Foot Health Information for Medical Professionals in Lambeth and Southwark
Purpose: This is a resource list to assist medical professionals who would like to access more information regarding maintaining healthy feet for people with diabetes. 

	Item / Resource
	Description
	File or web page link

	Lambeth and Southwark local foot health pathway
	Developed by the DMI foot health working group to explain the appropriate setting to manage the foot health of patients with diabetes based on their foot health risk.
	
[image: image1.emf]Foot health patient  pathway_FINAL_March13.pdf


Southwark: http://nww.southwarkhealth.nhs.uk/documents/3555.pdf  

Lambeth:  http://www.lambethccg.nhs.uk/GPZone/ForPractices/GPreferralformsandchecklists/Foot%20health%20patient%20pathway_FINAL_March13.pdf 

	Foot Screening Training for Clinical Staff
	The Scottish Foot in Action Group have developed an online tool to help review foot screening practices for practitioners. Details of foot screening courses in the local area to be released once this module has been certified and host parties identified.
	http://www.diabetesframe.org/ 



	Patient Foot Screening Information Leaflets


	Patient information leaflets regarding foot risk will be available to be hosted centrally and locally in Lambeth and Southwark once these shared documents are complete – currently awaiting certification from governing bodies.

However, an example of the information leaflets that will be made available in the near future (and are currently provided by NHS Scotland and DiabetesUK) has been shared here.
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http://www.diabetes.org.uk/Professionals/Resources/Feet/ 

	Putting Feet First Campaign


	This campaign aims to reduce the number of preventable diabetes-related amputations which occur in England. The campaign identifies some key areas considered helpful in this area and introduces an integrated foot care pathway to direct practitioners carrying out foot screening to determine a patient’s risk status and help direct patients toward the right treatment at the right time in the right place. Information to be provided to diabetic patients following foot screening and risk classification to be available shortly.
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http://www.diabetes.org.uk/putting-feet-first

	Think ‘FEET’
	The college of Podiatry have engineered a poster to help patient groups and care home workers in raising awareness of the signs of foot health concerns and foot disease for people with diabetes was noted as an issue. 

‘Think FEET’ was developed and recommended to be raised much like the FAST (Face, Arms, Speech, Time) approach to stroke.
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	Secondary Prevention Checklist

	In accordance with the National Service Framework for Diabetic Patients, a checklist is used which asks diabetic patients whether they have had the recommended annual monitoring of blood glucose, blood pressure, total cholesterol, renal and eye screening and an assessment of their lower limbs. From this checklist, a letter can be drawn up and sent to the patient’s GP (with a copy going to the patient) in the instance of the patient being unable to recall having had any of the checks.
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	Information from NHS Diabetes
	Information and presentations from previous meetings are hosted on the NHS Improving Quality National Archives pages.
	http://webarchive.nationalarchives.gov.uk/20130316063827/http://www.diabetes.nhs.uk/

	Education Seminars


	Foot in Diabetes UK is an organisation dedicated to continuous improvement in the care and management of people with diabetic foot problems
	www.footindiabetes.org/

	
	The Royal Society of Medicine holds regular conferences for medical and healthcare professionals as well as public engagements
	http://www.rsm.ac.uk

	
	Multidisciplinary two-day conference for all healthcare practitioners
	http://primarycare2014.co.uk/

	
	The following sites will have up to date information regarding patient education seminars in the community
	http://www.healthwatchsouthwark.co.uk/

http://www.healthwatchlambeth.co.uk/

	
	Diabetes UK holds an annual Diabetes Awareness Week as well as an annual conference for both practitioners and patients
	http://www.diabetes.org.uk/In_Your_Area/London/Education/


This resource has been produced by the Diabetes Modernisation Initiative (DMI) Working Group for Improving Foot Health in December 2013.  It has been created and reviewed by representatives from the following organisations:
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Individual advice

Your next screening is due:

Month: ..o

Local contact numbers

Podiatry department:

GP clinic:
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Diabetes is a lifelong condition which can
cause foot problems. Some of these problems
can occur because the nerves and blood
vessels supplying your feet are damaged.

This can affect:

Y/

% the feeling in your feet (peripheral
neuropathy); and

% the circulation in your feet (ischaemia).

These changes can be very gradual and
you may not notice them. This is why it
is essential you have your feet screened
every year.

Your foot screening has shown that you do
not have nerve or blood vessel damage at
present and so you are currently at low risk
of developing foot complications because of
your diabetes.

Controlling your diabetes, cholesterol

and blood pressure, and having your feet
screened every year by a suitably-trained
professional, will help to reduce the risk of
developing problems with your feet.

If you smoke, you are strongly
advised to stop.

As your feet are in good condition, you
may not need regular podiatry treatment.

If you follow the simple advice in this
leaflet, you should be able to carry out your
own foot care unless you develop a specific
problem.

Advice to keeping
your feet healthy

Check your feet every day

You should check your feet every day for any
blisters, breaks in the skin, pain or any signs
of infection such as swelling, heat or redness.

Wash your feet every day

You should wash your feet every day in warm
water and with a mild soap. Rinse them
thoroughly and dry them carefully, especially
between the toes. Do not soak your feet as
this can damage your skin.

Moisturise your feet every day

If your skin is dry, apply a moisturising cream
every day, avoiding the areas between your toes.

Toenails

Cut or file your toenails regularly, following
the curve of the end of your toe. Use a nail
file to make sure that there are no sharp
edges which could press into the next toe.
Do not cut down the sides of your nails as
you may create a ‘spike’ of nail which could
result in an ingrown toenail.

Socks, stockings and tights

You should change your socks, stocking or
tights every day. They should not have bulky
seams and the tops should not be elasticated.

Avoid walking barefoot

If you walk barefoot you risk injuring your feet
by stubbing your toes and standing on sharp
objects which can damage the skin.

Check your shoes

Check the bottom of your shoes before
putting them on to make sure that nothing
sharp such as a pin, nail or glass has pierced
the outer sole. Also, run your hand inside
each shoe to check that no small objects such
as small stones have fallen in.

Badly-fitting shoes

Badly-fitting shoes are a common cause of
irritation or damage to feet. The professional
who screened your feet may give you advice
about the shoes you are wearing and about
buying new shoes.

Minor cuts and blisters

If you check your feet and discover any breaks
in the skin, minor cuts or blisters, you should
cover them with a sterile dressing and check
them every day. Do not burst blisters. If the
problems do not heal within a few days, or

if you notice any signs of infection (swelling,
heat, redness or pain), contact your podiatry
department or GP (their contact numbers are
over the page).

Over-the-counter corn remedies

Do not use over-the-counter corn remedies.
They are not recommended for anyone with
diabetes as they can cause damage to the
skin that can create problems.

If you discover any problems
with your feet, contact your
local podiatry department or
GP for advice.
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Wear and tear
Signs of wear and tear

Check your shoes for signs of wear, such as
rough edges in seams or linings, and worn soles
or heels. Always check your shoes are in good
condition and replace them whenever there are
signs of wear and tear that can’t be repaired.

Prescription shoes
Prescription shoes

If you have been supplied with shoes, they

will have been made to a prescription. You
should follow the instructions your orthotist
(the person who made your shoes) or podiatrist
gives you. At first you should wear the shoes
for short periods around your home, checking
for any problems such as redness caused by
rubbing or pressure. If this occurs, you should
contact your podiatrist or orthotist immediately.

When you and the person who prescribed your
shoes are happy with the comfort and fit of the
first pair, you will be supplied with a second pair.

These should be the only shoes you wear.

Shoes will normally be prescribed with insoles.
These are an important part of your footwear and
you should only remove them if your podiatrist
advises you to. It is important that you check the
inside of your shoes every day to make sure no
small objects have fallen in, and that no damage
has occurred to the insole or lining.

If you notice any wear to the shoes, you should
contact your orthotist or podiatrist.

Whoever provided your shoes will carry out
all repairs or alterations to make sure that they
still match your prescription.

