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Peroneal Nerve Tibial Nerve 
dorsi e ion plantar e ion 

4 = Passive movement with pain 
3 = Active movement with pain 
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2 = Passive movement without pain 
1 = Active movement without pain 1 
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 Pulses 
A = A sent 
W = Weak 
S = Strong 

Dorsalis pedis Posterior Tib. 

4 = 4+ secCapillary 
3 = 3 sec

Re ll 2 = < 2 sec 
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L = LargeSwelling M = Moderate 
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INSTRUCTIONS FOR USE: Refer to CHS NS 2 3 Considerations for Paediatric O servations for instructions. 
Source: All images property of Lady Cilento Children’s Hospital, Queensland Health. Page 1 of 2 
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