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* New Service & Referral Care Pathways
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Epidemiology of the Diabetic Foot

* Leading cause of all non traumatic lower limb
amputation (40-60%)

 Commonest cause of hospital bed occupancy (most
common cause of hospital admission amongst
diabetes patients, National Diabetes Inpatient Audit) d!

* 85% are preceded by foot ulceration V( s {
‘i

* Lower limb amputations * x 23 in diabetes (kerr2017)

* > 50% require amputation of other limb within 3-5 ?
years

* 50% foot ulcer patients die within 5 years
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Foot ulcers are associated with higher mortality. However deaths are not necessarily
attributable to ulceration - Kerr, M. (2017). Foot Care in Diabetes: The Human and Financial
Cost. Insight Health Economics. 1 (1), 5.
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Total Estimated Expenditure on diabetic foot
disease, England 2014-15

Primary, Community & Outpatient Care, £629,161,354 - £786,451,692

Ulceration

Inpatient Care, Amputation £43,797,632
Inpatient Care, Ulceration £278,452,386
Post-Amputation Care £20,813,777

£972,225,149 - £1,129,515,487

East and North Hertorgshire (17

@ Kerr, M. (2017). Foot Care in Diabetes: The Human and Financial Cost. Insight Health Economics. 1
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Clinical Excellence

Quality standards

Health and Clinical Excellence

NICE ot e NICE

guideline

Diabetic foot problems: prevention and

management
« NICE CG19 Aug 2015, updated Jan 2016 g
(Diabetic foot problems: prevention and
management)
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Commissioners and service providers should ensure
that the following are in place:

* A foot protection service
* A multidisciplinary foot care service

* Robust protocols and clear local pathways for the continued and
integrated care of people across all settings, including emergency
care and general practice

e Regular reviews of treatment and patient outcomes, in line with
the National Diabetes Foot Care Audit (NDFA)
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Reducing the risk of developing a diabetic foot

N I c National Institute for
Health and Care Excellence

problem

* Education, Education, Education.....
(patients, carers, HCPs) _

* On-going care: annual review & recall

* Detection of risk factors for ulceration

e Classification of foot risk

. . Managing the risk é
e Refer early to Community Podiatry & L
MDT foot clinics
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Poor access to healthcare / \

Non-compliance/neglect

Poor Education

Socio-economic
status

Factors associated with foot ulcer

Trauma
Poor Footwear
Walking Barefoot
Falls/accidents
Foreign objects in shoes
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How frequently should you assess your diabetic
patients’ feet?

* At time of diagnosis and at least annually
thereafter

*|f any foot problems arise

*On any admission to hospital, and if there is any
change in their status while they are in hospital
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Assessing the risk of developing a
diabetic foot problem

Remove the patient’s shoes, socks, bandages and
dressings, and examine both feet for evidence of the
following risk factors:

* Neuropathy (use a 10 g monofilament)

* Limb ischaemia/Gangrene
* Ulceration

e Callus

Infection and/or inflammation

e Deformity

. * Swelling (Charcot arthropathy)
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o ©  www.diabetesframe.org/ De v 1 e -

Diabetes Foot Screening

Foot Risk Awareness and Management Education (FRAME)

November 23, 2019

Home
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Links and Resources . - - = -

L PR

Training Modules

About FRAME

Evaluation

Introduction

FAQ

The Foot Risk Awareness and Management Education (FRAME) project was commissioned by the Scottish Government to produce an e-learning
Contact Us resource which would help standardise diabetes foot screenings performed by Health Care Professionals.

The website aims to provide an interactive way of learning and uses animations and case scenarios. There is an assessment involving case scenarios at the

end of this module which the learner may opt to undertake and which, if passed, gives a certificate of completion. The Scottish

Legal Government
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Diabetic foot screening may be carried out by any health care professional/worker involved in the care of a patient with diabetes. These may include some of Glasgow Caledonian
the examples listed below: University
- Podiatrist - Podiatry technician
- Practice nurse - Health care assistant AM
e®. I . E_)lstnct nurse . I:lealth care worker Q“/-\G v
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Identification of foot status and what action to take KNOW DIABETES. FIGHT DIABETES.

