Deep Vein Thrombosis Physical Exams

Date:

Patient’s Name:

Examiner’s Name:

PHYSICAL SYMPTOMS

Instructions: Tick the ones you observe in the patient’s affected leg.

Redness

Swelling (Location: )

Missing Digits

Ulcers

Pitting Edema

Warm Skin

Other symptoms:

TESTS

Homan’s Sign Test (Result: )

Additional Notes:

Trendelenburg Test (Result: )




Additional Notes:

Lowenberg Sign/Test (Result:

Additional Notes:

Schwartz’s Test (Result:

Additional Notes:

Perthes' Test (Result:

Additional Notes:

ADDITIONAL NOTES AND TESTS
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