Foot Management for Diabetic Patients

Diabetic patients
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Conditions of non-ulcerative lesion
{(callus,corn.tinea pedis.toe deformities fissures.etc)
«Conditions of daily footwear and socks
Clinical examination (svstemic)
«General physical examination
Arteriosclerotic disease
«Arrhvthmia
Clinical examination (foot)
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Evaluation of the at-risk foot
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High risk
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Regular foot management

sTreatment of non-ulcerative lesion
sSpecialized foot care advice
sAdvice & provide proper footwear

General foot care advise

-

Monthly foot inspection

tmonth~annual foot inspection




Assessment & treatment of diabetic foot patients

Clinical interviews for diabetic foot patients

Intrimsic factors
(Identification of

risk factors)
.

sDuration of
diabetes
«Condition of
glveemic control
=Feripheral
neuropathy
sImpaired vision
=Renal impairment
«PAD
«Callus,corn
«Foot deformities
sHistory of foot
amputation
shenowledge of
foot care

«Compliance

Extrinsic factors
(causes of the
diabetic foot)

sShoe irritation

s Trauma

sBurns

slschemia

«Chemical drugs
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Foot lesions

Foot wear

sDate of onset
sSituation of onset
wSize,depth and
process
sRedness. swelling,
drainage
sldentification
and process of
necrosis
«Complications of
fever.chill,
general fatigue
aldentification of
non-ulcerative
pathology

o Ivpes of dailv
footwear

sI'urchasing
standards

o Time / day of
wearing footwear

« ldentification of
harefoot walking

wSpecifing the
shoes worn at
the time of injury




Assessment & Treatment of Diabetic Foot Patients

Bedside assessment of diabetic foot patients

Svstemic inspection

sBruit at the inguinal and abdominal region
sAsymmetrical difference of the brachial blood pressure
wArrhythmia

sseneral phvsical examination

Neuropathy

Vascular disease

Toe deformities

Shoes, Socks

«Motor nenropathy
*toe deformities
*pes cavus
*muscle atrophy of

the lower limb
*eait disturbance
*Achilles tendon reflexes
«Autonomic neuropathy
*dry skin
*orthostatic hypotension
*ECG (CVirei)
«Sensory neuaropathy
*vibration perception
(tuning fork)
*touch/pressure perception
{monoefilaments)
*tactile sensation
{cotton wool)
*pain sensation

(pin prick)
*temperature sensation
{test tube with cold

or hot water)

« change in skin
color, atrophy
slower extremity
arterial pulsation
«SKin temperature
shlanching of the feet
on elevation
siependent rubor
scapillary refill time
(normal value:<3 seconds)
svenous filling time
(normal value: <20 seconds)
sinkle pressure
(ABPI : 0.95 = normal
value=1.3)
ssegmental blood pressure
measurement
(difference of blood
pressure between
adjacent areas<20mmHg)
al0€ pressure

stoe deformities
(hammer toes,
claw toes)

=PES CAVUS

sCharcot foot

shallux valgus

shallux rigidus

Joint mobility

sankle joint
ssibtalar joint
sfirst MTP joint

s Appropriate
footwear

sidentification
of blood stains
and drainage

(TBI > 0.6)
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Clinical examination of the diabetic foot

msite
sCOlor
wsize
silepth

scondition of marginal
areas of the ulcer

wexudate

scellulitis, lvmphangitis

wabSCEsS
wNECTOgIs

w non=-ulceratire skin lesions
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Evaluation on the severity of the diabetic foot
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Investigation




Assessment & treatment of diabetic foot patients

Investigation for diabetic foot patients
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Evaluation on the severity of the diabetic foot
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Evaluation on the risk of amputation
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Assessment & treatment of diabetic foot patients

Treatment of diabetic foot patients
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treatment £ infection Control Yascular disease
: smedication
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sinsoles
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Plastic surgery
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Surgical treatment ( Amputation )
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Healing
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Provide foot wear & orthoses

- .__.-"
o

Rehabilitation
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Foot care education on prevention of recurrence
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Outpatient follow-up ( regular foot inspection )
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flayered heel cashioning

SHOES FOR DIABETIC PATIEMTS
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