warmth noted. (+ or -) malodor 
noted.  NONE/LIGHT/MODERATE/HEAVY (pick one) exudate noted. 
CLEAR/BROWN/YELLOW/GREEN (pick one) exudate noted. 

xiii. Open wound trauma (KEY WORDS) 
1. Right Derm Exam:  Open wound is noted to the ________ right 

extremity.  Wound measures __  X ___ X ___ CM.  Wound has a ___ % 
fibrotic base.  Wound has a ___ % granular base.  (+ or -) sinus tract 
noted. (+ or -) tunneling noted.  (+ or -) probe to bone noted. (+ or -) 
increase in erythema noted. (+ or -) increase in warmth noted. (+ or -) 
malodor noted.  NONE/LIGHT/MODERATE/HEAVY (pick one) 
exudate noted.  CLEAR/BROWN/YELLOW/GREEN (pick one) exudate 
noted.  Wound was caused by trauma but no open fracture noted. 

2. Left Derm Exam:  Open wound is noted to the ________ left extremity. 
Wound measures __  X ___ X ___ CM.  Wound has a ___ % fibrotic 
base.  Wound has a ___ % granular base.  (+ or -) sinus tract noted. (+ or 
-) tunneling noted.  (+ or -) probe to bone noted. (+ or -) increase in 
erythema noted. (+ or -) increase in warmth noted. (+ or -) malodor 
noted.  NONE/LIGHT/MODERATE/HEAVY (pick one) exudate noted. 



CLEAR/BROWN/YELLOW/GREEN (pick one) exudate noted.  Wound 
was caused by trauma but no open fracture noted. 

xiv. Peroneal tendonitis 
1. Right Ortho Exam:  Decreased muscle strength at the peroneal tendons. 

Pain on palpation of the peroneal tendons at the level of the distal leg, 
ankle and along the insertion of the peroneal tendons.  Patient is able to 
do a single and double heel rise. Pain with eversion testing of the foot on 
resistance. 

2. Left Ortho Exam:  Decreased muscle strength at the peroneal tendons. 
Pain on palpation of the peroneal tendons at the level of the distal leg, 
ankle and along the insertion of the peroneal tendons.  Patient is able to 
do a single and double heel rise. Pain with eversion testing of the foot on 
resistance. 

xv. Posterior tibial tendonitis 
1. Right Ortho Exam:  Decreased muscle strength at the posterior tibial 

tendon. Pain on palpation of the posterior tibial tendon at the level of the 
distal leg, ankle and along the insertion of the posterior tibial tendon. 
Patient is unable to perform a single heel rise without pain. Pain with 
inversion testing of the foot on resistance. 

2. Left Ortho Exam:  Decreased muscle strength at the posterior tibial 
tendon. Pain on palpation of the posterior tibial tendon at the level of the 
distal leg, ankle and along the insertion of the posterior tibial tendon. 
Patient is unable to perform a single heel rise without pain. Pain with 
inversion testing of the foot on resistance. 

xvi. Anterior tibial tendonitis 
1. Right Ortho Exam:  Decreased muscle strength at the anterior tibialis 

tendon. Pain on palpation of the anterior tibialis tendon at the level of the 
distal leg, ankle and along the insertion of the anterior tibialis tendon. 
Patient is able to perform a single heel rise without pain. Pain with 
dorsiflexion testing of the foot on resistance. 

2. Left Ortho Exam:  Decreased muscle strength at the anterior tibialis 
tendon. Pain on palpation of the anterior tibialis tendon at the level of the 
distal leg, ankle and along the insertion of the anterior tibialis tendon. 
Patient is able to perform a single heel rise without pain. Pain with 
dorsiflexion testing of the foot on resistance. 

xvii. Metatarsalgia 
1. Right Ortho Exam:  Fat pad atrophy noted at the plantar metatarsals. Pain 

on palpation of metatarsal heads _____. Pain with range of motion of the 
metatarsal phalangeal joints. 

2. Left Ortho Exam:  Fat pad atrophy noted at the plantar metatarsals. Pain 
on palpation of metatarsal heads _____. Pain with range of motion of the 
metatarsal phalangeal joints. 
 



xviii. Hammertoe 
1. Right Ortho Exam:  Pain on palpation of digit(s) ____ at the 

interphalangeal joints. Pain with range of motion of the affected joints. 
Pain with dorsflexion and plantarflexion at the metatarsalphalangeal 
joint. Significant contracture noted. 

