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Statistics

e 29.1 million people or 9.3% of the population
have diabetes.(CDC 2014)

 Approximately 12% of U.S. adults with
diabetes have a history of foot ulcer.

e MMWR November 14, 2003 / 52(45);1098-1102

e Amputation rates among American Indians
are 3 to 4 times higher than those for the

general population. Levels of Diabetes-Related

Preventive-Care Practices — United States, 1997-99,” MMWR
Weekly 49 (42): 954-8.



Statistics (cont.)

About 60% of non-traumatic LEA caused by
diabetes. (CDC 2014)

5 year survival rate ~“50% for BKA

~50% of diabetics with LEA require 2nd LEA
within 5 years of initial amputation.



How Do Amputations Happen?

Usually caused by a foot injury.
The injury becomes infected.
Infection spreads.

Gangrene may set in.

Amputation stops the infection from
spreading to the rest of the body.



Amputations
(Things Which Increase Risk!)

Diabetes > 10 years

Men > women

Poor blood sugar control
Eye or kidney problems
Neuropathy

Previous amputation



Multifactorial Etiology For Ulcers

Neuropathy
Vascular Disease

Abnormal Weight
Bearing

Limited Joint Mobility
Inadequate Shoe-gear
Diabetes Education

Diabetes Control
Social History
Vision Loss

History of Foot
Ulceration

Nutritional Status



Screening to Prevent Amputation

Visual Exam (Skin) Three Minute Foot Exam
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PERIPHERAL NEUROPATHY
WHAT IS IT?



Peripheral Nervous System

Peripheral nerve

Perineurium

Fascicle
Peripheral

(myelinated)
nerve fiber

Slood vessels supplying
1erve (vasa nervorum)

Myelin sheath (formed by
neurolemma or Schwann cells)

T Axon



Types of Neuropathy
Motor Nerve Damage
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Sensory Nerve Damage
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Charcot Arthropathy




Autonomic Nerve Damage

Dry Skin

Forms callus easier

Fungus starts easier
Crack more easily
Easier to break open and allow infection



Symptoms of Neuropathy

Burning

Numbness

Tingling

Pins and Needle Sensation
Loss of Feeling



Example - Dorsal Ulcers from Boots
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HOW DO YOU PREVENT NEUROPATHY?

GLUCOSE



PERIPHERAL ATERIAL DISEASE
WHAT IS IT?



Forest Fires
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Forest Fires (cont.)
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Am Fam Physician. 2001 Dec 15;64(12):1965-1973

Diabetes may increase your risk of heart disease. High glucose levels
may damage blood vessels over time. High levels of fat and
cholesterol in the blood vessels can gradually reduce or block blood
flow to the heart.

People with diabetes are
2-4 times more likely to die
from heart disease.

Your physician should check
your blood pressure every visit
(at least every 3 months), and
check your cholesterol at least
once a year.
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ABI Screening for Peripheral Arterial Disease (FA.D.

0.58, right side
Right femoral ariery: monophasic
LA™
/ {
\1 \*’ﬁuf\v \ _P
Right popliteal artery. monophasic
12
\f \«.\/\/&\/\/\f\_\/\_‘_
15
Right posterior tibial adeny:
maonophasic
ANV
91 (posterior fibial)

ABI and Plethysmography Wave Forms

0.61, left side

‘Systolic pressures (mm Hg)

Brachial

156

Left femoral artery. biphasic

I

Left popliteal artery: monophasic

BN

Left dorsalis pedis artery;
monophasic

WWANNAL

95 (dorsalis pedis)
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How do you Prevent Vascular Disease?

* Exercise

e Control Cholesterol

e Don’t smoke

e Control Blood Pressure

e (Sounds like preventing heart disease doesn’t
it?)



Ulcer and Wound Care

e What you put on versus what you take off a
wound.



Deep Callus with Underlying Bruise

Deep callus with underlying bruise
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Amputation Prevention

* Non-healthy tissue
e Pressure and friction

* Drainage

What Do You Take Off the Wound?



What Do You Take Off the Wound?
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What Do You Take Off the Wound?
(cont.)
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WHAT DO YOU PUT ON THE
WOUND?



What Do You Put on the Wound?
(cont.)

migrating

epithelial cel'l—s/

basement membrane
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Riverside San Bernardino County
Indian Health Inc. (RSBCIHI)

e April of last year
e 49% DM Foot Screening Rate
e 907 in Registry
e Of those 461 had a podiatry visit



Riverside San Bernardino County
Indian Health Inc. (cont.)

e |PC Team Meetings Do You Have ismp
2 | DIABETES
. Sign placed in Exam DIABETES? 95—

RO oms Take Off Your Shoes & Socks

4\ > ;\’ m
‘ F. =3 Ask Your Healthcare
4 Provider To Check
1 ' -b . Your Feet:
[ I ' Report any changes
\ i~ in how your feet
| ‘7 X look or feel
v

o o o

© Wash your feet thoroughly

© Dry your feet thoroughly
(between the toes)

0 Apply moisturizer to your
feet (not between the toes)

(4] (5] o .
O Wear moisture
resistant socks
‘ © Never walk barefoot
0 Wear shoes that fit well

[ ALSO: -
W Check your feet for sores, cuts, blisters, corns and redness IR G I B IET T2 E2g
B DO NOT soak your feet -
® DO NOT smoke from Knocking
L N You Off
janssen J Your Feet
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Regular Feedback

RSBCIHI

% Foot Screening

m May
| June
B July

B August
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RSBCIHI — Where to Find Foot Exam Status
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RSBCIHI (cont.)