Socks, stockings and tights

You should always change your socks,
stockings or tights every day. They should
not have bulky seams and they should not
have elasticated tops. Some high-street shops
sell suitable products - ask your podiatrist for
details. All your socks, stockings and tights
should be the right size for your feet.

Remember: if you are not sure about any
shoes, socks, stockings or tights you are
wearing, or new shoes you have bought,
your podiatrist will be happy to advise you.

Individual advice

Local contact numbers
Podiatry department:
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Diabetes is a lifelong condition which can
cause foot problems. Some of these problems
can occur because the nerves and blood
vessels supplying your feet are damaged.

This can affect:

%+ the feeling in your feet (peripheral
neuropathy); and

R/

% the circulation in your feet (ischaemia).

These changes can be very gradual and

you may not notice them. This is why it is
important that every year you have your feet
screened by a suitably-trained professional or
assessed by a podiatrist. You can then agree
on a treatment plan to suit your needs.

This leaflet gives you advice about wearing
the most appropriate shoes, taking into
account the shape of your feet and your
diabetes.

Unsuitable shoes or shoes that don't fit
properly are the most common cause of
foot problems in people with diabetes.

Footwear advice
Check your feet and shoes
Check your feet every day

Check your feet every time you remove
your shoes. Also remember to remove your
socks, stockings or tights and check for any
redness or blisters.

Check your shoes

Check the bottom of your shoes before putting
them on to make sure that nothing sharp such
as a pin, nail or glass has pierced the outer
sole. Also, run your hand inside each shoe

to check that no small objects such as small
stones have fallen in.

The shape of your feet

Your feet can change shape over time.
So, when you buy new shoes, always
check their fit carefully.

Buying new shoes
Get your feet measured

If possible have your feet measured
and your new shoes fitted properly.

Well-fitting shoes

Make sure your shoes are long enough,

deep enough, and wide enough for your feet.
If your shoes are too tight they will press on
your toes.

Always try on both shoes

When buying new shoes, always try on
both shoes. Most people’s feet are slightly
different sizes.

Buy your own shoes

If possible you should go to the shoe shop
yourself and not ask somebody else to buy
your shoes for you.

Wear new shoes around the house

Wear new shoes around the house for short
periods (20 minutes) and then check your
feet. Look for problems such as redness caused
by rubbing or pressure. If this happens, you
can usually return the shoes to the shop, but
only if you have not worn them outside.

Advice on new shoes

If you are not sure if your new shoes are
suitable, ask your podiatrist for advice before
you wear them.

Recommended footwear
Types of shoes

A well-fitting shoe, boot or trainer with laces

or a strap fastening will give your feet the best
support. These fastenings will help to keep your
foot firmly in place inside your footwear which
will help prevent rubbing.

Avoid slip-on shoes and slippers as they give
less support.

Low heels

Your heel should not be more than 3
centimetres (17/4inches).

Natural materials

Where possible the uppers (top) of your shoes
should be made from a natural material such
as soft leather. Leather will fit to your foot
without causing any rubbing and will help to
prevent your feet from sweating.
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Risk level

Service

What should happen

How to refer

living well with diabetes

Holistic care
Are diabetes &
other risk
factors well
controlled?

Foot ulceration

Foot intact BUT infection
Ischaemic foot + infection
Neuropathic foot + infection

Unexplained foot inflammation ?Charcot

Annual foot check

» Test foot
sensation

* Palpate foot pulse

* Inspect for
deformity / callus

» Check for ulcers

* Ask about history
of ulcers

* Inspect footwear

« Ask about pain

« Stratify risk and
inform patient

I—»

At every
appointment
discuss self
management care
plan & refer if
suitable to self mgnt
pathway for options

L,

superficial ulceration (up to 48 hours)

Neuropathic foot + new onset blister /

Within 24 hours

KCH diabetic foot clinic or
GSTT foot health
A&E if out of hours

A

Tailored intervention by specialist
team
Inform GP of intervention

Lambeth & Southwark community
podiatry (Foot Protection Team)

King’s Diabetic Foot Clinic
Tel: 020 3299 3223

Fax 020 3 299 4536

Guy’s Foot Clinic

Tel: 0207188 2449

Fax 020 7188 2450

St Thomas’ Foot Clinic
Tel: 020 7188 1983

Fax: 020 7188 1991

St George’s Foot Clinic 0208 725
1429/ 0232

Foot intact
Neuropathy or absent pulses

PLUS

Previous ulceration, skin changes or
deformity

Priority referral

Lambeth & Southwark community
podiatry (Foot Protection Team)

Tailored intervention by
community podiatry (Foot
Protection Team)

Referral to specialist hospital
team if required

Inform GP of intervention

Southwark

Emergency clinics Mon,Wed, Fri
Tel: 020 3049 7900

Fax: 020 3049 7901

Community podiatry:020 3049 7900
Lambeth

Emergency clinics Mon — Fri:

Tel: 0203 049 4001/2/3

Community podiatry 0203 049 4040
Fax 0203 049 6361/6362

Moderate |

Foot intact
Neuropathy or absent pulses

Routine referral

Southwark & Lambeth community
podiatry (Foot Protection Team)

Advise patients of their risk level
Responsive to needs of patients

May include more specialised
vascular assessment

Specialist advice about footwear
and insoles

Arrange follow up care
Inform GP of intervention

Southwark Community Podiatry
Tel 020 3049 7900

Fax 020 3049 7901

Lambeth community podiatry
Tel 0203 049 4040

Fax 0203 049 6361/6362

Foot intact
Normal sensation
Palpable pedal pulses

—>

Primary Care

Advise patients of their risk level
Advice and information for
emergencies

Discuss self management care

plan & self management options.

Refer as appropriate.

See self management pathway
Southwark: 020 3049 8863 / 8840
Lambeth: 020 8655 7842

Diabetic foot patient pathway for Southwark and Lambeth March 2013

DIABETES UK
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Commissioning/planning a care pathway for
foot care services for people with diabetes

BACKGROUND

® The consequences of poor
management of the foot in diabetes
are considerable: prolonged
ulceration and ill-health, gangrene
and amputation, depression
and death. The annual costs to
health care agencies in the UK are
estimated to exceed £1hbillion.

e Good management requires close
coordination between different
groups of health care professionals.
Such coordinated management is
not yet widespread.

e Four UK centres have shown that by
changing the structure of care, it is
possible to reduce the incidence of
limb loss by amputation to as little as
20 per cent of its baseline level.

e |t is imperative that such re-
organisation is implemented in
order to improve health outcome
and reduce costs.

THE STRUCTURE OF AN
EFFECTIVE FOOT CARE
PATHWAY

The essential elements of an effective
clinical service have been described in
Putting Feet First (2009), and Putting
Feet First National Minimum Skills
Framework (2011), both released
jointly by Diabetes UK and NHS
Diabetes. These documents define
the services to which each person
with diabetes should have access -
for both prevention and treatment of
foot disease. The National Minimum
Skills Framework also defines the
constitution and responsibilities of the
teams necessary to provide these
services: the Foot Protection Team
(FPT) with a primary responsibility for
prevention, and the Multidisciplinary
Team (MDT) which should coordinate

cY

the management of all new disease.
The FPT and MDT must work closely
together.

Pathways of care must ensure
prompt and effective transition of

care across health care boundaries,
including traditional boundaries

that exist within the community,
between community and hospital,
and between different specialist
groups in hospitals. The publication

in April 2011 of new QOF indicators
for general practice, together with

the NICE Guidelines CG 119, SIGN
Guidelines 116 and the NICE Quality
Standard 10 completes the picture for
the minimum expectations for people
with diabetes. The present document
demonstrates the way in which these
requirements can be brought together
in an integrated pathway of care.

COMMISSIONING/
PLANNING

The central roles of the FPT and the
MDT have been emphasised in NICE
clinical guidelines CG 10 (2004) and
CG 119 (2011), SIGN guidelines 116
(2010), as well as in the NICE Quality
Standard Statement 10 (2011). The
provision of effective ulcer prevention
and wound management by such
teams should be the basis of the
commissioning /planning of foot care
services in diabetes.

