0‘0

g

¢ “ ‘Q Model of Care

Chronic Care

Health Holding Company

North Business Unit

Foot Disease in Diabetes

This clinical sub-pathway is part of the system level Diabetes
pathway and it focuses on foot disease in diabetes. This pathway
provides information about the assessment and management of
foot disease in diabetes at the primary health care level.

Red flags

» Severe or spreading infection
» Critical limb ischaemia

* Active ulceration

* Suspected Charcot foot
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k about:

Past history:

Neuropathic symptoms:
Vascular symptoms:

Other diabetes complications:
Risk factors for foot ulcers:

Current problems (e.g. corns, ulcers, blisters,
cracks, or problem nails)

Occupation and activities
Usual footwear practice

amination:

Perform visual inspection. Skin changes and structural foot
changes are risk factors for ulceration:

Check:

O For features of neuropathy and features of ischaemia. A foot
can be neuroischaemic and have a mixture of features:

O For foot sensation test for Loss of protective sensation (LOPT)
by using 10 g monofilament, and one of the other tests:

+ Vibration, using 128 Hz tuning fork, with a tuning fork
to evaluate the large fibre

+ Pin prick sensation testing
+ Ankle tendon reflexes. If absent, check knee tendon reflexes
* VPT

Palpate pedal pulses and perform peripheral arterial disease
examination:

e Check for the presence of active foot disease:

Acute Charcot foot (neuropathic arthropathy):
Critical ischaemia:

Active foot ulcer

Severe or spreading infection

Chronic limb-threatening ischaemia

Gangrene

Unexplained hot, swollen foot with or without pain, i.e. suspected
active Charcot foot (neuropathic arthropathy)

o Decide on the risk level:

High-risk foot:
Moderate-risk foot:

Low-risk foot:

Foot Disease in Diabetes
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Management

a If the patient has active foot disease:

® Request an urgent diabetes active foot disease assessment at the diabetes centre. If unsure whether acute
admission or urgent referral is appropriate, seek diabetes advice

® Request an emergency department assessment if acute critical limb ischaemia

® Closely monitor all wounds and ulcers 4 N\
For mild pain, administer simple

e Treat any infection with antibiotics and debridement )
analgesia, e.g. paracetamol.

. . . . . . For more severe pain, consider:
e If severe infection, i.e. rapid deterioration of ulcer, deep abscess,

spreading cellulitis, systemically unwell, request an emergency * 1line: D‘.“O’Fe.“”e (selective S?rOtO”i”
department assessment. reuptake |_nh|b|tor) or pregabalin or
gabapentin
] e 2 |ine: Tricyclic antidepressant
e If suspected Charcot foot, request acute orthopaedic assessment (amitriptyline or nortriptyline or
or to a diabetes clinic with specialist diabetes podiatrist. imipramine)
e 3dJine: Opioid analgesic
o Use screening as an opportunity to provide patient information e 4" line: Topical capsaicin 0.075% HP
and education: strength
e Educate the patient about good foot care and emphasise the Topical capsaicin

importance of checking their own feet regularly: Capsaicin works by depleting

substance P (SP):

e If the patient is high risk for diabetic foot disease: O It works on the nerves rather than
. . ) directly on the inflammation. Do not
® Consider referral to a diabetes centre or vascular surgeon if use on broken skin

peripheral arterial disease and tissue loss ) ;
O It takes time to start working —

1 week initial response and 4 to

e If the patient is moderate risk for diabetic foot disease: 6 weeks for full effect. Patients
should build up to full exposure.
e Consider referral to a diabetes centre for non-acute diabetic Initially there may be a slight burning
foot disease assessment sensation which will go away with
continued regular use
0 If the patient is low risk for diabetic foot disease: © _It \_Nor_ks best with less topical
irritation when used regularly 3 to
e Arrange annual foot screening by general practice, especially 4 times a day
if the patient has visual impairment or physical disabilities O It does not have to be massaged in

The patient must wash their hands
after application to avoid exposure of
unintended areas or mucous
membranes, unless the hands are
being treated

e Manage any painful diabetic neuropathy, if: @

O)
J

® Failure to respond to treatments and poor diabetes control,
consider referral to a diabetes centre for non-acute diabetic
foot disease assessment

Review control of diabetes. Neuropathy

often improves with increased diabetes

control. See the Diabetesf— Continuing

Care pathway

® Pain is the predominant problem, request a referral to a
diabetes centre for pain specialised assessment

e Check feet a minimum of every year. If known to be high risk,
increase frequency to 3 monthly:

Foot Disease in Diabetes
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Request

® [f severe infection, request an emergency department assessment

e |f suspected acute Charcot foot, request acute orthopaedic assessment or to a diabetes clinic with specialist
diabetes podiatrist

e |[f active foot disease:

O Request an active foot disease assessment at the diabetes centre. If unsure whether acute admission or urgent
referral is appropriate, seek diabetes advice

O Request an emergency department assessment if acute critical limb ischaemia
e [f painful diabetic neuropathy and:

O Failure to respond to above treatments and poor diabetes control, consider referral to a diabetes centre for
non-acute diabetic foot disease assessment

O Pain is the predominant problem, request a referral to a diabetes centre for pain specialised assessment
e [f high-risk foot disease:

O Consider referral to a diabetes centre if peripheral arterial disease and tissue loss

O Consider a referral to a diabetes centre for a diabetes high risk foot assessment

e Consider referral to a diabetes centre for non-acute diabetic foot disease assessment annually for a moderate and
low-risk foot disease

Foot Disease in Diabetes
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For health professionals

e Ministry of Health
O MOH Formulary
O Saudi National Reference For Diabetes Mellitus Guidelines In Primary Health Care f(Appendix 1: p140)

e BPACNZ:
O Assessing Diabetic Peripheral Neuropathy in Primary Care

O Screening and Management of "The Diabetic Foot"

For patients

® Ministry of Health
O Diabetic Foot
O Diabetes Foot Care
O Prevention from diabetes foot complications
O Care for diabetes foot patient

O Symptoms and causes of foot injury in diabetic patients

Foot Disease in Diabetes



https://apps.apple.com/sa/app/moh-formulary/id1518541093?l=ar
https://www.bpac.org.nz/BPJ/2014/June/diabetic-peripheral-neuropathy.aspx
https://www.bpac.org.nz/BPJ/2010/october/diabeticfoot.aspx
https://www.moh.gov.sa/en/HealthAwareness/EducationalContent/Diseases/diabetic/Pages/003.aspx
https://www.youtube.com/watch?v=U0jTmhgWbOE&feature=youtu.be
https://twitter.com/SaudiMOH/status/800424237295091712?s=20
https://twitter.com/SaudiMOH/status/683619266244001792?s=20
https://twitter.com/saudimoh/status/667312136662548480
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