2. Left Ortho Exam:  Pain on palpation of digit(s) ____ at the 
interphalangeal joints. Pain with range of motion of the affected joints. 
Pain with dorsflexion and plantarflexion at the metatarsalphalangeal 
joint. Significant contracture noted 

xix. 5th hammertoe 
1. Right Ortho Exam:  Pain on palpation of 5th digit at the interphalangeal 

joints. Significant adductovarus of the digit noted. Pain with range of 
motion of the affected joints. Pain with dorsflexion and plantarflexion at 
the metatarsalphalangeal joint. Significant contracture noted. 

2. Left Ortho Exam:  Pain on palpation of 5th digit at the interphalangeal 
joints. Significant adductovarus of the digit noted. Pain with range of 
motion of the affected joints. Pain with dorsflexion and plantarflexion at 
the metatarsalphalangeal joint. Significant contracture noted. 

xx. Bunion - HAV 
1. Right Ortho Exam:  Pain on palpation of the medial eminence of the 1st 

metatarsal head. Pain with dorsiflexion and plantarflexion of the 
metatarsal phalangeal joint. Decreased range of motion of the MTPJ with 
crepitus felt during range of motion. Significant abductus of the hallux 
on the MTPJ. 

2. Left Ortho Exam:  Pain on palpation of the medial eminence of the 1st 
metatarsal head. Pain with dorsiflexion and plantarflexion of the 
metatarsal phalangeal joint. Decreased range of motion of the MTPJ with 
crepitus felt during range of motion. Significant abductus of the hallux 
on the MTPJ. 

xxi. Hallux pain 
1. Right Ortho Exam:  Pain on palpation of the medial eminence of the 

hallux. Pain with dorsiflexion and plantarflexion of the hallux 
interphalangeal joint. Decreased range of motion of the IPJ with crepitus 
felt during range of motion. Significant abductus of the hallux on the IPJ. 
Change in skin texture of the medial hallux at the IPJ. 

2. Left Ortho Exam:  Pain on palpation of the medial eminence of the 
hallux. Pain with dorsiflexion and plantarflexion of the hallux 
interphalangeal joint. Decreased range of motion of the IPJ with crepitus 
felt during range of motion. Significant abductus of the hallux on the IPJ. 
Change in skin texture of the medial hallux at the IPJ. 
 
 
 



xxii. Fungal toenails 
1. Right Derm Exam: Nails ____ are long, thick, yellow, with subungal 

debris and malodor.  Webspaces are dry, clean and intact. Increased skin 
scaling noted at the affected digit nail folds. 

2. Left Derm Exam: Nails ____ are long, thick, yellow, with subungal 
debris and malodor.  Webspaces are dry, clean and intact. Increased skin 
scaling noted at the affected digit nail folds. 

xxiii. Painful Fungal toenails 
1. Right Derm Exam: Nails ____ are long, thick, yellow, with subungal 

debris and malodor.  There is significant pain on palpation of the affected 
nails. Webspaces are dry, clean and intact. Increased skin scaling noted 
at the affected digit nail folds. 

2. Left Derm Exam: Nails ____ are long, thick, yellow, with subungal 
debris and malodor.  There is significant pain on palpation of the affected 
nails. Webspaces are dry, clean and intact. Increased skin scaling noted 
at the affected digit nail folds. 

xxiv. Nail trauma 
1. Right Derm Exam: Nail ____presents with a closed trauma. No open 

fracture noted. Subungal hematoma is noted. Increased erythema and 
edema noted. No malodor or local infection noted..  There is significant 
pain on palpation of the affected nails. Webspaces are dry, clean and 
intact.  

2. Left Derm Exam: Nail ____presents with a closed trauma. No open 
fracture noted. Subungal hematoma is noted. Increased erythema and 
edema noted. No malodor or local infection noted..  There is significant 
pain on palpation of the affected nails. Webspaces are dry, clean and 
intact.  

xxv. Hallux limitus 
1. Right Ortho Exam:  Pain on palpation of the 1st metatarsal phalangeal 

joint. Pain with dorsiflexion and plantarflexion of the metatarsal 
phalangeal joint. Decreased range of motion of the MTPJ with crepitus 
felt during range of motion. Equinus contracture of the ankle joint noted. 

2. Left Ortho Exam:  Pain on palpation of the 1st metatarsal phalangeal 
joint. Pain with dorsiflexion and plantarflexion of the metatarsal 
phalangeal joint. Decreased range of motion of the MTPJ with crepitus 
felt during range of motion. Equinus contracture of the ankle joint noted. 

xxvi. Hallux rigidus 
1. Right Ortho Exam:  Pain on palpation of the 1st metatarsal phalangeal 

joint. Pain with dorsiflexion and plantarflexion of the metatarsal 
phalangeal joint. Significant decrease in range of motion of the MTPJ 
with crepitus felt during range of motion. Equinus contracture of the 
ankle joint noted. 