REFERENCES

NICE CG96: www.nice.org.uk/nicemedia/
live/12948/47949/47949.pdf

Putting Feet First: www.diabetes.org.uk/Documents/

Reports/Putting_Feet_first_010709.pdf

National Minimum Skills Framework: www.diabetes.org.
uk/Documents/Professionals/Education%20and%20skills/

NMSF_16Feb2011.pdf
NICE CG10: www.nice.org.uk/CG10

NICE CG119: www.nice.org.uk/nicemedia/
live/13416/53558/53558.pdf

Nice Quality Standards Statement 10: www.nice.org.uk/media/

FCF/87/DiabetesInAdultsQualityStandard.pdf

SIGN 116 Management of diabetic foot disease March 2010:

www.sign.ac.uk/guidelines/fulltext/116/index.html

TRANSFORMING FOOT CARE
SERVICES IN DIABETES

PREVENTION OF ACTIVE DISEASE OF THE FOOT
IN THOSE AT INCREASED RISK

Referral of those at increased risk to the Foot Protection
Team (FPT)* Foot risk status correlates closely with outcome.

The need to document risk of each individual with diabetes was
incorporated in QOF targets in April 2011. The 2011 NICE Quality
Standard 10 and the Diabetic Foot Risk Stratification and Triage
(SIGN 116) also states that all people at increased risk will receive
regular review by a member of a FPT. People with diabetes should
be aware of their risk status and this entitlement. All people at
increased risk should be referred promptly to a member of the FPT.

Education of specialist staff and patients It is necessary
that those who examine the feet to determine risk status have the
necessary training and competence. Training will be a role which
can be provided by the FPT. An essential part of the annual review
of feet is patient education. The person with diabetes should be
aware of the reason for the examination being undertaken, the
results of the examination, the services to which they should have
access if they require specific preventive measures and action to
be taken if they develop a foot problem.

A free online training programme is available at www.diabetesframe.org
* Sometimes referred to as the Foot Care Team

TREATMENT OF ACTIVE DISEASE OF THE FOOT

Active disease of the foot includes:

e Ulceration, with or without infection and peripheral arterial disease
Peripheral arterial disease without ulceration

Acute Charcot foot

Painful peripheral neuropathy

Disease of the foot unrelated to diabetes.

Ulceration All ulcers should be referred to the MDT within 24 hours.

Peripheral arterial disease without ulceration People thought
to have symptomatic peripheral arterial disease should be referred
either to a vascular surgical unit for assessment, or to the MDT.

Acute Charcot foot People with diabetes and neuropathy who
develop unexplained inflammation of the foot should be assumed
to have an acute Charcot foot and referred by phone for urgent
assessment by the MDT. They should be told not to take weight
on the foot until they have been seen.

Painful peripheral neuropathy Guidelines for the management
of painful neuropathy have been published (NICE CG 96 and SIGN
116) and this can be supervised in general practice, provided that the
GP is confident that the neuropathy is the cause of the pain. Referral
to an MDT may be necessary for assessment.

Disease of the foot unrelated to diabetes Symptoms or signs
of other diseases should be managed appropriately.

MANAGEMENT OF THE PERSON WHOSE
FOOT DISEASE HAS BEEN TREATED

Prevention of new foot disease The person who has had an
episode of foot disease has a 40 per cent risk of a second episode
within 12 months. This group is at highest risk and they should:

e remain under regular review by a member of the FPT or the MDT
e understand the importance of prompt assessment by the MDT
of any newly occurring problem.

Reduction of cardiovascular risk The average survival rate at
five years is just 50 per cent for people who present with active
disease of the foot. Average life expectancy is reduced by 14 years
—even in those with predominantly neuropathic disease. As the main
cause of increased mortality is cardiovascular, it is essential that all
necessary steps are taken to reduce cardiovascular risk.

DIABETES UK

CARE. CONNECT. CAMPAIGN.
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(INCREASED*)

A 4

A footcare pathway for people with diabetes

Annual Foot Review

e Test foot sensations using 10g
monofilament or vibration
e Palpate foot pulses

e Inspect for any deformity
e Inspect for significant callus
e Check for signs of ulceration

Foot examination with shoes and socks/stockings removed

e Ask about any previous ulceration
e |nspect footwear
e Ask about any pain

DEFINITION

Presence of active ulceration, spreading infection, critical
ischaemia, gangrene or unexplained hot, red, swollen foot
with or without the presence of pain, painful peripheral
neuropathy, acute Charcot foot*

Previous ulceration or amputation or more than one risk
factor present eg loss of sensation or signs of peripheral
vascular disease with callus or deformity.

One risk factor present eg loss of sensation or signs of
peripheral vascular disease without callus or deformity.

No risk factors present eg no loss of sensation, no signs
of peripheral vascular disease and no other risk factors.

These risk categories relate to the use of the SCI-DC foot risk stratification tool.

4

DIABETIC FOOT RISK STRATIFICATION AND TRIAGE/IDENTIFICATION OF RISK STATUS

ACTION

6

N

Rapid referral to and management by a member of a
Multidisciplinary Foot Team (see over). Agreed and tailored
management/treatment plan according to patient needs.
Provide written and verbal education with emergency contact
numbers. Referral for specialist intervention when required.

J

(
O

Annual assessment or 1-3 monthly according to need* by A

a specialist podiatrist or member of a foot protection team®.

J
Agreed and tailored management/treatment plan by a specialist L

podiatrist or the FPT* according to patient needs. Provide written
and verbal education with emergency contact numbers. Referral

for specialist intervention if/when required. y

N

Annual assessment or 3—6 monthly according to need* by
a podiatrist or member of a foot protection team*. Agreed
and tailored management/treatment plan by podiatrist or the
FPT* according to patient needs. Provide written and verbal
education with emergency contact numbers. Referral for
specialist intervention if/when required.

o O

Annual screening by a suitably trained Healthcare
Professional. Agreed self management plan. Provide written
and verbal education with emergency contact numbers.
Appropriate access to podiatrist if/when required.

* NICE Guidance

Produced by the Scottish Diabetes Foot Action Group
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ADVISE THE PATIENT TO:
Check ﬁ:mm._....*mmﬁ every day

Be aware of loss of sensation

Look for changes in the shape
of their *oo.m

Not use corn removing
plasters or blades

Know how to look after
their toenails

Wear w_..oom.ﬁ:mﬁ fit properly

Maintain good blood glucose
control

Attend their annual foot review

Risk status
should be
documented
and the
patient
informed.
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FAST TRACK FOR A FOOT ATTACK:
REDUCING AMPUTATIONS

February 2013
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THE FOOT ATTACK

Each week in England there are around 120 amputations in people with diabetes. The majority of diabetes-related
amputations are caused by a “foot attack” — a foot ulcer or infection failing to heal. When people with a foot attack
get rapid access for treatment by a specialist multi-disciplinary team this has been shown to promote faster healing
and fewer amputations, saving money and lives.

Amputation is not only devastating in its impact on the person with diabetes and their family, leading to loss of
independence and livelihood, It is also expensive for the NHS. Over £119 million is spent each year in England on
diabetes-related amputations.

Currently the numbers of amputations are rising from 5,700 in 2009/10 to over 6,000 in 2010/11. It is projected
that there will be over 7,000 amputations in people with diabetes in England by 2014/15 if urgent action is not
taken to reduce these’.

Only 50 per cent of people with diabetes who have an amputation survive for two years. The relative likelihood of
death within five years following amputation is greater than for colon, prostate and breast cancer.

The most shocking fact of all, however, is that most
of these amputations are preventable.

