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Wri&ng	the	Guideline	

•  Guidelines	Group	
–  Clinical	experts	
–  Pa&ent	representa&ves	
–  Na&onal	Ins&tute	for	Health	
and	Care	Excellence	(NICE)	
members	

•  Reviewing	evidence	



Care	Across	all	SeNngs	

•  Training	and	competency		

•  Special	arrangements	for	people	with	disabili&es		

•  Integrated	pathways	
–  Screening	
–  Foot	Protec&on	Service	
– Mul&disciplinary	Foot	Service	
–  Orthoses	and	footwear	



Key	Priori&es	for	Implementa&on		

•  Care	within	24	hours	of	a	person	being	admiRed	to	
hospital	

•  Care	across	all	care	seNngs	

•  Assessing	the	risk	of	developing	a	diabe&c	foot	
problem	

•  Diabe&c	foot	problems	

•  Diabe&c	foot	infec&on	
•  Charcot	arthropathy	



Assessing	the	risk	

•  Children	under	12		
–  Basic	foot	care	advice	

•  Young	people	12-17	
–  Annual	assessment	

•  Adults	
–  On	diagnosis	
–  Annually	
–  Admission	to	hospital	or	
change	in	status	

Neuropathy	
	

Limb	Ischaemia	
	

Ulcera&on	
	

Callus	
	

Infec&on/inflamma&on	
	

Deformity	
	

Gangrene	
	

Charcot	





Diabe&c	Foot	Problems	

•  Low	risk	(0	risk	factors)	
–  Annual	foot	assessment	and	educa&on	

•  Moderate	(1	risk	factor)	
–  Referred	to	Foot	Protec&on	Service,	for	new	pa&ent	
assessment	in	6-8	weeks	

–  Follow	up	3-6	months	

•  High	(2+	risk	factors)	
–  Refer	to	Foot	Protec&on	Service,	for	new	pa&ent	
assessment	within	2-4	weeks	

–  Follow	up	1-2	months	no	immediate	concern	
–  1-2	weeks	immediate	concern	(picture)	



Ac&ve	Diabe&c	Foot	Problems	
•  Refer	people	with	ac&ve	

diabe&c	foot	problems	with	1	
working	day	to	the	Foot	
Protec&on	Service	or	
Mul&disciplinary	Foot	Service	
according	to	local	protocols	
and	pathways	

•  Triaged	within	1	further	
working	day	

•  Remember	the	undiagnosed	
increased	risk	of	
cardiovascular	disease	



Limb	and	Life	Threatening	

Immediate	referral	to	acute	services	for	limb	or	
life	threatening	diabe&c	foot	problems		



Hospital	Acquired	Ulcera&on	
All	moderate	and	high	risk	pa&ents	are	given	pressure	

redistribu&on	devices	

2010	 2011	 2012	 2013	

Pa&ents	who	developed	a	foot	
lesion	during	their	admission	

2.2%	
(257)	 N/A	 1.6%	

(210)	
1.4%	
(196)	



Texas	Classifica&on	



SINBAD	Classifica&on	



Diabe&c	Foot	Ulcer	Management		

Ulcera&on	

Metabolic	
Control	

Infec&on	

Vascular	
Control	

Wound	
Control	

Educa&on	

Offloading	



Diabe&c	Foot	Infec&on	
•  Use	soh	&ssue	or	bone	
samples	from	the	base	
of	a	debrided	wound	

•  Locally	developed	
an&bio&c	guidelines	

•  Consider	osteomyeli&s	

•  X-ray	

•  Consider	MRI	if	x-ray	
inconclusive	



The	Foot	Formulary	

Gooday C et al Diabetic Medicine 2013;30(5):581-589  



Charcot	Arthropathy	
•  Simple	fractures	can	progress	to	
CA	

•  Suspect	CA	redness,	warmth,	
swelling	and/or	deformity	with	
or	without	pain	

•  Advise	or	arrange	for	non-weight	
bearing	un&l	assessment	by	
MDFS	

•  Treat	with	a	non-removable	off-
loading	device	

•  Monitor	temperature,	serial	x-
rays	



Challenges	of	Implementa&on	
•  Resources	

–  Capacity	of	Foot	Protec&on	Service	&	Mul&disciplinary	
Foot	Service	

– Wai&ng	&mes	

•  Integra&on	
–  Effec&ve	and	&mely	communica&on	
–  Agreeing	local	pathways	and	policies	
–  Centralisa&on	of	vascular	services	

	
•  Training	&	Competency	

–  Staff	turnover,	recruitment		
–  Backfill	for	training	
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