2. Left Ortho Exam:  Pain on palpation of the 1st metatarsal phalangeal 
joint. Pain with dorsiflexion and plantarflexion of the metatarsal 
phalangeal joint. Significant decrease in range of motion of the MTPJ 
with crepitus felt during range of motion. Equinus contracture of the 
ankle joint noted. 

xxvii. Ulceration - new (foot, heel, ankle, calf) 
1. Right Derm Exam:  Ulceration is noted to the ________ right extremity. 

Wound measures __  X ___ X ___ CM.  Wound has a ___ % fibrotic 
base.  Wound has a ___ % granular base.  (+ or -) sinus tract noted. (+ or 
-) tunneling noted.  (+ or -) probe to bone noted. (+ or -) increase in 
erythema noted. (+ or -) increase in warmth noted. (+ or -) malodor 
noted.  NONE/LIGHT/MODERATE/HEAVY (pick one) exudate noted. 
CLEAR/BROWN/YELLOW/GREEN (pick one) exudate noted. 
Ulceration is a Wagner Grade _____. 

2. Left Derm Exam:  Ulceration is noted to the ________ right extremity. 
Wound measures __  X ___ X ___ CM.  Wound has a ___ % fibrotic 
base.  Wound has a ___ % granular base.  (+ or -) sinus tract noted. (+ or 
-) tunneling noted.  (+ or -) probe to bone noted. (+ or -) increase in 
erythema noted. (+ or -) increase in warmth noted. (+ or -) malodor 
noted.  NONE/LIGHT/MODERATE/HEAVY (pick one) exudate noted. 
CLEAR/BROWN/YELLOW/GREEN (pick one) exudate noted. 
Ulceration is a Wagner Grade _____. 

xxviii. Ulceration - chronic 
1. Right Derm Exam:  Ulceration is noted to the ________ right extremity. 

Ulceration is chronic in nature and does not appear to be improving. 
Wound measures __  X ___ X ___ CM.  Wound has a ___ % fibrotic 
base.  Wound has a ___ % granular base.  (+ or -) sinus tract noted. (+ or 
-) tunneling noted.  (+ or -) probe to bone noted. (+ or -) increase in 
erythema noted. (+ or -) increase in warmth noted. (+ or -) malodor 
noted.  NONE/LIGHT/MODERATE/HEAVY (pick one) exudate noted. 
CLEAR/BROWN/YELLOW/GREEN (pick one) exudate noted. 
Ulceration is a Wagner Grade _____. 

2. Left Derm Exam:  Ulceration is noted to the ________ right extremity. 
Ulceration is chronic in nature and does not appear to be improving. 
Wound measures __  X ___ X ___ CM.  Wound has a ___ % fibrotic 
base.  Wound has a ___ % granular base.  (+ or -) sinus tract noted. (+ or 
-) tunneling noted.  (+ or -) probe to bone noted. (+ or -) increase in 
erythema noted. (+ or -) increase in warmth noted. (+ or -) malodor 
noted.  NONE/LIGHT/MODERATE/HEAVY (pick one) exudate noted. 
CLEAR/BROWN/YELLOW/GREEN (pick one) exudate noted. 
Ulceration is a Wagner Grade _____. 
 
 



xxix. Ulceration - infected 
1. Right Derm Exam:  Ulceration is noted to the ________ right extremity. 

Ulceration is chronic in nature and does not appear to be improving. 
Wound measures __  X ___ X ___ CM.  Wound has a ___ % fibrotic 
base.  Wound has a ___ % granular base.  (+ or -) sinus tract noted. (+ or 
-) tunneling noted.  (+ or -) probe to bone noted. Significant increase in 
erythema noted. Significant increase in warmth noted. Severe malodor 
noted.  NONE/LIGHT/MODERATE/HEAVY (pick one) exudate noted. 
CLEAR/BROWN/YELLOW/GREEN (pick one) exudate noted. 
Ulceration is a Wagner Grade _____. Clinical infection noted. 

2. Left Derm Exam:  Ulceration is noted to the ________ right extremity. 
Ulceration is chronic in nature and does not appear to be improving. 
Wound measures __  X ___ X ___ CM.  Wound has a ___ % fibrotic 
base.  Wound has a ___ % granular base.  (+ or -) sinus tract noted. (+ or 
-) tunneling noted.  (+ or -) probe to bone noted. Significant increase in 
erythema noted. Significant increase in warmth noted. Severe malodor 
noted.  NONE/LIGHT/MODERATE/HEAVY (pick one) exudate noted. 
CLEAR/BROWN/YELLOW/GREEN (pick one) exudate noted. 
Ulceration is a Wagner Grade _____. Clinical infection noted. 