Amputations have been reduced by over 50% where hospitals have introduced multidisciplinary footcare teams
and promoted rapid access to them. In addition, through the reduction of costly amputations, such teams can
save over four times their cost?,

This is why Diabetes UK, the Society for Chiropodists and Podiatrists and NHS Diabetes are promoting the
commissioning of an integrated footcare pathway through the Putting Feet First campaign. The pathway would
ensure that in the event of a “foot attack”, those people with diabetes who are at increased risk of foot problems
get identified and then fast-tracked to the specialist team that can expertly assess and treat them.

In October 2012 people with diabetes, vascular surgeons, podiatrists, diabetologists, commissioners, researchers
and policy advisers, GPs and a health economist came together in Westminster to spend a day sharing their
expertise and experience of footcare for people with diabetes. They were all in agreement that rapid access to
specialist assessment and treatment for all those with a foot problem would make all the difference in achieving
the goal of reducing amputations by 50% over the next five years. Action needs to be taken by the NHS
Commissioning Board, Clinical Commissioning Groups (CCGs) and Health and Wellbeing Boards. We set out
below key recommendations for Clinical Commissioning Groups arising from the day.

AL i 'xf__fd i
Gerry Rayman Alistair Mclnnes Sheila Burston
Specialist Medical Advisor Expert advisor to the Society Diabetes Voice
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SETTING TARGETS TO REDUCE
AMPUTATIONS

Improving diabetes footcare and reducing amputations saves lives and saves money.
It also impacts considerably on health outcomes and all five domains of the NHS Commissioning Board by:

preventing people from dying prematurely

enhancing quality of life for people with a long-term condition
helping people recover from episodes of ill health or injury
ensuring a positive experience of care

protecting people from avoidable harm.

Clinical Commissioning Groups (CCGs) should set themselves challenging targets for reducing amputations each
year with the involvement of people with diabetes and local clinicians.

In order to set targets CCGs can:

° look at the recently published footcare profiles at and take action to address shortfalls in
local outcomes

conduct a root cause analysis for every major amputation

establish a multi-disciplinary footcare team where one does not exist

commission the integrated footcare pathway

audit diabetic foot disease outcomes and processes

support footcare networks and ensure engagement of staff and people with diabetes.

FOOTCARE PROFILES

The recently published Diabetes Footcare Activity Profiles have been developed to provide information on the
inpatient care of people with diabetes who are admitted to hospital for a range of footcare conditions. They are
designed to allow those involved in the provision and commissioning of this care to appreciate the scale of activity
and relate this to similar trusts and CCGs across England. The data used is from the Hospital Episode Statistics
database and covers all episodes of inpatient care between April 2009 and March 2012,

There is a considerable variation in amputation rates across England. All CCGs should be looking at how they can
improve footcare for people with diabetes, and those CCGs which have high rates of amputations compared to
the England average should take urgent action to reduce these.

All CCGs should also take action to address those aspects of footcare highlighted in the profiles where their local
services are performing poorly against the national position.

To see the footcare profile for your CCG visit http://yhpho.york.ac.uk/diabetesprofiles/foot/default.aspx





ROOTING OUT THE CAUSE

A tool for conducting a root cause analysis (RCA) of amputations has been developed by the NHS Diabetes
Footcare Network,

A root cause analysis of every amputation across 13 London hospitals was conducted in April and May 2012
and examined 27 patient datasets. The results suggested a lack of integration of the pathway across primary
and secondary care — only 54% of those having amputations were known to footcare services. A number of
recommendations were made and work is now being taken forward to target specific local issues including:

establishing a Central Phone Line
° having a named Diabetic Foot Protection Team including podiatrists with expertise in diabetes
° having a named Multidisciplinary Footcare Team.

A further root cause analysis was conducted across 27 Trusts in December 2012.

The RCA tool has now been refined and is available from [Leena.Sevak@diabetes. nhs. uk

ESTABLISH MULTIDISCIPLINARY FOOTCARE TEAMS

The National Institute for Health and Clinical Excellence (NICE) recommends that a Multidisciplinary Footcare Team
should manage the care pathway of patients with diabetic foot problems who require inpatient care.

Diabetes UK recommends that the Multidisciplinary Footcare Team should comprise specialists with relevant
complementary skills who work either together or in close communication with each other. The team must include,
or have ready access to, members of the following specialist groups and have an identified clinical leads:

medical: diabetologists

surgical: vascular, orthopaedic and plastic surgeons
other medical staff including microbiologists
diagnostic and Interventional radiologists

podiatrists and podiatric surgeons

diabetes specialist nurses

plaster theatre nurses

other nursing staff

orthotists.

In 2011 the National Diabetes Inpatient Audit (NaDIA) found that 75 hospital sites (40.5 per cent) in the audit did
not have a multi-disciplinary team comprising:

a diabetologist with expertise in lower limb complications

a surgeon with expertise in managing diabetic foot problems
a diabetes specialist nurse

a specialist podiatrist

a tissue viability nurse.

There had been no improvement from the previous year.

The Multidisciplinary Footcare Team also plays a crucial role in being available to assess outpatients with

active foot disease within one working day of presentation. In order to ensure that people who have active foot
disease can be referred and assessed within 24 hours an integrated footcare pathway needs to be in place

and accessible seven days a week. The team should have unhindered access to services for managing major
wounds, urgent inpatient facilities, antibiotic administration, nurses who have expertise in dressing diabetic foot
wounds, microbiology diagnostic and advisory services, orthopaedic/podiatric surgery, vascular surgery, radiology
and orthotics.
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podiatrists, people with diabetes and other experts has been published by Diabetes UK:
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Rapid referral for a foot attack

The integrated footcare pathway highlights the importance of rapid referral to, and management by, a member of
the Multidisciplinary Footcare Team if someone has active ulceration or infection in their foot. It is also important

to ensure that those at high risk of foot problems can be identified through good quality annual foot checks and
regular review by a specialist podiatrist or a member of the Foot Protection Team. In addition, people with diabetes
who are at high risk of foot problems, and their carers, need to know what to look out for and where to go in the
event of a problem.

Foot Protection Team

A Foot Protection Team (FPT) is made up of healthcare professionals (HCPs) with specialist expertise in the
assessment and management of disease of the foot in diabetes, for example:

podiatrist

diabetes specialist nurse
diabetologist

vascular surgeon.,

Members of the FPT will work closely with the Multidisciplinary Footcare Team (MDIT) and may also be members
of it. The FPT should be contactable by phone, fax or email, and their identity and contact details should be readily
available to other HCPs working in the community.

The roles of the FPT may include:

specialist surveillance of people at risk (including those who are hospital inpatients)
education of other HCPs in routine examination and definition of the at risk foot

close liaison with the MDIfT

management of selected cases of foot disease in the community

sharing care with the MDIT of selected cases of foot disease

long-term management of people with successiully treated foot disease

discussion and agreement of plans to support the patient in managing their condition?.

Education of specialist staff and patients

It is necessary that those who examine feet to determine risk status have the necessary training and competence.
Training will be a role which can be provided by the FPT. An essential part of the annual review of feet is patient
education. The person with diabetes should be aware of the results of the examination, the services to which
they should have access if they require specific preventive measures and action to be taken if they develop a foot
problem.

Integrated care

Having a fully integrated diabetes service helps to embed an integrated footcare pathway. At the Diabetes
UK Policy Think Tank in October 2012, clinical managers from Derby and North West London presented their
integrated diabetes services. Key factors in promoting integration are:

shared understanding of ‘integration’

patient engagement

joint governance with performance and evaluation framework
unified diabetes budget across primary and secondary care
IT systems aligned/information sharing.





AUDIT DIABETIC FOOT DISEASE OUTCOMES AND PROCESSES

Experts at the Diabetes UK Policy Think Tank in October 2102 strongly recommended that CCGS CCGs audit
outcomes and processes of care.,

The national diabetes footcare audit pilot has just concluded and planning for a national roll out will commence in
the next few months. This will enable organisations to compare their performance with others.

See http://www.diabetes.nhs.uk/information_and_data/diabetes_audits/diabetes_footcare_audit_project/
for the latest information.

