
The growing concern with 
Peripheral Arterial Disease
Peripheral Arterial Disease (PAD) is the narrowing or 
blockage of vessels that carry blood from the heart to the 
lower extremities.  It is primarily caused by the buildup of fatty 
plaque in the arteries, which is called atherosclerosis.

Vascular disease testing in Primary Care 
is now practical and cost-effective
•  The QuantaFlo PAD test delivers fast and accurate results in less than 

5-minutes

•  Medical intervention at the point-of-care offers a greater opportunity to 
lower costs and improve patient care

•  Convenient and easy to use, the QuantaFlo device is portable and allows 
testing at the location that is most comfortable for the patient

•  QuantaFlo is successfully used by primary care offices, specialty 
practices, health fairs, home assessments and other healthcare delivery 
settings

20%
of population age 60 
and older has PAD2

75%
of PAD patients 

are asymptomatic3

Age 50+ 
is one of the largest 

risk factors1

The simple test for 
early detection
Benefit your patients 
by detecting PAD early
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3 quick steps to accurate PAD test results within the QuantaFlo® system

HITRUST CSF Certification & HIPAA Compliance 

•  End-to-end encryption, including login 
credentials, data in transit and at rest

• Audit logging

•  Data securely uploaded and downloaded

Prepare
• Patient information

• Position patient
1 2 Perform Test

• Simple and quick

• Non-invasive / painless 
3 Review Report

• Immediate results

• Easy to read
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Patient: John Smith Date: 6/3/2021
ID: 12345 Time: 12:38 PM CDT
Sex: Male DOB(Age): 1/27/1947 (74)
Presentation Factors: Hypertension, Hyperlipidemia, History of Afib
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QuantaFlo® Results 
Interpretation

1.40 - 1.00

Normal

0.99 - 0.90

Borderline

0.89 - 0.60

Abnormal

0.59 - 0.30

Significant

0.29 - 0.00

Severe

Correspondence to % Disease Normal < 30% 30% - 50% 51% - 75% > 75%

Reported as Hemodynamically
Significant by Duplex Scan - No Not Usually Often Usually

 

Potential Recommendations*

Symptomatic Patient
- Consider: Baseline ECG;

CV risk modification and
exercise program; Re-Test
in 1 year or earlier

Consider: CV Specialist 
referral

Asymptomatic Patient
- Consider: Baseline ECG; CV risk modification

and exercise program; Re-test in 1 year
if symptoms occur

Consider: CV 
Specialist 

referral
 

* All patient care decisions are determined by the providers' medical judgment and institutional protocols. Follow your organization's 
guidelines for reporting results and referrals.

 
 
 

Exercise Details: At Rest
 

Test Notes: warmed feet x 10 minutes; used a light blocking bag
 

Technician: G Owen
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Sensor: P3000556 QuantaFlo Results File Generation Module: 1.021

Available on multiple platforms

iOS 12, 13 & 14Android 9 & 10Windows 10x64 (2004 or higher)

The QuantaFlo® Partnership Program
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