Level of risk Action
-~ A A
= Llonration of ﬂ.gmwmm dq:jhhhﬂﬁclwlmﬂmm
spreycing inkection ar ot mraaltichesciplinany lool e, for iriage within oms hurfhor
: i'l'lhﬂ I I hor l!ﬂaﬁrﬂql:nhﬁ:hﬂmq::.ﬂmdmm
aqﬂumdnﬁﬁmhﬂumuwhmhﬂm Pronicks waiiom sred wariel wxtecelicn et vrmgency coniecd mevbes
el oot vl oF viltheit * Pt foor eyl Iniansntion Efvwhan mdquied,
X J = Liabsn wlh ootheer Pusalthcawe prodessionals o) GF a6 recsessang
.
i b’ ' T
= Prosicis iskosratice oF = Halwiloa poscizairiest o ryesmiber ol the ool Prolection
o previous amputaion of Leraon el recpaesst an nssesament wathin 2-4) weeks. I"'_
= oo pesnual repacenesnt Sy (ke o gl o = Thereafier ghey should be nesessed eveny 1-2 wesks if thems s
. flen ol smementicnn) e kover lirmbs prighieral immadiato concom of ey 1-2 mon if thim & no immediale
WI & ractioey o mhmzﬁmmﬁmﬂm&m
. s of oy = anation with callus mﬂfﬂnFPE. st ool by & speciale] podalrsl or a
M“n’"ﬁ'" _ » Assnse faot and lower Embs, then agree & il realment pln Riscord risk
L y * [Flaber for apscial nservantion iPwhon maquird inform patient
.
staties and
i ) i A wihal it noeans,
= Dedowrmity’ o T pesclintrist o mimber of the Foot Protection
Moderate = nsrpathy {icen of sersation) or Sorvon rnq-ﬂmmmﬂmﬁﬂwim
® lpveeer b pesipheral artaniol diesae. # Theamafter Sy ahoukd Be amessod ey 3-6 months imn addition to
. r Hgdmmﬂ.hqumiﬂpuﬂﬂuumd
* Assnss fnet and lower Embs, then agros & tilored tmalment plan |
= Propeiche vrition and verbal ecucation with amaegenoy contact numboens.
* Fledesr for apsaciol indervantion ihhen mdquised,
» Liaises walhy e healbvars proleesonals eg 5P a2 necessan.
L -
i !
® o sk factors, se bsted ahow, present. = Apewisl screcring by a suitably tenined Healthean Professional,
= Ul alone i consdensd low rsh = Agpon sl management plan.
= Prorcks waritton and verbal achaczlion el emesgency conloc] rurmibars.
L -

'hn'-ah‘blt Tl re=lls In iy sl o, 15 EEned
mﬁﬂahi‘n L 0 Wy Sﬂ-ﬂ:ﬂ ek m-im mﬂ%:i ik (NG L 5]

Prachucd by T Soniliahs Diabailes Fool Aolion Croup

ENHIDE™ & 4. i =~ . gogus oo eweos WO G

East and North Herts Institute of East and North Hertfordshire m

Diabetes and Endocrinology
NHS Trust




West Hertfordshire Hospitals INHS|

NHS Trust

+ Callus alone Is considered low risk.

+ Mo risk factors, as listed above, preseant.

« [Deformity® or
+ neuropathy (joss of sensation) or
= [ower imb peripheral arterlal diseasa.

Hertfordshire Community [A"/s A~
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« Annual screening by a suitably trained Healthcare Professional,
« Agree self management plan.
+« Provide written and verbal education with emergency contact numbers.

—
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» RHefer to a specialist podiatrist or mamber of the Foot Protection
Service (FPS) and request an assessmaent within 6-8 weeks, _—

» Thereafter they should be assessed every 3-6 months In addition to

thelr annual assessment, by a speclallst podiatrist or a member of
the FPS.

Assess feat and lower Imbs, then agree a tallored treatment plan.
Provide written and verbal education with emergency contact numbers.
Refer for speclal intervention if/when required.

Lialse with other healthcare professionals eg GP as necessary.
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Previous ulceration or
previous amputation or
on renal replacement therapy (dialysis or transplant) or

neuropathy (loss of sensation) and lower imb peripheral
arterial disease together or

neuropathy (loss of sensation) in combination with callus
and/ or deformity* or

lower IImb peripheral arterial disease In combination with
callus and/or deformity*.
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Refer to a specialist podiatrist or member of the Foot Protection
Service (FPS) and request an assessment within 2-4 weeks.

