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What is Foot Care?
• Toe nail clippings
• Esthetical work
• Pampering
• Nail Polish
• Foot Soaks

The following is the reality of 
a foot care clinic….



Reality!



Why do you Care? 
LHIN: 2006-2011

• 618/10,000 adults with diabetes had 1 hospital visit for skin/ soft tissue infection or foot ulcer in 
Ontario

• 74/10,000 adults with diabetes had amputation of lower extremity in Ontario
• 30% of patients with amputation died within 1 year
• 69% did not survive past 5 years

Across Canada: 2011-2012 
• 2066 amputations as a result of complications from foot wounds in adult patients with 

diabetes.
Note: highest prevalence of wounds occurred in age group of 65-74

Cost: 2008
Treatment of a chronic wound: $10,376/ patient
Treatment of an acute wound: $11,840/ patient
Average time to closure of an acute wound with no complications: 165 days

Prevention: 85% of diabetic foot amputations with early screening





Patients with DM are 20X More Likely to be  
Hospitalized for Non-traumatic Limb Amputation



Average: 150/ month 
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FOOT Care clinic Visits by diagnosis

Diabetes Abnormality to Feet or Toes Obesity

Peripheral Vascular/Arterial Disease Foot Ulcer Cognitive Impairment

Skin/Circulation Fungal Infection Stroke

Fungal Infection - Nails Fungal Infection - Skin Nails

Visual Problems

52 %



Who is at Risk?

• Patients with diabetes
• Patients with vascular insufficiency (PVD)
• Patients with arterial disease (PAD)
• Patients with  sensory neuropathy
• Biomechanical changes to bone structure of feet and 

pressure points



Contributing Risk Factors for lower leg 
and foot complications

• Lack of exercise
• Uncontrolled blood glucose
• Poor blood pressure control
• Hyperlipidemia
• Smoking
• Poor dietary control
• Poor footwear
• Neuropathic sensory deficits



Below the Knee Assessment

What is assessed during a foot exam?

• Skin and Integument
• Vascular
• Neurological
• Musculoskeletal
• Pain factors
• Shoe gear



Lower Limbs and Feet



What is performed during a Foot 
Care Visit?

Stabilize foot care issues:
• Thin out or reduce thick nails
• Repair or pack ingrown nails
• Reduce callouses and corns
• Wound care 
• Self care and education on foot wear and safety
• Compression therapy education
• Refer to community supports
• Photographic documentation



Standardized Documentation
• 60 second screening: includes 

monofilament exam
• Canadian Diabetes Association 

Guidelines 2013
• Canadian Wound Care 

Association
• RNAO best practice guidelines:
1) Assessment and Management 

of Foot Ulcers for People with 
Diabetes

2) Reducing Foot Complications 
for People with Diabetes



Referral Process to Foot Care Clinic
Referral 

Received

Book 1:1 with 
Foot Care 

Nurse

Pt. answers 
yes to Q1-4

Triage High 
or Low risk

Pt answers yes 
to Q 5-10

Refer to 
Workshop



Group Education

Diabetes Care Guelph – Living with Diabetes

Wellness Matters – Foot Care
 Class Size: 5-8 patients + guests
 Open to: All patients within the community of 

Guelph
 Length of the class: 2 hours
 How to register: online or via telephone



Foot care Workshop

• Education on general foot care; various foot 
ailments and biomechanical changes; effects of 
diabetes on circulation, offloading and foot 
safety.

• Information provided for community links.
• Registered Kinesiologist discusses the importance 

of mobility and exercises for optimal foot health.

Outcomes: Patient feedback survey: Rated on a 
scale of 1-5 (highest), average overall post score of 
4.61



Guelph Family Health Team
• Foot Care Clinic
• Diabetes Care Guelph – RN, RD, RKin
• Mental Health
• Endocrinologist
• Family Physician
• Nurse Practitioners
• Primary Care Nurse Clinicians
• Pharmacists
• Wellness Matters group education
• Primary Care at Home



Community Links

• Vascular Surgeons
• Orthopedic Surgeons
• Pedorthists, Podiatrist/Chiropodist, Orthotists
• CCAC
• Community Hospitals
• Compassionate services – ODSP, Pharmaceutical 

companies, CDA, ADP funding



Case Study: History 
K.W. male age 66

Past Medical Hx:
• HTN, Hyperlipidemia, CAD, MI 2001, CABG 2003, PVD
• COPD, smoker
• CRF, retinopathy – legally blind, neuropathy
• Diabetes type 2

Current Medications:
• ASA 81mg OD
• Crestor 10mg OD
• Januvia 100mg OD 
• Plavix 75mg OD
• Vitamin B12 1000mcg
• Levemir 28u qHS
• Novorapid 6u acB 5u acL



Case Study: Wound Care History
February 2013 – stubbed R Hallux (digit 1)
Referred to Foot Care in February 2013 – No Show - Intake 
visit April 23, 2013

Initial Intake with Foot Care:
• Monofilament L 8/8  R 4/8
• Bilateral – cold, no palpable pulses
• R foot – not audible with doppler
• L foot – audible with doppler
• Infection R hallux nail

June 21, 2013 – developed R heel ulcer – tight shoes at a 
wedding; soaking feet



Case Study: June 21 2013
Before care



Case Study: June 21 2013 
Ulceration due to soaking digit 



Case Study: June 21 2013



Case Study: November 20 2013

Right heel Right hallux nail



Case Study: April 24 2014

• Before • After



Case Study: Pedorthist Photos
April 25 2014



Case Study: HbA1c (2008-2014)
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Case Study: Progress One Year later

Right heel Right hallux nail



Circle of Care
Foot Care 

Nurse

Diabetes 
Care 

Guelph

Endocrin
ologist

PedorthistCCAC

Vascular 
Surgeon

Family 
Physician

Patient



Compassionate Program
• Collaborated with ODSP to aide our 

Diabetic patients and cover their foot 
care costs. ODSP also covers orthotics 
for offloading and appropriate foot 
wear when biomechanical changes are 
present.

• Linked with some independent 
companies within our community to 
provide compassionate care to 
patients on an individual basis. 



Challenges/ Obstacles

• Photographs 
• Lack of knowledge in new Foot care standards
• Treatment Guidelines through CNO, CWCA, Diabetes 

Canada 
• ODSP  or OW 
• Foot care myths
• Patient compliance



Future Plans

• Expand foot care clinic to include more wound care 
management

• FHT Feet pilot program at DCG 
• Continue to develop relationships within community



FHT Feet
Purpose: To pilot a packaged program (standardized and branded tools, 
patient educational materials and provider training) within Diabetes Care 
Guelph with the goal of providing consistent and quality care in the prevention 
and management of foot complications.

Components:
Implementing the RNAO Best Practice Guideline: Reducing Foot Complications 
for People with Diabetes
Standardized documentation
Standardized screening methods
Education materials for both patients and providers
Pilot Group: Patients with diabetes currently attending Diabetes Care Guelph
Timeline: 6 months

Future Plans: Roll out this program to FHT staff working within the physician 
offices.
Outcome Measures:
Quantitative: Diabetes Care Guelph custom form, 60sec screening tool
Qualitative: patient feedback surveys
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