CCGs should participate in the audit and encourage the services they commission to regularly collect audit data.

FOOTCARE NETWORKS

NHS Diabetes has launched a National Footcare Network. The network works with individuals, healthcare
professionals and partner organisations to improve the quality of footcare services for people with diabetes across
primary, community and acute settings.

The NHS Diabetes network aims to:

° establish a national network of clinicians and commissioners of service to promote improvement in
diabetic footcare

° support the development of systems and processes to improve footcare for people with diabetes
in primary, community and acute sector

° establish local and regional footcare networks.

There are currently regional footcare network coordinators in the ten regions of the country.

CCGs are urged to support footcare networks and encourage the participation of local healthcare professionals
and people with diabetes.

For further information on footcare networks see www.diabetes.nhs.uk/networks/footcare_network

Any correspondence on this report to nikki.joule@diabetes. org.uk

" Based on the annual increase in the number of episodes of inpatient care where amputations have occurred among people with diabetes.
Source: The Information Centre for Health and Social Care. Hospital Episode Statistics 2007/08-2010/11.

2 Kerr M. 2012, Foot Care for People with Diabetes: the Economic Case for Change. NHS Diabetes and Kidney Care.

8 Putting Feet First: national minimum skills framework; The national minimum skills framework for commissioning of footcare services for
people with diabetes, Revised March 2011, Diabetes UK, NHS Diabetes.

4 Putting Feet First: national minimum skills framework; The national minimum skills framework for commissioning of footcare services for
people with diabetes, Revised March 2011, Diabetes UK, NHS Diabetes.
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Lots of long-term conditions are fairly well understood
in the UK — people often know the causes and
impacts of lung cancer and heart disease for example.
But myths and misconceptions about diabetes are
common. It is possible to live a happy and healthy

life with diabetes, but its seriousness is often
misunderstood — and underestimated. Both Type 1
and Type 2 diabetes can lead to costly and life-
shattering complications, including kidney failure,
blindness and amputations.

As well as raising awareness of the
extent and effects of all types of diabetes,

Diabetes UK is campaigning to ‘put feet first’.

Worldwide, diabetes-related complications result in the
amputation of a lower limb every 30 seconds'. And it’s
estimated that people living with diabetes are up to

30 times more likely to have an amputation compared
to the general population'. If this isn’t awful enough,

we know that amputation rates are set to rise, if current
rates continue, from over 6,000 in 2009/10 to more
than 7,000 in 2014/15 in England'.

Amputation is not only devastating, it’s expensive.
In England it is estimated that between £600m

and nearly £700m is spent each year on foot ulcers
and amputationsV.

So why do people with diabetes suffer amputations?
The majority of diabetes-related amputations are caused
by a foot ulcer failing to heal and it is estimated that
around 61,000 people with diabetes in England’ and
over 10,000 in Scotland" have foot ulcers at any

given time.

X

“ I lost my leg and it was
because of my diabetes.
I didn’t know this would
happen and no-one
warned me. By the time
I knew it was too late. §§

-
RELATIVE INCREASED LIKELIHOOD OF
DEATH WITHIN FIVE YEARS

UP TO:

80°/o 49% 20% 17%

AMPUTATION/ COLON PROSTATE BREAST
FOOT ULCER CANCER CANCER CANCER

N

WHAT LEADS TO AMPUTATION?

Damage to the nerves carrying pain sensation from
the feet to the brain causes numbness. This means
that if you have cuts, bruises or infections they might
remain unnoticed, and if infections are untreated they
will spread. As well as this, the arteries to the feet can
narrow, reducing the supply of oxygen and nutrients
essential to keep skin nourished and to heal cuts. So,
injuries can progress to ulcers, and ulcers are slow

to heal — unfortunately only two thirds eventually doi.
Diabetic foot ulcers can lead to amputation.

)

Unsurprisingly amputation and foot ulcers have a huge
impact on the wellbeing of people living with diabetes.
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These complications cause low self esteem, a reduced
quality of life and depression, which itself is associated
with an increased risk of mortality. It’s also the case
that living with foot disease can be painful, affect
people’s social lives and relationships, and even result
in discrimination and reduced independence through
lack of mobility. Of course this also can impact on
people’s ability to work.

The relative likelihood of death following amputation
or foot ulcers within five years is greater than colon,
prostate and breast canceri,

But here’s the good news - up

to 80 per cent of amputations

are potentially preventable~. By
putting feet first we can make a
difference - we can prevent many
amputations, and give people
their quality of life and life
expectancy back.

WHAT NEEDS TO HAPPEN TO MAKE
THIS CHANGE?

Despite the potential of developing such a devastating
complication, more than half of people said they didn’t
realise that having the condition puts them at more
risk of having an amputation*. We’re going to raise
awareness about the seriousness of the
condition and the impact of diabetes on feet
amongst people with diabetes, healthcare
professionals and the public. We need your
help to do this.

And as well as awareness, we need a
dramatic improvement in standards

of care. This means that people with
diabetes should have annual foot checks,
and need to know how to look after their
feet. The check should include an examination of
skin, circulation and nerve supply, and a healthcare
professional should have a discussion about the
results with the person with diabetes — including
talking about whether people are at low, medium, or
high risk. But it’s a sad fact that in 2009-2010 nearly
a third of people with Type 1 diabetes didn’t get a
foot check“ —and only 45.7 per cent of people with
any type of diabetes had their risk clearly explained to
them*. As well as this shocking figure on poor care,
we know that there’s also a very wide geographical
variation in terms of numbers of people who are
getting all their nine annual checks, including foot
checks. And some areas have far fewer amputations

than others. Recent evidence shows a wide variation
in amputation rates: some localities carry out less than
one amputation per year per thousand people with
diabetes. Others carry out more than five amputations
per thousand*.

We also know that there’s a key group that can
significantly reduce amputation rates. People with
diabetes who see trained staff in Foot Protection and
Multidisciplinary specialist foot teams are at much
lower risk. At the moment, nearly one fifth of hospitals
don’t have a multidisciplinary foot team.

We want people to have access to these
teams, in all areas. They're made up of healthcare
professionals with specialist expertise in assessment
and management of foot disease, working closely with
primary care. People with ulcers should be referred

to specialist care within 24 hours — it could mean the
difference between losing or keeping a foot.

We want people with diabetes in hospital to
have their feet checked. Fewer than a third had
their feet examined at any time during an admission
to hospital. In fact, disturbingly, two in every

100 people with diabetes developed a new foot
complication during their hospital stay*. Over a
quarter (26.8 per cent) of hospitals have no inpatient
podiatry service®.

Overall, health services need to play a

much greater part in caring for people

with diabetes, and helping them to look

after themselves. That means good diabetes
management and support for self management.
Complications of diabetes happen because of raised
blood glucose, cholesterol and blood pressure levels
over a long period of time. It's essential that the NHS
delivers best practice guidance and person centred
care planning as set out in the Year of Care programme.

There are other changes that would reduce amputation
rates significantly: we want to ensure better education
and training for staff working in primary care; that

all healthcare professionals looking after people

with diabetes know how to carry out foot checks,
inform people about their risk status and how to

refer appropriately; and that there’s a structured foot
care service between primary and specialist care,
coordinated by someone with identified responsibility,
S0 people don’t ‘fall through the net’. This service simply
has to improve. Standards of care should be monitored
nationally, and the impact this is having on amputation
rates should be measured — without monitoring, how
will the health service know what has changed?





What are we asking for?

People with diabetes should be involved more in their own care - they should know
how to look after their feet, what risk they have of developing a complication, and what care
they should get from the health service. A ‘touch the toes test’ guide has been developed so
people can get a friend to check their feet.

