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Thank you for downloading this manual!  

 

Our goal for The Ultimate Guide to management of the Diabetic Foot was to create a 
simple, interdisciplinary manual that provided practical and useful handouts and tools 
for clinicians to provide to their clients and caregivers.  

 

This manual is filled with handouts and resources. The goal is to increase competence, 
confidence and communication when it comes to the issue of managing diabetes, and 
the complications that it may present- focusing specifically on the impact on the feet. 

 

Diabetes Mellitus currently affects more than 382 people worldwide. Lack of health 
awareness, inaccessibility to medications, and confusion about self-management can 
lead to complications around this condition. Owing to the vascular and neurological 
changes that can occur with diabetes, the feet are common areas of injury and disease. 

This manual aims to address the areas relating to management of the foot. We 
encourage you to use this manual as a support to your own practice, and to educate and 
empower your clients with diabetes.  

 

Resources for clients are marked with an orange tab at the top. 

Handouts aimed at clinicians are marked with a green tab at the top. 

 

Feel free to print and distribute these resources if you find them helpful! 

 

If you have any questions or feedback, contact info@arcseminars.net. 

 

  



 

Why does 
Diabetes affect 

my feet?

Usually, the sugar from our food 
works together with insulin (a 
hormone created in the pancreas) to 
go from your blood into the cells of 
your body.

If your body doesn’t make enough 
insulin, or doesn’t use it well, the 
sugar will stay in your blood instead 
of traveling into your cells.

This causes high blood sugar.

If you have high blood sugar for a 
long time, it can lead to health 
problems – including Diabetes.

Diabetes can cause ‘poor circulation’ 
and issues with transporting oxygen 
to all the tissues that need it.

Diabetes can also damage the 
nerves, causing problems with 
sensation, called ‘neuropathy’

Because of the lack of oxygen and 
nerve damage to the feet, you can 
experience a range of foot issues, 
including:

• Blisters, bunions, corns

• Diabetic Ulcers (wounds)

• Fungal nail infections or athletes’ 
foot

• Numbness or tingling

• Pain

Diabetes is a disease 
caused by uncontrolled, 

high blood glucose/sugar

Diabetes is a very 
serious condition.  

You must be aware of 
managing the risks to avoid 

becoming very ill.

The foot problems 
associated with Diabetes 
can be so severe they can 

lead to amputation if 
untreated or neglected.

However, with good 
treatment and care you 
can help manage these 

foot complications!



Risk Factor Management: Foot Care 

An ounce of prevention is worth a pound of cure! 
To prevent common foot complications related to diabetes, follow these guidelines: 

1. Schedule a yearly foot inspection with a Doctor (MD/DO), Podiatrist, or advanced practice 
providers who specialize in feet. 

Your doctor will assess for: skin condition, sensation, your awareness of the situation, and your 
compliance with the recommendations being used. 

2. Perform regular self-checks, which should include checking your foot out for healthy skin, skin 
breakdown or openings, skin color, sensation, etc. See the Self-Check Form to make sure you 
are completing this thoroughly. 
 

3. Wear the correct footwear. Non-healing ulcers are the leading cause of further complications 
and amputation, so if you have a diabetic foot ulcer, it is important that you follow these 
guidelines! 

a. You should be off-loading/taking the weight of your body off the wounded area. To do 
this, you may need to use specific equipment. 

i. If the wound of on the bottom of your foot, you 
should be using a cast, a fixed ankle walking 
boot, or a removable cast walker (if your wound 
dressing needs to be changed often). 

ii. If the wound is not on the bottom of your foot, 
then any shoe that relieves the pressure on your 
ulcer (like a postoperative sandal, or heel relief 
shoe) will help to offload the ulcer. 

b. If you have a healed diabetic foot ulcer, partial foot 
amputation, or Charcot foot, your foot is considered 
‘high-risk’. You should be wearing specific therapeutic 
footwear, with pressure-relieving insoles to prevent new or recurring foot ulcers.  
 

4. Follow the correct diet and take your medication. Prevention of complications will also be 
affected by your diet and medication adherence. Your doctor will provide the correct guidelines 
for your personal diet and medicine management. This is critical to maintaining your current 
level of health and ensuring that your blood sugar remains controlled. 

My Doctor   _____________________________________________________________________ 

Address   __________________________      Phone Number     ___________________________ 

My last appointment   ________________    My next appointment    ______________________ 



Definition of terms 

Diabetes/Diabetes 

Mellitus 

Diabetes is a disease that happens when your blood sugar is too high. 

Glycemic index The amount of carbohydrate in foods. Carbohydrates convert to sugar, 

so many people with diabetes use a low GI diet to manage the amount 

of sugar they consume. 

A1C Or: HbA1C. Test that shows mean blood glucose over time 

Hypoglycemia Low blood sugar. Hypoglycemia is usually a level if 70mg/dL or less.  