Thereafter they should be assessed every 1-2 weeks If there Is
Immediate concern or every 1-2 months If there Is no Immediate
concern. This Is In addition to thelr annual assessment. Both
assessments should be carried out by a specialist podiatrist or a
member of the FPS.

Assess feet and lower imbs, then agree a tallored treatment plan,
Provide written and verbal education with emergency contact numbers.
Refer for special intervention it/ when required.

Lialse with other healthcare professionals eg GP as necessary.
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» Ulceration or » Rapid referral (within one working day) to the Foot Protection Serice
« spreading Infection or (FPS) or the multidisciplinary foot team, for triage within one further
e critical mb ischaemia (severs peripheral arterial disease) or WOring cey.
. g o * Asspss feal and lower imbs, then agreea a tallored treatrment plan, —
« suspicion of acute Charcot foot or an unexplained hot, red « PFrovide writtan and verbal education with emargency contact numbpers,

swoller foot with or without pain. - » Refer for special intervention it/when required.
\_ -} + | jaisa with other healthcare professionals eg GP as necessary.

These are Emergencies

Refer Urgently
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Your feet have been assessed ag being at Your feet have been assessed as being at Your feet have been assessed and you have
Your feet have been assessed as being at HIGH RISK AN ACTIVEFOOTPROBLEM
of developing diabetic foot complications. of developing diabetic foot complications. Such as an ulcer, bone infection or Charcot.
of developing diabetic foot complications. This is because you have a risk factor such as Thisg iz because you have more than 1 risk factor You will be under the care of the Podiatry Service and
This means your feet are in good condition at the numbness, poor circulation or foot deformity. such as numbness, poor circulation or foot should attend your appointments regularly to help
moment, but this could change. deformity.

‘You may be under the care ofthe Podiatry Service. It resolve your foot problem. You may need to be
is sfill imporiant fo attend your annualreview at your You will be under the care ofthe Podiatry Service and referredto a multi-disciplinary foot team.

GP surgery. should attend your appointments regularly to help
prevent afootproblem.

It is important to have good blood glucose control,
blood pressure and cholesterol to reduce further risks.

Rememberto attend your annual review at your GP

It is important to have good blood glucose control,

It is importantfo have goodblood glucose contral, blood pressure and cholesterol to reduce further risks.

surgery. blood pressure and cholesterolto reduce further risks. :Iis idmpcdaniio hf:;'.n.ehg;|-imu:ilI::ulu::;u:i:u:!§;|I:u:-::asv.=-;c'.:'.r-:1:arr:1r-::ali -« CHECK YOUR FEET DAILY
CHECK YOUR FEET DAILY 0O PIESSUIE anC chalEsIerotio reduee Urernsks. If you notice any changes:
If you notice any changes 1o your foor: CHECKYQUR FEET DAILY = New ulcer / broken skin on your foot
= Mew ulcer ! broken skin Iif you notice any changes 1o your foor: = Newredness, discolouration, pain or
= Qiscolouration = New ulcer ! broken skin swelling to your foot
= Swelling . I . = New/ increased discharge or smell to your
i : foot
= Pain -
B i . g:;:lllng = Flu like symptom (hot / shivery)
Contact your GP straight away. Explain that you = Unexplained increase in blood glucose
have a diabetic foot problem. Qutside of normal Contact your GP straight away. Explain that you Contact GP straiaht Explain that h
Contact your GP straight away. Explain that you hours, call the Qut of Hours GP or go to A&E. have a diabetic foot problem. Outside of normal ontact your fght away. Bxplain you have a
have a diabetic foot problem h Il the Out of H Gp to ARE diabetic foot problem. Outside of normal hours, call the
: Podiatry Head Office: 01727 732004 ours, call the Uutor Hours &F or goto AL, Out of Hours GP or go to ASE.
{Mon — Fri 08.30 — 16.30) Podiatry Head Office: 01727 732004 Podiatry Head Office: 01727 732004
#’- ﬁ. (Mon — Fri 08.30 — 16.30) & {Mon — Fri 08.30 — 16.30) ﬁ-
Ao 2017 i Aprl 2017 y Aprit 2017 y April 2017 ,"
https://www.hct.nhs.uk/our-services/podiatry-service/
.. ®. Eastand Nort Hortorgsnire (IS
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FOOT ATTACK
“Time is tissue”