2 Commissioners of health services need to deliver the integrated footcare
pathway - that means providing the right treatment at the right time and in the right place
for all people with diabetes:

e Set up referral within 24 hours for those with ulcers to a multidisciplinary specialist footcare
team

e Ensure appropriate referral to a foot protection team which has specialist expertise in
assessment and management of disease of the foot

e Create local diabetes networks to join up and improve foot care for people with diabetes
Healthcare professionals should understand the risk of diabetic foot disease,

3 talk about this with people with diabetes, provide annual foot checks (in primary care and
secondary care), and refer quickly to specialists when necessary.

4 There should be a national diabetes implementation plan. And all of diabetes care
should be monitored as part of a national framework — foot care as well as general care. In
England, the National Commissioning Board and commissioning groups should do this. As well
as this, the indicators in QOF (Quality Outcomes Framework) should require that GPs tell people
about their foot risk level and refer to specialist care when appropriate.

At Diabetes UK we’re going to raise awareness about the seriousness
of the condition and the impact of diabetes on feet amongst people
with diabetes, healthcare professionals and the public. We are
campaigning for change. We need your help to do this.
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There are many areas of diabetes
that need to change for the better
- both in terms of awareness and
quality of care, and this is one area
where there are clearly identified
solutions to a problem that we
should all be ashamed of. We can
dramatically reduce the number of
amputations suffered by people
with diabetes. Join us in making
this happen.
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Minor cuts and blisters

If you check your feet and discover any breaks
in the skin, minor cuts or blisters, cover the
area with a sterile dressing. Do not burst
blisters. Contact your podiatry department

or GP immediately (contact numbers are over
the page). If these people are not available
and there is no sign of healing after one day,
go to your local accident and emergency
department.

Hard skin and corns

Do not attempt to remove hard skin or
corns yourself. Your podiatrist will provide
treatment and advice where necessary.

Over-the-counter corn remedies

Do not use over-the-counter corn remedies.
They are not recommended for anyone with
diabetes as they can damage the skin and
create ulcers.

Avoid high or low temperatures

If your feet are cold, wear socks. Never sit
with your feet in front of the fire to warm
them up. Always remove hot water bottles
or heating pads from your bed before
getting in.

A history of ulcers

If you have had an ulcer before, or an
amputation, you are at high risk of
developing more ulcers. If you look after your
feet carefully, with the help of a podiatrist, you
will reduce the risk of more problems.

If you discover any problems with your
feet, contact your podiatry department or
GP immediately. If they are not available,
go to your nearest accident and emergency
department. Remember, any delay in
getting advice or treatment when you have
a problem can lead to serious problems.

Individual advice

Your next screening/assessment is due:
MONEN: ..o 20 .

Local contact numbers
Podiatry department:

Produced by the Scottish Diabetes Group - Foot Action Group
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Diabetes is a lifelong condition which can cause
foot problems. Some of these problems can occur
because the nerves and blood vessels supplying
your feet are damaged. This can affect:

% the feeling in your feet (peripheral
neuropathy); and

7

% the circulation in your feet (ischaemia).

These changes can be very gradual and you
may not notice them. This is why it is essential
that every year you have your feet screened
and assessed by a podiatrist. You can then
agree a treatment plan to suit your needs.

Your screening and assessment have shown
that there is a high risk that you will develop
foot ulcers. Your podiatrist will tick which of
the following risk factors you have.

U You have lost some feeling in your feet.
U The circulation in your feet is reduced.
U You have hard skin on your feet.

U The shape of your feet has changed.

U Your vision is impaired.

U You cannot look after your feet yourself.
U You have had ulcers before.

U You have had an amputation.

Keeping good control of your diabetes,

cholesterol and blood pressure will help
to control these problems.

If you smoke, you are strongly advised to
stop. Smoking affects your circulation and
can lead to amputation.

As your feet are at high risk, you will need to
take extra care of them. You will need regular
treatment by a podiatrist.

If you follow the advice and information in this
leaflet it will help you to take care of your feet
between visits to your podiatrist. Hopefully this
will help to reduce problems in the future.

Advice on keeping your feet healthy
Check your feet every day

You should check your feet every day for any
blisters, breaks in the skin, pain or any signs
of infection such as swelling, heat or redness.
If you cannot do this yourself, ask your
partner or carer to help you.

Wash your feet every day

You should wash your feet every day in warm
water and with a mild soap. Rinse your feet
thoroughly and dry them carefully, especially
between the toes. Do not soak your feet as

this may damage your skin. Because of your
diabetes, you may not be able to feel hot or
cold very well. You should test the temperature
of the water with your elbow, or ask someone
else to test the temperature for you.

Moisturise your feet every day

If your skin is dry, apply a moisturising cream
every day, avoiding the areas between your toes.

Toenails

Do not cut your toenails unless your
podiatrist advises you to.

Socks, stocking and tights

You should change your socks, stockings or
tights every day. They should not have bulky
seams and the tops should not be elasticated.

Avoid walking barefoot

If you walk barefoot you risk injuring your feet
by stubbing your toes and standing on
sharp objects which can damage the skin.

Check your shoes

Check the bottom of your shoes before you
put them on to make sure that nothing sharp
such as a pin, nail or glass has pierced the
outer sole. Also run your hand inside each
shoe to check that no small objects such as
small stones have fallen in.

Badly-fitting shoes

Badly-fitting shoes are a common cause of
irritation or damage to feet. The podiatrist
who assessed your feet may give you advice
about the shoes you already own and on
buying new shoes. They may suggest that
you are measured for special shoes to get
on prescription.

Prescription shoes

If you have been supplied with shoes, they
will have been made to a prescription. You
should follow the instructions your podiatrist
or orthotist (the person who makes the
shoes) gives you. These should be the

only shoes you wear. Shoes will normally

be prescribed with insoles. These are an
important part of your shoes and you
should only remove them if your orthotist or
podiatrist advises you to. Whoever provided
your shoes will carry out all repairs or
alterations to make sure that they will match
your prescription.
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Footwear

You may be asked to wear a cast, a device
to relieve pressure or a special shoe until your
ulcer has healed. You should not wear any
other footwear until your podiatrist tells you
that you can wear your own shoes again.

Podiatry appointments

Always attend your appointments to have
your ulcer treated. You may need regular
appointments until the wound has healed.
Your appointment may be with a district
nurse, a treatment room nurse or your
podiatrist.

Antibiotic treatment

You will be given antibiotics if there are signs
of infection in the wound or in the nearby
tissue. Report any problems you have with
the antibiotics (rashes, nausea or diarrhoea)
to the person who prescribed them for you.
If this person is not available contact your
GP immediately. Do not stop taking your
antibiotics unless the person treating you,
or your GP tells you to do so. Make sure you
have enough antibiotics to finish the course
so your treatment isn’t interrupted.

If the infection is spreading, you may need
to go to hospital. Here you would have
antibiotics straight into your blood stream
to treat the infection quickly. This only
happens rarely.

Operations

Sometimes, if an infection becomes severe,
you may need a small operation to clean out
the wound.

If an infection is very severe, an amputation
may be needed to save healthy parts of
the foot.

If your circulation is reduced, you may be
referred for a small operation to increase
blood supply to the ulcerated area.

If you discover any more problems,
or if you are concerned about the
treatment of your foot ulcer, contact
your local podiatry department or
GP for advice immediately.

Individual advice

Local contact numbers
Podiatry department:
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Diabetes is a lifelong condition which can
cause foot problems. Some of these problems
can occur because the nerves and blood
vessels supplying your feet are damaged.

This can affect:

®

% the feeling in your feet (peripheral
neuropathy); and

% the circulation in your feet (ischaemia).

These changes can be very gradual and

you may not notice them. This is why it is
essential you receive a foot screening and
assessment by a podiatrist every year. You can
then agree on a treatment plan which suits
your needs.

You have a diabetic foot ulcer. This means
an area of skin has broken down and the
tissue under it is now exposed.

In some people with diabetes the skin does
not heal very well and is likely to develop an
ulcer or infection after only a minor injury.

About one in ten people with diabetes will
develop a foot ulcer at some stage.

A foot ulcer can become infected and the
infection may become severe. It is important
that you look after your foot ulcer to prevent
infection occurring.

