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Diagnoses: Circle Treated lesion(s) 
D - Digital Dermatitis

F - Foot rot



Z- Thin Soles
U - Ulcer (Sole, Toe, Heel)
K- Interdigital hyperplasia (korn)

T- Toe Ulcer
W - White Line Disease

C- Cork Screw



X - Axial Fissure
H - Hemorrhage


N- Non-foot (upper leg lameness)
M - Mistake
Treatment: b-block       w-wrap/bandage
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