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Diabe.c	  Foot	  Risk	  Factors	  

§  Peripheral	  neuropathy	  (loss	  
of	  protec.ve	  sensa.on)	  

§  Previous	  ulcera.ons	  or	  
amputa.ons	  

§  Structural	  deformity	  
§  Limited	  joint	  mobility	  

§  Peripheral	  arterial	  disease	  

§  Microvascular	  
complica.ons	  

§  High	  A1C	  levels	  

§  Onychomycosis	  
	  

K.	  Bowering,	  J.M.	  Embil.	  CDA	  Clinical	  Prac.ce	  Guidelines.	  Can	  J	  Diabetes	  37	  (2013)	  S145-‐S149	  



Neuropathy	  

•  80%	  of	  pa.ents	  with	  foot	  ulcers	  have	  
neuropathy	  

•  Neuropathy	  is	  mul.modal:	  
– Sensory:	  loss	  of	  protec.ve	  sensa.on.	  
– Motor:	  atrophy	  in	  intrinsic	  musculature	  
collapses	  arches	  and	  cause	  toe	  deformi.es.	  

– Autonomic:	  decreased	  perspira.on	  results	  
in	  dry,	  cracked	  skin.	  



Elements	  of	  the	  Foot	  Screen:	  

History	   Diabetes	  complica.ons,	  lifestyle	  factors,	  
occupa.on,	  previous	  foot	  ulcers,	  medica.ons.	  
	  

InspecJon	   Skin,	  nails,	  deformity,	  calluses,	  ulcers,	  footwear.	  
PalpaJon	   Temperature,	  pulses,	  range	  of	  mo.on	  at	  toes	  and	  

ankle.	  
	  

Special	  
Tests	  

Neuropathy	  screening,	  vascular	  assessments	  (ABI,	  
PPG).	  



ABI	  and	  Toe	  Pressures	  

ABPI	   PPG	   TBI	  

Normal	   0.8	  to	  1.2	   >	  80	  mmHg	   >	  0.6	  

Moderate	  ischemia	   0.5	  to	  0.8	   50-‐80	  mmHg	   0.4-‐0.6	  

Severe	  ischemia	   <	  0.5	   <	  50	  mmHg	   <0.4	  

Healable	  wounds:	  ABI	  greater	  than	  0.5,	  toe	  pressure	  greater	  than	  50	  mmHg.	  

Adapted	  from:	  
-‐Burrows	  C,	  et	  al.	  Best	  Prac.ce	  Recommenda.ons	  for	  the	  Preven.on	  and	  Treatment	  of	  Venous	  Leg	  Ulcers	  Update	  2006.	  
Wound	  Care	  Canada.	  2006;4(1):45-‐55.	  
-‐Sibbald,	  RG	  et	  al.	  	  Best	  Prac.ce	  Recommenda.ons	  for	  Preparing	  the	  Wound	  Bed.	  Wound	  Care	  Canada.	  2006;4(1):	  
15-‐29.	  
	  



60	  Second	  Foot	  Screen	  
60-second Diabetic Foot Screen
SCREENING TOOL

INLOW’S

www.cawc.net

Patient Name: Clinician Signature: Date:

Look – 20 seconds
Score

Care RecommendationsLeft Foot Right Foot
1. Skin

0 = intact and healthy
1 = dry with fungus or light callus
2 = heavy callus build up
3 = open ulceration or history of previous ulcer

2. Nails
0 = well-kept
1 = unkempt and ragged
2 = thick, damaged, or infected

3. Deformity
0 = no deformity
1 = mild deformity
2 = major deformity

4. Footwear
0 = appropriate
1 = inappropriate
2 = causing trauma

Touch – 10 seconds Left Foot Right Foot Care Recommendations
5. Temperature – Cold

0 = foot warm 
1 = foot is cold

6. Temperature – Hot
0 = foot is warm
1 = foot is hot

7. Range of Motion
0 = full range to hallux
1 = hallux limitus
2 = hallux rigidus 
3 = hallux amputation

Assess – 30 seconds Left Foot Right Foot Care Recommendations
8. Sensation – Monofilament Testing

0 = 10 sites detected
2 = 7 to 9 sites detected
4 = 0 to 6 sites detected

9. Sensation – Ask Four Questions:
i.   Are your feet ever numb?
ii.   Do they ever tingle?
iii. Do they ever burn?
iv.  Do they ever feel like insects are crawling on them?