Controlling your diabetes, cholesterol and
blood pressure levels, as well as having
your feet screened and assessed every year
by a podiatrist, will help to reduce future
foot problems.

If you smoke, you are strongly advised
to stop. Smoking affects your circulation
and can lead to amputation.

As you have a diabetic foot ulcer, you will
need regular podiatry treatment.

Your podiatrist will draw up a treatment plan
for you to meet your needs.

Podiatry treatment for your
diabetic foot ulcer

Diabetic foot ulcers are sometimes hidden
beneath hard skin and can gather dead tissue
around them. The podiatrist will need to
remove this to help your ulcer to heal. This
can cause the ulcer to bleed a little but this

is completely normal. Do not try to treat the
ulcer yourself.

How to look after your diabetic
foot ulcer

Do not touch the dressing unless you have
been properly shown how to remove and

replace it and you have suitable dressings to
replace the one you are changing.

Continue to check your feet every day

Continue to check your feet every day for any
other problem areas or danger signs.

Danger signs

You should pay close attention to any of the
following danger signs when checking your feet:
% Is there any new pain or throbbing?

% Does your foot feel hotter than usual?

% Are there any new areas of redness,
inflammation or swelling?

% Is there any discharge?
% Is there a new smell from your foot?

% Do you have any flu-like symptoms?

Do not get the dressing wet

Getting the dressing wet may prevent healing
or allow bacteria to enter the ulcer. This

will cause more problems. Your podiatrist
may be able to supply you with a dressing
protector to keep the dressing dry, or they
may give you a form to take to your GP to
get a dressing protector on prescription. The
dressing protector will allow you to have a
bath or shower safely while keeping your
dressing dry. For more information visit;
www.sdsp.org.uk/dressingprotector

Moisturise the surrounding area of your feet

If your skin is dry, apply a moisturising cream
every day, avoiding areas of broken skin and
the areas between your toes.

Do not stand or walk on the affected foot

Avoid any unnecessary standing or walking.
A wound cannot heal if it is constantly under
pressure. Rest as much as possible and keep
your foot up to help it to heal. Use anything
your podiatrist recommends or gives you to
relieve pressue on your foot.
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Protect your feet from sunburn with a high-
factor sun protection cream (factor 30 or
above) or keep them covered. Do not use
dark coloured materials to protect your feet
as they absorb heat and you could burn
your feet.

If you discover any problems with your
feet, contact your podiatry clinic or GP for
advice immediately.

Podiatry department:

GP clinic:
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Diabetes is a lifelong condition which can
cause foot problems. Some of these problems
can occur because the nerves and blood
vessels supplying your feet are damaged. This
can affect:

the feeling in your feet (peripheral
neuropathy); and

the circulation in your feet (ischaemia).

These changes can be very gradual and you
may not notice them. This is why it is very
important that you check your feet regularly,
especially when on holiday as you may be
more active than usual.

Keeping good control of your diabetes,
cholesterol, and blood pressure will help to
reduce the risk of developing problems with
your feet.

This leaflet contains advice to help you to
care for your feet yourself while enjoying
your holiday.

Long journeys can make your feet swell. Try
to walk about every half hour if possible -
even a short distance will help. This will keep
the circulation moving and keep swelling
down. Remember your feet may swell in heat,
so make sure your shoes are not too tight.

You should check your feet at least once a day
for any blisters, breaks in the skin, pain or any
signs of infection such as swelling, heat or
redness, just as you would at home.

Wash your feet every day in warm water and
mild soap. Rinse them thoroughly and dry
them carefully, especially between the toes.

If your skin is dry apply a moisturising cream
every day, avoiding the areas between

your toes. You may need to apply extra
moisturising cream if your skin gets very dry
in hot or cold weather.

Carry on cutting your toenails as your
podiatrist has advised you to.

Always wear footwear, even on the beach. The
sand can become very warm and you may
burn your feet without realising. If you go
into the sea, wear some sort of

footwear such as

plastic shoes to

protect your feet.

Avoid wearing
‘flip-flop’ type
footwear as

they may

cause blisters
between your toes.

If you have been supplied with shoes do not
wear any other shoes during your holiday
(except when you are in the sea).

Take a small first-aid kit containing sterile
gauze dressings and Micropore tape. If
you get a small blister, cut or graze, use
diluted antiseptic on a gauze swab to clean
the wound and tape on a dry sterile gauze
dressing. Do not use cotton wool.
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If you check your feet and discover any breaks Individual advice b\,-d

in.the skin,. minor Futs or blisters, cover. FREM SCOTLAND
with a sterile dressmg, Do MOt DUISt DlIStOrS.
Contact your podiatry department or GP m
immediately (their contact numbersare over
the page). Diabetes

Hard Skin and COINS B e e s s

Do not attempt to remove hard skin or
corns yourself. Your' podiatrist Wi" provide ......................................................................................................
treatment and advice Where necessary.

Over-the-counter corn remedies

Never use over-the-counter corn remedies.
They are not recommended for anyone with
diabetes as they can damage the skin and
create ulcers.

Moderate
risk

Avoid high or low temperatures

If your feet are cold, wear socks. NEVEr Sit
with your feet in front of the fire to warm

them up. Always remove hot water bottles
or heating pads from your bed before Your next screening/assessment is due:

getting in. Month: ... 20 ...

If you discover any problems
with your feet, contact your
local podiatry department

or GP for advice immediately.

Local contact numbers
Podiatry department:
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Diabetes is a lifelong condition, which can cause
foot problems. Some of these problems can
occur because the nerves and blood vessels
supplying your feet are damaged. This can affect:

R/

% the feeling in your feet (peripheral
neuropathy); and

%+ the circulation in your feet (ischaemia).

These changes can be very gradual and you may
not notice them. This is why it is essential you
receive a foot screening and assessment from

a podiatrist every year. You can then agree a
treatment plan to suit your needs.

Your screening and assessment have shown that
there is a that you will develop
foot ulcers. Your podiatrist will tick which of the
following risk factors you have.

You have lost some feeling in your feet.

The circulation in your feet is reduced.

You have hard skin on your feet.

The shape of your foot has changed.

Your vision is impaired.

You cannot look after your feet yourself.
Controlling your diabetes, cholesterol and blood
pressure and having your feet assessed every year

by a podiatrist will help to reduce the risk of
developing more problems with your feet.

If you smoke you are strongly advised to stop.
Smoking affects your circulation and can lead
to amputation.

As your feet are at of
developing ulcers, you will need to take extra
care of them. You may need treatment by a
podiatrist or podiatry technician.

If you follow the advice and information in
this leaflet, it will help you to take care of
your feet between visits to your podiatrist.
Hopefully it will help to reduce the problems
in the future.

You should check your feet every day for any
blisters, breaks in the skin, pain or any signs
of infection such as swelling, heat or redness.
If you cannot do this yourself, ask your
partner or carer to help you.

You should wash your feet every day in warm
water and with a mild soap. Rinse them
thoroughly and dry them carefully, especially
between the toes. Do not soak your feet

as this can damage your skin. Because of
your diabetes, you may not be able to feel
hot and cold very well. You should test the
temperature of the water with your elbow,

or ask someone else to test the temperature
for you.

If your skin is dry, apply a moisturising cream

every day, avoiding the areas between your toes.

Cut or file your toenails regularly, following
the curve of the end of your toe. Use a nail
file to make sure that there are no sharp
edges, which could press into the next toe.
Do not cut down the sides of your nails as
you may create a ‘spike’ of nail which could
result in an ingrown toenail.

You should change your socks, stockings or
tights every day. They should not have bulky
seams and the tops should not be elasticated.

If you walk barefoot you risk injuring your feet
by stubbing your toes and standing on sharp
objects which can damage the skin.

Check the bottom of the shoes before
putting them on to make sure that nothing
sharp such as a pin, nail or glass has pierced
the outer sole. Also, run your hand inside
each shoe to check that no small objects such
as small stones have fallen in.