3.  
xxx. Tailors bunion 

1. Right Ortho Exam:  Pain on palpation of the lateral eminence of the 5th 
metatarsal head. Pain with dorsiflexion and plantarflexion of the 
metatarsal phalangeal joint. Decreased range of motion of the MTPJ with 
crepitus felt during range of motion. Significant adductus of the 5th digit 
on the MTPJ. 

2. Left Ortho Exam:  Pain on palpation of the lateral eminence of the 5th 
metatarsal head. Pain with dorsiflexion and plantarflexion of the 
metatarsal phalangeal joint. Decreased range of motion of the MTPJ with 
crepitus felt during range of motion. Significant adductus of the 5th digit 
on the MTPJ. 

xxxi. Morton’s neuroma - 2,3,4 interspaces 
1. Right Neuro Exam: Pain on palpation of the ____ interspace on the right 

foot.  Palpable click noted on palpation of the interspace. Pain on 
palpation of the plantar aspect of the affected interpace. Pain with medial 
and lateral squeeze of the right forefoot in the affected interspace. 
Numbness, tingling and burning noted to the digits. 

2. Left Neuro Exam: Pain on palpation of the ____ interspace on the right 
foot.  Palpable click noted on palpation of the interspace. Pain on 
palpation of the plantar aspect of the affected interpace. Pain with medial 
and lateral squeeze of the right forefoot in the affected interspace. 
Numbness, tingling and burning noted to the digits. 
 



xxxii. Deep peroneal neuroma 
1. Right Neuro Exam: Pain on palpation of the 1st interspace on the right 

foot.  Palpable click noted on palpation of the interspace. Pain on 
palpation of the plantar aspect of the affected interpace. Pain with medial 
and lateral squeeze of the right forefoot in the affected interspace. Slight 
numbness noted to the medial hallux and lateral 2nd digit. 

2. Left Neuro Exam: Pain on palpation of the 1st interspace on the right 
foot.  Palpable click noted on palpation of the interspace. Pain on 
palpation of the plantar aspect of the affected interpace. Pain with medial 
and lateral squeeze of the right forefoot in the affected interspace. Slight 
numbness noted to the medial hallux and lateral 2nd digit. 

xxxiii. Sural nerve neuroma 
1. Right Neuro Exam: Pain on palpation of the sural nerve at the lateral 

ankle and lateral foot.  Positive tinel's sign noted at the sural nerve at the 
lateral foot and ankle. Slight numbness noted to the lateral foot and 
4th/5th digits. 

2. Left Neuro Exam: Pain on palpation of the sural nerve at the lateral ankle 
and lateral foot.  Positive tinel's sign noted at the sural nerve at the lateral 
foot and ankle. Slight numbness noted to the lateral foot and 4th/5th 
digits. 

xxxiv. Dorsal medial cutaneous nerve neuroma 
1. Right Neuro Exam: Pain on palpation of the dorsal medial cutaneous 

nerve at the anterior ankle and dorsal foot especially near the 1st 
metatarsal cuneiform joint. A dorsal exostosis is noted at the 1st 
metatarsal cuneiform joint.  Positive tinel's sign noted at the dorsal 
medial cutaneous nerve. Slight numbness noted to the dorsal 1st ray. 

2. Left Neuro Exam: Pain on palpation of the dorsal medial cutaneous nerve 
at the anterior ankle and dorsal foot especially near the 1st metatarsal 
cuneiform joint. A dorsal exostosis is noted at the 1st metatarsal 
cuneiform joint.  Positive tinel's sign noted at the dorsal medial 
cutaneous nerve. Slight numbness noted to the dorsal 1st ray. 

xxxv. Intermediate dorsal cutaneous nerve neuroma (Other specified 
mononeuropathies of left lower limb. G57.82) 

1. Right Neuro Exam: Pain on palpation of the intermediate dorsal 
cutaneous nerve at the anterior ankle and dorsal foot. Positive tinel's sign 
noted at the intermediate dorsal cutaneous nerve. Slight numbness noted 
to the dorsal central rays. 

2. Left Neuro Exam: Pain on palpation of the intermediate dorsal cutaneous 
nerve at the anterior ankle and dorsal foot. Positive tinel's sign noted at 
the intermediate dorsal cutaneous nerve. Slight numbness noted to the 
dorsal central rays. 
 



xxxvi. Tarsal Tunnel Syndrome 
1. Right Neuro Exam: Pain on palpation of the tarsal tunnel on the right 

foot at the level of the ankle.  Positive tinel’s sign noted at the tarsal 
tunnel region. Numbness, tingling and burning noted to the foot. 