0 = no to all questions
2 = yes to any of the questions

10. Pedal Pulses
0 = present
1 = absent

11. Dependent Rubor
0 = no
1 = yes

12. Erythema
0 = no
1 = yes 

Score Totals =
Screening intervals for foot ulcers and/or limb-threatening complications. Use the highest score from left or right foot. Screening intervals may vary 
based on clinical judgement and individual patient factors.

Score = 0 to 5 Ë recommend screening yearly
Score = 6 to 11 Ë recommend screening every 6 months
Score = 12 to 17 Ë recommend screening every 3 months 
Score = 18 to 23 Ë recommend screening every 1 to 3 months Inlow's 60-second diabetic foot screen has been shown to have content validity,  

determined in community care and Complex Continuing Care (CCC), and intrarater  
and interrater reliability in LTC, CCC, and acute care (dialysis). 2010.  

Adapted from Inlow S. A 60 second foot exam for people with diabetes. Wound Care Canada. 2004;2(2):10-11. · © CAWC 2010 · P1419E

hfp://cawc.net/index.php/
resources/60-‐second-‐diabe.c-‐foot-‐
screen/	  



Pa.ent	  educa.on:	  CAWC	  

Pa.ent	  handout:	  
www.cawc.net	  



Pa.ent	  educa.on:	  CAWC	  

Clinician	  brochure:	  www.cawc.net	  



Pa.ent	  Educa.on:	  CDA	  

hfp://www.diabetes.ca/diabetes-‐and-‐you/healthy-‐living-‐resources/foot-‐care/signs-‐
of-‐foot-‐problems	  



CDA	  foot	  care	  handout	  

hfp://guidelines.diabetes.ca/CDACPG/
media/documents/pa.ent-‐resources/
foot-‐care.pdf	  

OVER >

Foot problems are very common in people with diabetes and can lead 
to serious complications. This fact sheet provides basic information 
about how diabetes affects your feet and what you can do to keep 
your feet healthy. Contact the Canadian Diabetes Association for 
additional resources.

Daily foot care
As always, prevention is the best medicine. A good daily foot care routine 
will help keep your feet healthy. 

Start by assembling a foot care kit containing nail clippers, nail file, lotion, 
and a non-breakable hand mirror. Having everything you need in one 
place makes it easier to follow this foot care routine every day:

1.   Wash your feet in warm (not hot) water, using a mild soap. Don’t soak 
your feet, as this can dry your skin. 

2.  Dry your feet carefully, especially between your toes.
3.   Thoroughly check your feet and between your toes to make sure there 

are no cuts, cracks, ingrown toenails, blisters, etc. Use a hand mirror 
to see the bottom of your feet, or ask someone else to check them for 
you.

4.   Clean cuts or scratches with mild soap and water, and cover with a dry 
dressing suitable for sensitive skin. 

5.   Trim your toenails straight across and file any sharp edges. Don’t cut  
the nails too short.

6.   Apply a good lotion to your heels and soles. Wipe off excess lotion 
that is not absorbed. Don’t put lotion between your toes, as the exces-
sive moisture can promote infection.

7.   Wear fresh clean socks and well-fitting shoes every day. Whenever  
possible, wear white socks – if you have a cut or sore, the drainage  
will be easy to see.

Foot care:
a step toward good health 

Diabetes and your feet
Diabetes can cause nerve damage 
(also known as diabetes peripheral 
neuropathy - DPN) and poor blood 
flow  or circulation to the legs 
and feet(also known as peripheral 
arterial disease - PAD). As a result, 
people with diabetes are less likely 
to feel a foot injury, such as a 
blister or cut. Diabetes can make 
these injuries more difficult to heal. 
Unnoticed and untreated, even small 
foot injuries can quickly become 
infected, potentially leading to 
serious complications.

diabetes.ca | 1-800 BANTING *This document reflects the 2013 Canadian Diabetes  Association Clinical Practice Guidelines. ©2013 Copyright

 



Shoe	  shopping	  .ps!	  

•  Go	  to	  reputable	  
stores	  

•  Measure	  EVERY	  
.me	  

•  Measure	  feet	  
when	  standing	  

•  Shop	  at	  end	  of	  
day	  

•  Fit	  shoes	  to	  
largest	  foot	  

"

Finding the Proper Shoe Fit

hfp://cawc.net/images/uploads/downloads/Proper%20Shoe
%20Fit%20English.pdf	  