Badly-fitting shoes are a common cause of
irritation or damage to feet. The podiatrist
who assessed your feet may give you advice
about the shoes you are wearing and advise
you on buying new shoes. They may suggest
that you are measured for special shoes you
can get on prescription.






_1447487758.doc
[image: image1.png]



[image: image2.png]NHS

Diabetes






This indicates a level of risk of foot ulceration and amputation. The risk score is based on NICE Guideline 10 classification and will be Low, Increased, High or Active Ulcer. People with diabetes and anyone involved in their care should know the foot risk as this will determine the type of care and education needed.







The guidance recommends an annual foot examination by the GP Practice for all people with diabetes. This examination will identify the level of foot risk by testing the circulation and nerve sensation to the feet and looking at the shape of the foot.



Personalised education appropriate to the level of risk can be given at this time.











People with diabetes are more vulnerable to infection and ulceration which is a clinical emergency, this ‘Foot Attack’ in those with poor blood supply and disease control is as serious as a heart attack and need immediate referral to an MDT. Pain, heat, redness and swelling normally associated with infection may not show in diabetes. 







The personal foot risk will determine whether clinical intervention is needed and how often.



People with an increased foot risk level or higher should all have personalised foot care plans provided by the NHS with frequency in line with NICE guidance.







Does the person know how often they should receive



treatment?







Does the person have an annual foot check with a health 



professional?







Does the person with diabetes know their foot risk level?







Does the person know what to do in an emergency?







Y







N
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N
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N















Think 



Feet!







Over 120 people have an amputation due to Diabetes each week in England.



£650 million per year is spent on foot complications associated with Diabetes.



400,000 hospital bed nights each year are specifically for diabetic foot related disease.







To improve this situation every health & social care worker coming into contact with a person with diabetes should ask these four questions;-







 



If the answer is NO to any question can you help? 



If not refer patient back to GP for additional education. 
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		Clinic



		

		Address



		

		Address



		

		Address



		

		Address



		<<Recipient>>

		London



		<<Address>>

		Postcode



		<<Address>>

		



		<<Address>>

		Tel. 020 



		<<Postcode>>

		Fax. 020 



		

		



		<<Date>>

		





Dear Dr,


Re. 


In accordance with the National Service Framework for Diabetic Patients, we have been asking our patients whether they have had the recommended annual monitoring of blood glucose, blood pressure, total cholesterol, renal and eye screening and an assessment of their lower limbs.


It would appear that the above patient is unable to recall having had the following and I would be grateful if you could arrange this:


· Annual blood glucose measurement


· Annual renal disease screening


· Annual blood pressure measurement


· Annual total cholesterol measurement


· Annual screening for diabetic retinopathy


· Foot sensation test using a 10 g monofilament


· Annual foot pulses checked


· Annual foot and footwear inspection


· Offered smoking cessation advice.


Yours Sincerely,


Name

Position.
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How can | help my condition?

You should follow the medical advice you
are given. You will need to keep your weight
off your foot as much as possible, as Charcot
foot can be very disabling if it is not treated
appropriately.

The following advice will help you to manage
your condition.

% Keep your diabetes under control
by following the advice you have been
given in the past.

% Keep checking your other foot as there
will be more pressure on it and this could
cause a further problem.

% Contact a member of the specialist
diabetes service if you notice any change
or are worried about your treatment

in any way.

Your specialist diabetes foot service is here
to support you, help you manage your
Charcot foot, offer advice and answer

any questions you may have.

When your condition has settled down

Even with the appropriate treatment, there
may be some changes in the shape of your
foot. You will need to have regular check-ups
with a podiatrist and maybe an orthotist

if you need prescription footwear.

If you discover any problems with your feet,
contact your podiatry department or GP
immediately. If they are not available, go

to your nearest accident and emergency
department. Remember, any delay in
getting advice or treatment when you have a
problem can lead to more serious problems.

Individual advice

Local contact numbers

Podiatry department:

.............................................................
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Diabetes is a lifelong condition which can
cause foot problems. Some of these problems
can happen because the nerves and blood
vessels supplying your feet are damaged.

When the nerves in your feet are damaged
it is called “peripheral neuropathy’ and
can affect the feeling in your feet. When
the blood vessels supplying your feet are
damaged it is called ‘peripheral vascular
disease’ or ‘ischaemia’ and can affect the
circulation in your feet.

These changes can be very gradual and

you may not notice them. This is why it is
important that every year you have your
feet screened (checked) by a suitably trained
professional or assessed by a podiatrist
(chiropodist). You can then agree on

a treatment plan to suit your needs.

Charcot foot (Charcot neuroarthropathy)
What is Charcot foot?

Charcot foot is a very serious complication

of diabetes that can develop if you have
peripheral neuropathy in your feet. Charcot
foot can make the bones of your foot become
fragile, which means that they may break

or dislocate easily, even if you don’t injure
them badly. Most patients cannot recall
injuring their foot at all. If you have peripheral
neuropathy in your feet, you may still be able
to walk on your foot after injuring it without
feeling any pain. If this happens, your foot
can become severely deformed. The shape of
your foot will not return to normal, and this
can make it very difficult to find shoes that fit
properly. It is important that you notice any
problem early and get professional help.

How will I know if I’ve got Charcot foot?

The early signs of Charcot foot are swelling
and warmth in the affected area of the foot
or ankle. There may be some redness, which
is sometimes mistaken for infection. Usually
there is no pain (because of nerve damage),
but this is not always the case. In most cases
only one foot is affected. However, in some
rare cases people can develop Charcot foot
in both feet, although not at the same time.
Your foot may become deformed if you do
not get appropriate treatment early enough
and you continue to walk on it.

Who will treat my foot?

Ideally, your Charcot foot should be treated
and managed by a specialist diabetes foot
service. This may be made up of a variety
of health-care professionals or an individual
with experience in treating this condition.

Charcot foot can be a very serious condition
and can be difficult to diagnose, treat and
manage, so it is very important that it

is treated and managed by experienced
health-care professionals.

What is the aim of my treatment?

There are two important aims of treating
Charcot foot:

% preventing a permanent change
to the shape of your foot; and

% preventing future foot problems.

What will the treatment consist of?

The only effective treatment is to reduce

the weight on the foot or affected joint

and prevent it from moving. This will need

to be done with some form of cast (in the
same way as if you had broken a bone). The
treatment you receive will depend on the
method of treatment that your local specialist
diabetes foot service prefers.

Treatment options

% A plaster cast that your health-care
professional will regularly review and
change when needed.

% A cast walker with a prescription insole
that your health-care professional will
regularly review.

Both of these methods of treating Charcot
foot have been proven to be successful, but
you will need to closely follow the advice you
are given.

What other treatment will | get?

% You will need regular appointments
with a member of the specialist diabetes
foot service to check the temperature
of your foot.

% You will have an X-ray when needed.

% You may need prescription footwear
supplied by an orthotist.
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Diabetic Checklist

Pt Name:





Pt ID Number:


Pt DOB:





Date of completion:

		

		Yes

		No

		Comments



		Is your blood glucose measured annually?




		

		

		



		Are you screened annually for renal disease?

(Is your urine screened annually for renal disease?)



		

		

		



		Is your BP measured annually?




		

		

		



		Is your total cholesterol measured annually?




		

		

		



		Have you been offered smoking cessation advice?




		

		

		



		Are your eyes screened annually for diabetic retinopathy?




		

		

		



		Is you foot sensation tested annually using 10g monofilament or vibration?




		

		

		



		Are your foot pulses checked annually?




		

		

		



		Is your footwear annually inspected?




		

		

		



		Are your feet inspected annually?




		

		

		





Form completed by 

Print Name………………………………
Signed…………………………….……
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Outcome

Letter to G.P…………………………………..


Letter to DFC…………………………………


Signed…………………………………..
Date…………………………………….





Copies of letter in notes…………..



Please attach a copy of the form to G.P and DFC letters.