PUTTING

FEET

FAST TRACK FOR A FOOT ATTACK:
REDUCING AMPUTATIONS

February 2013
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Diabetes MDT foot service E&N
* Next Working Day Access

» Podiatrist, Diabetologist, Diabetes Specialist Nurse (+/-
vascular & orthopaedics)

Day

Monday am - HCH
Tuesday am — Lister + MDT ward round
pm — 1/4 QE2 Joint Orthopaedic clinic
Wednesday am - Lister
Thursday am & pm — Lister
am—QE2
Friday am - Lister
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* Diabetes MDT foot service West Herts

» Clinics: Podiatrist, Diabetologist, DSN (+ Vascular input)
» Ward round WGH: Podiatrist, Diabetologist, Vascular, Microbiology

MDFT clinic (HHGH) Inpatient MDFT MDFT clinic (WGH)  MDFT clinic (HHGH) MDFT clinic (WGH)
2 podiatry chairs ward round (WGH) 2 podiatry chairs 2 podiatry chairs 2 podiatry chairs

MDFT clinic (HHGH) 1-2 pm MDFT Xray Inpatient MDFT
2 podiatry chairs meeting (WGH) ward round (WGH)
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Footcare Pathway

Annual Foot Review
Assumed patient part of ongoing care and one to one education as per NICE/MNSF

PLEASE SELECT URGENT/ EMERGENCY
Foot Examination with shoes and socks stockings remowved

A RISK LEVEL TO « Test foot sensations <  Inspect for any deformity * Inspect footwear « Check for signs of ulceration
VIEW PATHWAY * Palpate foot pulses =  Inspect for significant callus = Ask about any pain «  Ask about previous ulceration

TN e SR
| e e —" |

Normal sensation, palpable pulses

No

Yes —
e R e

One risk factor present e.g. neuropathy or
absent pulses or other foot changes

Previous ulcer or amputation or more
than one risk factor e.g. neuropathy or
absent pulses plus deformity or skin
changes

Any one of the following: new ulcer
identified, swelling, discoloration,
infection, acute pain in lower leg in the
absence of trauma.

9% East and Norh Hertoromnice TS
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How to refer (Current — soon to be via ERS!)

E&N Herts West Herts
* Via Podiatry Head Office * Via SPOC form on DXS
— 8.30-4.30 Monday-Friday - Tick podiatry box
— 01727 732004 - Risk assess  (Low/Increased/High/Urgent)

— podiatryhct@nhs.net

» URGENT FOOT (patient not unwell)

 URGENT FOOT (patient not unwell) - new ulcer, redness, swelling, unexplained hot
— Refer via podiatry as above foot, pain
— ACC Lister 07500 792616 08.30—17.00 - Reviewed in MDFT clinics
— ACCQE2 01707 247563 / 566 / 567
(Medic) 08.30 — 15.30 > EMERGENCY FOOT
- refer via Medical on-call team WGH asap
e EMERGENCY FOOT - Admit
— Via the medical take to AMU Lister (07500
792616)
.00- gl
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* 51 year old with poorly controlled Type 2 diabetes

* Has neuropathy (also retinopathy & proteinuria)

* HbAlc in 2016 at first presentation in foot clinic 112mmol/mol
* Current smoker

* Poor compliance to treatment

 Right 15t toe amputation in October 2016 (due to infected toe)
* Bounding foot pulses

East and North Hertfordshire m

NHS Trust
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Recurrent foot ulcer right 3™
metatarsophalangeal region
since 2016

Several courses of antibiotics
needed during this time

Total loss of foot sensations

Had to leave his job as a
window fitter

Ulcer had healed a few times
but only for a few weeks

Custom made shoes from
orthotics

East and North Her i
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2 weeks in a plaster cast
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4 weeks in plaster cast

 Rest and off loading
are crucial in the
treatment of non-
healing
neuropathic ulcers

e Plaster cast remains
the most effective
way

East and North Hertorgshire (17
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* 49 year old male

* Type 2 diabetes last 7 years

* Poor control and HbAlc 102 mmol/mol

* Poor compliance to treatment, no diabetes follow-ups with GP
* Painless sensory neuropathy

East and North Hertiordshire NI
East and North Herts Institute of
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* Presented to podiatry with
2 month hot, red, swollen

left foot following a minor
fall

e Had 2 courses of antibiotics
by GP

* Good pedal pulses

* Poor perception of

sensations with 10g
monofilament and tuning

fork.
e Left foot temp 4 degrees >
right foot
®ENHIDE
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Foot X-ray — Features
consistent with midfoot
Charcots

Immobilisation in total
contact cast offered but
patient could not have it due
to his personal circumstances

Aircast boot given

No change in clinical features
after 2 weeks

East and North Herttordsnire (Y753
East and North Herts Institute of
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 Total contact cast applied

* 3 weeks later developed a rub — plantar aspect of 3/4t
metatarsophalangeal joint 35 x 22mm.

