APPENDIX 4.

AUDIT TEMPLATE FOR POST STRUCTURED EXERCISE REVIEW

	NAME:                                                  NHS NUMBER:                                      DATE:                                   

PRIMARY DIAGNOSIS OF PAD:                                               
PREVIOUS MARCH TOLERANCE DISTANCE:                          PRESENT MARCH TOLERANCE DISTANCE:                  
IC SYMPTOMS:           Improved

                                     Same

                                     Worse


MEDICATION REVIEW:            Antiplatelet

                                                   Lipid regulator


SMOKING STATUS:             before

                                              After


BMI <30                         yes

                                        no

OTHER OUTCOMES:

REFERRAL ON TO VASCULAR SURGERY:

OTHER REFERRALS:
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