Diabetic Foot Assessment & Care
Risk Factors:
Peripheral Neuropathy-lost sensation, pt does not feel trauma, pressure, or temperature changes.
Autonomic Neuropathy-causes absence of sweating which leads to dry cracked skin, fissures, and increased risk of infection.
Arterial Insufficiency- decreased circulation, increased edema 

Foot deformities-callous, corns, bone deformity (hammertoes, Charcot foot)
History of foot ulcers

Poor footwear- increased pressure points
Impaired vision- unable to see to assess daily
Obesity-increased stress on bones/joints
Preventative Maintenance:

Daily foot inspection

Gentle cleansing with soap/water and topical moisturizers

Appropriate footwear

Monofilament testing

Monofilament Testing Instructions

1. Place the patient in a supine or sitting position. His or her legs should be supported and shoes and socks should be removed. Touch the monofilament to the patient's arm or hand to demonstrate what it feels like. During the test, the patient should respond "yes" each time the pressure of the monofilament is felt on the foot.
2. Make sure the patient's feet are in a neutral position, with toes pointing straight up. The patient should then close his or her eyes so that the test can begin. Hold the monofilament perpendicular to the foot, press it against the first site, increasing the pressure until the monofilament wire bends into a C-shape. Make sure it does not slide over the skin. The device should be held in place for about 1 second. After the patient responds, record the response as a "+" for a positive response and a "-" for a negative response. Then move to the next site.

Foot Inspection / Assessment

1. Inspect the foot between the toes and from toe to heel. Examine the skin for injury, calluses, blisters, fissure, ulcers, or any unusual condition. 

2. Look for thin, fragile, shiny, and hairless skin—all signs of decreased vascular supply. 

3. Feel the feet for excessive warmth and dryness. 

4. Inspect nails for thickening, ingrown corners, length, and fungal infection. 

5. Inspect socks or hose for blood or other discharge. 

6. Examine footwear for torn linings, foreign objects, breathable materials, abnormal wear patterns, and proper fit. 

Frequency of  Foot Inspection / Assessment 
· At every visit for patients who have any foot deformities/lesions found in the foot assessment or have any insensate areas as found in the monofilament testing. This will be essentially all patients.
· For all other patients, with every OASIS and as needed based on patient condition.  
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