The Ipswich Touch Test.
Demonstrate: 
On the patient’s fingertips (say “yes” when you feel the touch), with their eyes open, then with their eyes closed.

Directions to patient:
· Close your eyes.

· Say “yes” whenever you feel the touch on your toe.

Directions to therapist: (Method B)
Lightly touch/rest the tip of the index finger for 1–2 seconds on the tips of the first, third, and fifth toes 
· Do not push, prod, tap, or poke because this may elicit a sensation other than light touch.  
· Touch all the sites in both feet 

· Neuropathy is > 2 insensate of the 6 sites
	Scoring method:

· 0/6 is a poor score.  6/6 is a good score

· >2 insensate responses yields a score of <4/6,  indicating neuropathy



@@@@@@@@@@@@@
“The improvement in performance when eight (Method A includes the dorsum of the hallux) rather than six sites were used was marginal and insignificant in clinical terms … We recommend using six rather than eight sites because the method is quicker and easier to teach and remember.”
Psychometric comparison of the Ipswitch Touch Test (IpTT) and 10 gr monofilament (MF):

· interrater reliability: 0.68

· sensitivities and specificities, respectively, were IpTT (77 and 90%), MF (81 and 91%); 

· positive predictive values were IpTT (89%), MF (91%); and 

· negative predictive values were IpTT (77%), MF (81%)
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