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Diabetic Foot Education and a Diabetic Foot Screening Tool

Jung-hwa Lee
Diabetes Education Unit, Kyunghee University Hospital at Gangdong, Seoul, Korea

I Abstract

People with diabetes mellitus develop lower-limb complications such as diabetic neuropathy, peripheral
vascular disease, foot ulcers, and lower-leg amputations. Widespread failure to carry out diabetic foot
screening can lead to risk of ulceration and amputation. We hope to enhance competence and knowledge
concerning high-risk diabetic foot screening. This continuing education activity is intended for physicians and
nurses with an interest in skin and wound care. (J Korean Diabetes 2014;15:221-226)
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Table 1. Diabetic foot screening tools

Inlow’s 60-second Diabetic Foot Screen Tool (2011)

Time The 60-Second

Component A 10-g monofilament, Clinical knowledge assessment skills

Description  The 12 screening tool elements
Based on the value for each category, care plans and
recommendations may be provided

Available Canadian Association of Wound Carewebsite site at
http://bit.ly/AMxgqL

Canadian Diabetes Association site at http://bit.ly/1aVgeMH

Validated Murphy et al., 2012
Carreauetal., 2013
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1. Inlow’s 60—second Diabetic Foot Screen Tool

“Inlow’s 60—second diabetic foot screen”&= 2004
A Inlowel o] A7 S1a[11] Gty SHEHHS A
A 3k7] Yaf AotE o2 =2 (Boulton et al, 2008:
NAWC, 200713110} Z2u A4S qAHoR
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AR 117 9 olF AAS e WA AET
= Canadian Association of Wound Care website
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Simplified 60-second foot screen (2012)
The 60-Second

A10-g monofilament
Basic clinical knowledge for the non-foot care specialist

The simplified sixty second foot screen tool has 10 items
with a positive or negative value

http://cawc.net/index.php/
resources/60-second-diabetic-foot-screen/
www.diabeticfootscreen.com

or http://bit.ly/1elThqP

Sibbald et al., 2008, 2012
Ostrow et al., 2010
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2. Simplified 60—second foot screen
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60-second Diabetic Foot Screen i ¢ wmii=

SCREENING TOOL -

Patient Name: Clinician Signature:

ID number: Date:

Look — 20 seconds Left Foot | Right Foot Care Recommendations

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
2 = mild deformity 223
4 = 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 4 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

$3)2geI(] UBSJ0Y JO 1BUINO[ 3y | ‘

0 = present
1= absent
11. Dependent Rubor
0=no
1= yes
12. Erythema
0=no
1= yes

Score Totals =
Screening for foot ulcers and/or limb-threatening complications. Use the highest score from left or right foot.

Score = 0 to 6 =» recommend screening yearly Score = 7 to 12 <> recommend screening every 6 months
Score = 13 to 19 » recommend screening every 3 months Score = 20 to 25 »recommend screening every 1 to 3 months
Comments:
1 Adapted from Inlow S. A 60 second foot exam for people with diabetes. Wound Care Canada. 2004;2(2):10-11. - © CAWC 2011 - 101E

Fig. 1.
Documents for Inlow’s 60-second Diabetic Foot Screen Tool.
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Fig. 2.
Documents for Simplified 60-second foot screen.

Screening for the high risk diabetic foot: A 60-Second Tool (2012) © Sibbald

Name:

ID#: Phone #: Facility: CHECK BOTH FEET
— (Circle correct response)

DOB (dd/mm/yy): / /

Gender: M o F o Years with diabetes: “YES?” on either foot = HIGH RISK

Ethnicity: Black o Asian o Caucasian 0 Mixed o Other o

Date of Exam (dd/mm/yy): __ [/ [ LEFT RIGHT
HISTORY 1. Previous ulcer NO YES NO YES
2. Previous amputation NO YES NO YES
PHYSICAL EXAM 3. Deformity NO YES NO YES
4. Absent pedal pulses NO YES NO YES
(Dorsalis Pedis and/ or Posterior Tibial)
FOOT LESIONS 5. Active ulcer NO YES NO YES
th
Iiimember L Che?k 4%and g Ingrown toenail NO YES NO YES
5" web spaces/nails for i i
fungal infection and check | - Calluses (thick plantar skin) NO YES NO YES
for inappropriate footwear. 8. Blisters NO YES NO YES
9. Fissure (linear crack) NO YES NO YES
NEUROPATHY 10. Monofilament exam
MORE THAN 4/10 SITES | (record negative reaction):
LACKING FEELING = a) Right /10 negatives NO YES NO YES
“YES” (= 4 negatives = Yes)
b) Left /10 negatives

(2 4 negatives = Yes)

Total # of YES: Total # of YES:

PLAN

a) POSITIVE SCREEN- Results when there are one or more “Yes” responses. Refer to a foot specialist or team
for prevention, treatment and follow up. (Bony deformity, current ulcer, absent pulse are most urgent).
These individuals are at increased risk of a foot ulcer and/or infection. Patients should be educated on what
changes to observe and report, while waiting for the specialist appointment.

Referral to: Appointment time:

b) NEGATIVE SCREEN- Results when there are all “No” responses. No referral required.
Educate patient to report any new changes to their healthcare provider and re-examine in 1 year.

One Year Date for Re-Examination (dd/mm/yy): / /

Completed By: Date:

Additional Note:
See reverse side for recommendations from the International Diabetes Federation, & International Working
Group on the Diabetic Foot.

Local referral patterns may vary depending on expertise and available resources.
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