Diabetes Supplement
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Foot Exam PDSA
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Foot Exam PDSA (cont.)
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RSBCIHI (more)

e DM Audit
e 2014-46%

DM Foot Exams
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Screening to Prevent Amputation
(cont.)

Visual Exam (Skin)
Changes in the Circulation
Changes in the Nerves

Deformities: a change in the shape of the
muscles or bones of the foot.
(Musculoskeletal)



Foot Care For All People with Diabetes

 Foot check every visit
e Annual diabetic foot exam — in clinic

e Referral when new serious foot problem
discovered

e Patient Education



Special Foot Care for People with
Diabetes Who Have Insensitive Feet

Check the feet twice a day.

Check temperature of water with elbow before
putting feet in.

Dry feet very well especially between toes.
Apply lotion, cream, oil, or Vaseline twice a day.

For cold/numb feet, wear extra socks-avoid
heating pads, hot water bottles, and stoves.

Wear proper shoes/socks.



Special High-Risk Feet

e [nsensitive feet only — complete foot exam
every 6 months

* Insensitive feet and foot deformity —
complete foot exam every 4 months
May need extra depth shoes with special
insole called an orthotic.



Special High-Risk Feet (cont.)

* [nsensitive feet and a foot ulcer or
amputation in the past — complete foot exam
every two to three months.

Have special extra depth or custom made
shoes as well as custom insole called an
orthotic.



Visual Exam

 Look at the lower leg, the ankle, the heel, the
top and bottom of the foot, and the toes.
(Don’t forget between the toes).



Look at Toes and Toenails

Thickened nails — fungal infections, trauma often
the cause — can easily catch and be pulled off —
pressure from shoes can cause an ulcer beneath
nail

Ingrown nails — edges of nails may become
infected — red, hot, and very painful

Infected toe webs — fungal infection, poor foot
care and hygiene, moisture between toes, skin
cracks and bacteria can get into the skin



Athletes Foot
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Look at Toes and Toenails (cont.)
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Ingrown Toenalil
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Look for Calluses and Corns

e What is a callus — callus (or corn) happens
when the skin tries to protect itself for
constant pressure — the skin grows thicker
and thicker and becomes hard.

 Think —why did this callus develop? - what is
causing the pressure: deformed bones,
toenail, tight shoes, problem inside shoes?



A callus that forms on
the top or end of a toe

Or between two toes

Result of a bony

prominence on the toe
or toes
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Calluses and Corns
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Calluses and Corns (cont.)
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Foot Pulses

Evaluate circulation in the feet by feeling for
pulses

Dorsalis Pedis pulse
Posterior Tibial pulse
Capillary Refill



Dorsalis Pedis Pulse

Top of the foot

3. The Dorsalis Pedis Pulse. Use

. hree fingers on the dorsum of
USE th Free f|nge I'S :he foot 8[nost the tzmkle] usual?y
. just lateral to the extensor tendon
Feel jUSt lateral to the of the great toe. (This pulse is
sometimes congenitally absent.)
extensor tendon of the ,_
big toe

Sometimes absent
(congenitally)

/ ==

W
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Posterior Tibial Pulse

4. The Posterior Tibial Pulse.
Curve your fingers behind and
slightly below the medial mal-
leolus of the ankle. (This pulse
may also be congenitally absent.)

Inside of the ankle
Use three fingers

Curve the fingers just
behind the medial
(inside) ankle bone

May also be absent
(congenitally)
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Monofilament Testing

 |mportant test to determine if protective
sensation intact, or insensitive feet

e 5.07 (10 gm) monofilament used

 Touch foot lightly with the monofilament

causing it to just bend—if felt by patient then
protective sensation is intact



Look for Deformities

e Deformity - a change in the shape of the
muscle or bones of the foot — may cause
stress and pressure leading to callus and/or
ulcers.

e Common deformities seen:
e Hammertoes
e (Claw toes

e Bunion
e Amputation



Bunion

A bony prominence of
the big toe joint or the
5% toe joint.
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Hammertoe

A buckling of a toe
producing a bony

prominence on the top
of the toe.

59



Patient Education - Diabetes

Stop smoking
Check feet daily
Wash feet daily

Do not soak feet except to soften nails for
trimming

Do not go barefoot- Even in the House

Never use hot water bottles, heating pads, or
not water

Do not use chemicals to remove corns/warts
Pick proper shoes and socks




Medicare Shoe Benefit




Nike Native N7
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