2. Left Neuro Exam: Pain on palpation of the tarsal tunnel on the left foot at 
the level of the ankle.  Positive tinel’s sign noted at the tarsal tunnel 
region. Numbness, tingling and burning noted to the foot. 

xxxvii. Skin rash 
1. Right Derm Exam: Webspaces are dry, clean and intact. Increased 

redness, scaling and irritation noted to the ______ region. No exudate or 
malodor noted. No open wound. No local cellulitis noted. 

2. Left Derm Exam: Webspaces are dry, clean and intact. Increased redness, 
scaling and irritation noted to the ______ region. No exudate or malodor 
noted. No open wound. No local cellulitis noted. 

xxxviii. Corn 
1. Right Derm Exam: Hyperkeratosis noted to the _____ region of the right 

foot. Pain on palpation of the lesion. No surrounding erythema or edema. 
No open wound or local infection noted. 

2. Left Derm Exam: Hyperkeratosis noted to the _____ region of the left 
foot. Pain on palpation of the lesion. No surrounding erythema or edema. 
No open wound or local infection noted. 

xxxix. Interdigital benign lesion 
1. Right Derm Exam: Benign neoplasm noted to the _____ region of the 

right foot. Pain on palpation of the lesion. No surrounding erythema or 
edema. No open wound or local infection noted. 

2. Left Derm Exam: Benign neoplasm noted to the _____ region of the left 
foot. Pain on palpation of the lesion. No surrounding erythema or edema. 
No open wound or local infection noted. 

xl. Benign Neoplasm 
1. Right Derm Exam: Benign neoplasm noted to the ____ region of the 

right extremity. The lesion measures __  X ___ X ___ CM.  The lesion 
does not probe to bone. Pain on palpation of the lesion noted. 

2. Left Derm Exam: Benign neoplasm noted to the ____ region of the left 
extremity. The lesion measures __  X ___ X ___ CM.  The lesion does 
not probe to bone. Pain on palpation of the lesion noted. 

xli. Erythrasma infection (Erythrasma. L08.1) 
1. Right Derm Exam: Erythrasma infection noted to the _____ region of the 

right foot. Increased erythema and maceration to the region noted. Local 
infection noted. 

2. Left Derm Exam: Erythrasma infection noted to the _____ region of the 
left foot. Increased erythema and maceration to the region noted. Local 
infection noted. 



xlii. Plantar Wart 
1. Right Derm Exam: Plantar wart(s) noted to the ____ region of the right 

extremity. The plantar wart(s) total  _____ in quantity. The lesion has 
diverging skin lines.  The lesion does not probe to bone. Pain on 
palpation of the lesion noted. 

2. Left Derm Exam: Plantar wart(s) noted to the ____ region of the left 
extremity. The plantar wart(s) total  _____ in quantity. The lesion has 
diverging skin lines.  The lesion does not probe to bone. Pain on 
palpation of the lesion noted. 

xliii. Cellulitis of legs 
1. Right Derm Exam: Increased erythema note to the right legs and 

ankle. Increased edema noted to the region.  Increase in warmth 
noted to the region. Clear exudate, moderate is noted. No malodor 
noted. Venous stasis disease noted. 

2. Left Derm Exam: Increased erythema note to the left legs and 
ankle. Increased edema noted to the region.  Increase in warmth 
noted to the region. Clear exudate, moderate is noted. No malodor 
noted. Venous stasis disease noted. 

xliv. Cellulitis of feet 
1. Right Derm Exam: Increased erythema note to the right foot and 

ankle. Increased edema noted to the region.  Increase in warmth 
noted to the region. Clear exudate, moderate is noted. No malodor 
noted. Venous stasis disease noted. 

2. Left Derm Exam: Increased erythema note to the right legs and 
ankle. Increased edema noted to the region.  Increase in warmth 
noted to the region. Clear exudate, moderate is noted. No malodor 
noted. Venous stasis disease noted. 

xlv. Venous insufficiency of legs 
1. Right Derm Exam: Increased erythema note to the right legs and 

ankle. Increased edema noted to the region. No increase in warmth 
noted to the region. No exudate is noted. No malodor noted. 
Venous stasis disease noted. 

2. Left Derm Exam: Increased erythema note to the right legs and 
ankle. Increased edema noted to the region. No increase in warmth 
noted to the region. No exudate is noted. No malodor noted. 
Venous stasis disease noted. 

xlvi.  


