CIRCULATION CHECK SHEET

NAVMEDCEN PTSVA 6550/32 (Rev. 02/02)

          Extremity:  




Check √ appropriate boxes for each assessment 
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	( Lower
	Time
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Circulation
	Color
	Red
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Pink
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Cyanotic *
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Mottled *
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Temp
	Warm
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Cool
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Cold *
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Cap Refill
	< 3 sec
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	> 3 sec *
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pulse
	Strong
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Weak
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Doppler
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Not Palpable *
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Edema
	Absent
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Mild
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Severe *
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Always Assess ALL Digits of Extremity!
	Movement
	Moves Easily
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Painful
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Minimal
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Unable *
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Sensation
	Normal
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Dull
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Tingling
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Numb * (no sensation)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pain
	Absent
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Constant
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Intermittent
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Sharp
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Dull
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Burning
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Aching
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	w/ Passive motion *
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Staff Initials
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Document in nursing notes any abnormal findings identified by an asterisk “*”.

Addressograph
	Initials
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	











