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STRATEGIES TO PREVENT FOOT ULCERS AND AMPUTATION

Edecatian of paliesd, Family s hisalthcany providar,
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FATIENT EDUCATION: D0"S & DON'TS FOR THE FOOT AT RISK

DO's: -
# Ingpact yeur feat daiky, including aseas bebween e toex
v ek someone ks fo mspest pour feed f your vision is poar
+ Wash your feet daily
¢ Dry your feet carcfully, especially between the toes
¥ Testthe water temperabare with your hand, mot your foot
# Inspectand feel the isside of your shoes dady
« Moisten dngoracked feet daity by apphying oilslicreams
# Change your socksisiockings daily
¥ Clip your nails straight across (fig. 1]
o Insast that your dactarisurse examine your bare feet
+ Moty yemr doctorinurse at onee iTyou have a bllstereutiseratehisan:

DON'Ts : - sl
% Do motlet your feet soak in standing water or foot spa's
4 Do mot walk barefoot
X b notwear shoes without socks
& Do not wse ghemioals or plasters bo remove coms and calluses
1 Do motout coms and calluses yourseH
X Do notapply mwistunsing oilshoreams betwesn your toes
& D maod break your own Teed [e.g. clippieg naits) Ty vislon & poor
K Do notuse hot water badtles and heaters near your Teet

ALL CATEGORIES (A5 B)
Fatient foot edwoation
Cuit srmaking

Optimise glysaembs cartral
Dptimise blood pressure centrsl

Optimise lipid profile

ANNUAL FOOT SCREEMING
IDEMTIFICATION OF THE FOOT AT RISK

WHO TO 8CREEN?
Tyoe 1 disketas = 5 years duration
&l gype 2 dlabetes from diagnosis

HOW TO SCREENT
Comphite the compelsery o nzal quesliosnain balew

ANNUAL FOOT ASSESSHENT QUESTIONNAIRE

ARE LWY OF THE FOLLOMEMNG FRESEHT IH BITHER THE LEFT QR RIGHT FOOTE

Ca RY

Banafsint &bnorealing
[efcemity (05 claw foei, hammes 1o, bl wlgus)
Bony prominences, aredrs of abnormal peessure
Lessof foisg mobilty (ag. hallux rigidus)

Skin
Callus, coms, ok s, Inberd kgl maceration

Imapprcprinte fookyear

Ca RY
Protective sensation
Bonolilament sessation abnomal 2t asy spoton =2 attempls
Ulzar
Pagt higtory of
LMoszr
Arnpestation
Vascular
Cleudkcadon o res? pain
AlEgant dersalis pad B Boka and abgenl pealerier Hhhl pules

ACTION REQUIRED

If any one answer is "yas’ the foot is at risk for ulee ration/amputation.

The faot must then be assessed at EVERY visit.
Inbervens and refer appropriately.

Aapded frome | b Indemad e ol Cararegin wird ol e k Wikt rgy Gars i e thee (0 aseic Foail
[Faf made infarmation vizit hitpaihassss semdaaong 2aiguidelines him]

Diabetes Foot Care Guidelines for
Primary Healthcare Professionals

T )

APPROPRIATE FOOTWEAR

InEgEropriole Peatiear |5 o Major preverable couse of ulzaration.
Faterts with normel profective sensotion can sehect off the-shel! foetwear,
Fotenks with ngy hgiise henatdedsms ies need exirs core with fosbwvesr.
1.The shoe should not be toa tight or oo loosa.
2.Inbereal shoe kngth skould be 1-2 en benger than the et
ZInbareal shoe wkith should Be equal i the width of the Teat [fg. 2).
-Tow hekyht should sllow encugh resm fer the toes
B Fiming musd be ewnluabed with the petent standing.
5 Referto an erthobist (for specisd Tootwesr) if:
= fitting Is s bight dui 1o Seformicas.
= there ore signs of abnormal kadiey (hyperoemies, clug, ulcersdany.

EXAMINATION OF THE FOOT FOR PROTECTIVE SENSATION
UISTNG THE 106G [SEMMES-WEINSTEIN) MONOFILAMENT

1.Apphy the filamest on the patient’s hand so befshe nows what to expect.
Z.The patient Hust not be able te see and where fanest & epplied.
3. Thres sites must be bested on each fao (fig. 3)

Apply manalilimest grpendicokar b Sa eRin sumlese with aulfcient Farce

b cause the filament to buckie against the skin fer &2 more than 2 seconds
[z 4] Do mof allow the filamant bo alide prross Mo akie and da med
pvabe resafive) ak toe lest 5 e
5. AR Be milies) F [yesine) and WHERE (efiright] thay Pl th prageo
E.FerTarm this bwice 2t e eare aite, bul &laa parTers ol bt efe "ghar"
applicaticn, inwhich fmo fhimest B appied Malal three guealianefaite]
Profective ssnaation in abaent wilh bwe eulb el three Moot asewars o any
ank aite, and the patient i then Sonsidered B Ba a8 risk far uleeration,
At ional informati oa miay Be ablained by asssasng vibidlon senis |18 Hz
fening okl ankle seflenrs, paln sensariben (pinptich) and light - touch deotion wosl

CHTEGORY A
Refar to cenire with access to podiatrist

CATEGDRY B
Refer to secondary care fagility with acoess to
specialist care