* Oral flucloxacillin for 2weeks

* Cast removed and changed to aircast boot so that the ulcer could be
monitored

* Ulcer better in next 4-5 weeks only 5 x 5mm

East and North Hertiorashire [TZE]
East and North Herts Institute of
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* Sudden worsening of the ulcer in the next appointment with swelling,
redness and erythema of the whole foot

* Unwell, fever, rigors last 24 hours

* Had been walking a lot for last few days with the aircast and despite
advice re walking to a minimum

East and North Hertiorashire [TZE]
East and North Herts Institute of
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* Admitted as an emergency

* MRI foot — Abscess at the plantar aspect, osteomyelitis of cuboid
bone

* Treated with IV antibiotics and discharged home on IV teicoplanin

East and North Hertiorashire [TZE]
East and North Herts Institute of
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8 months following
diagnosis of Charcot —
Rocker bottom foot
deformity

Bony protrusion
midfoot planter aspect

No planter ulcer

Wears removable
bivalve plaster cast.

Hertfordshire Community NHS

NHS Trust
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Case 3

e 78 year old man

* Presented with
necrotic infected left
second toe apex

e Antibiotics
commenced

 Seen by Vascular,
Duplex requested with
a view to angioplasty
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e Deterioration of necrosis
* Angio before amputation!

e Scans expedited, identified

* superficial femoral
stenosis

e anterior tibial stenosis

* Angioplasty performed,
good results both above &
below knee
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e 2"dtoe amputated

e« 3"dtoe became
necrotic and
amputated as well

* Now healed
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Key priorities are to:

* Treat any infection that is present
* Treat vascular disease, if present
* Alleviate pressure to aid healing (off-loading)

* Achieve good metabolic (glycaemic) control and
control of risk factors for cardiovascular disease

(smoking, dyslipidaemia)
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Management of active foot ulcers

* Treat Infection; tissue samples, deep swabs for culture

Refer urgently to MDT Foot clinics

Assess vascular supply & intervene as necessary
Offloading

Wound debridement (by specialist podiatrists or vascular surgeons)

Plain Foot Xrays if wound persistent and deep, probes to bone, oedema,
suspicious of osteomyelitis

Use wound dressings that best match clinical experience, patient preference, site
of the wound (no strong evidence). Consider cost of dressing

* Recent first RCT regarding dressings (EXPLORER study) Urgostart - 48% healing at 20 weeks
vs 30% with standard dressings. Cost saving. NICE recommended

* Regular monitoring & dressing change
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Antibiotic Guidelines (HMMZC)

sm Mild infections:

e Flucloxacillin 1g gqds po. Duration 7-10 days (Doxycycline 100mg bd)

e Co-amoxiclav 1.2g IV tds 7-10 days

s Severe infections:

e Needs IV antibiotic — refer to acute medical/ diabetes team or ACC

e For penicillin allergy Teicoplanin 400mg every 12 hours for 3 doses then 400mg
daily plus Doxycycline 100mg bd
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People with Charcot osteoarthropatny

* Immediate referral to
multidisciplinary foot care
team

* Immobilise affected joint(s)

* Longstanding management
is offloading

* No pharmacological
cure/treatment

* BUT closely correlated with
glycaemic control Total Contact Cast
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Summary

* Significant proportion of amputations are preventable (but not all....)
e Early identification & treatment intervention is vital

 Management of the diabetic foot is complex and requires a
multidisciplinary approach

» Refer early to the specialist podiatry team (Foot protection team) & MDT
Diabetes Specialist Team

* |dentify and treat any infection after a deep wound swab (NB Diabetic
wounds may not always look actively infected)

* Regular foot checks vital

e Education of healthcare professionals, patients & carers is essential

* Regular follow-up surveillance and education for all patients especially for
moderate and high risk groups
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Any Questions?
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