Hyperglycemia High blood sugar. Symptoms of hyperglycemia may appear if glucose is 

significantly elevated- above 180-200 mg/dL 

Diabetic foot ulcer An open sore, usually at the base of the foot, caused by poor blood 

circulation and neuropathy. 

Peripheral neuropathy Damage to the nerves of the peripheries- most commonly in the legs 

and feet. Ranges from mild to extremely painful; can present as 

numbness, tingling, and pain. 

Osteomyelitis Infection and inflammation in the bone. 

Peripheral arterial 

disease 

Disease of the circulatory system which causes reduced blood flow to 

the limbs. 

Charcot foot A condition that affects the bones, joints, and tissue of the foot and 

ankle. It can affect people with neuropathy in the feet. 

Insulin A hormone made in the pancreas, that regulates the amount of 

glucose in the body. 

Glucose; BG; BS Sugar, usually derived from carbohydrates. BG or BS: Blood 

Glucose/Blood Sugar 

Diabetic Retinopathy Damage to the blood vessels in the back of the eye (retina). 

Diabetic Ketoacidosis 

(DKA) 

A life-threatening problem. It occurs when the body starts breaking 

down fat at a rate that is much too fast. The liver processes the fat into 

a fuel called ketones, which causes the blood to become acidic 

IDDM / NIDDM Insulin-dependent Diabetes Mellitus/ Non-insulin dependent Diabetes 

Mellitus 



Self-Check Foot Evaluation 

Track your findings here:  

Skin Look at the skin on your feet, your soles, 
and in between your toes. 

 
Use a long-handled mirror if you are not 

able to reach/bend down to see. 
 

Observe for: cuts, scrapes, bruises, 
dirt/grime, blisters, discoloration, or 

developing calluses. 
 

Anything that is new or abnormal should 
be noted. 

 

            Left foot Right Foot 

Top √ 
 

Scratch at right 
side of top 

Sole √ 
 

 

Heel  
 

 

Toes   

Nails Check out your nails for ingrown nails, 
ragged edges, broken nails, or nail 

infections. 
 

  

Sensation Feel all over your feet for changes such as 
numbness, increased sensitivity, 

lumps/bumps, cold areas, tingling or 
painful areas. 

 

  

Smell Try to smell the skin for fungal or bad 
odors. A change in smell or a bad odor can 
indicate a problem or a possible infection. 

 

  

Cleanliness Clean your feet of any dirt or grime and dry 
the skin very well. This will help to prevent 

any possible infections.  
Wash using warm, not hot water, and do 

not soak your feet.  
Apply lotion and rub it in until feet are dry. 

 

  

Note any 
changes 

 

Any changes in: 
 foot shape, temperature, tenderness, 

swelling, bone or joint pain, 
difficulties moving, pain, stiffness 

 
 
 
 
 

 

Date 
 
 

Doctor appointment necessary? 
Y   /  N 

Photograph taken? 
Y    /    N 



  

Top Tips 
for healthy 

toes!

Sensation
Make sure you are 

checking the 
sensation in your feet 

regularly!
Use different 

textures, such as 
rough washcloth, a 
cotton ball, and the 
blunt tip of a pencil, 

to check the 
sensation all over 

your foot. Nails
Cut nails when soft-

after bath or shower.
Trim straight across to 
avoid ingrowing nails.

If you have any 
complications, you 

may want your 
podiatrist to cut your 

nails.
Do not use artificial 

nails. 

Tracking 
Take photos and use 
the self-tracker form 
to track the status of 

your feet- this will 
help you keep on top 

of any problematic 
zones and make sure 

that complications 
don’t arise later.

Skin Care
Wash your feet gently 

and dry them well
Apply lotion to keep the 

skin supple. 
Wear supportive socks 

that do not dig into your 
skin, and comfortable, 

enclosed shoes.
Make sure that the skin 
is as healthy as possible 
so breakdown doesn't 

happen! 



ABI Interpretation Interventions

>1.3 Not compressible Refer to further vascular testing

1-1.3 Normal None

<0.9 Lower extremity arterial 
disease

Standard wound therapy: keep moist

Compression: 30-40 mmHG
Short Stretch, unna boots, multi layer compression

0.6-0.8 Borderline perfusion Check TcPO2

Frequent wound monitoring 

Evaluate adjunctive therapy

Vascular referral if  low response in 2-4 weeks

Modified Compression: 15-25mm HG
Tubigrip, compression stockings, ted stockings

0.5 Severe ischemia Refer to vascular

Maintain dry stable eschar

0.4 Critical Ischemia threat STAT vascular eval

Ankle Brachial Index

Used to assess how much 
compression can be safely applied to 

a patient’s lower extremity. 

•Measure Systolic BP in both arms 
and take the higher number. 

•Measure the Systolic BP on the 
ankle (May need to use a doppler if 

pulse is weak)

•Divide Ankle SBP by highest arm 
SBP to get the ABI

•Use grid below to interpret ABI and 
apply compression

  



 



Wound Assessment: Diabetic Ulcers 

 
Assessment 

If your patient develops a diabetic ulcer, make sure that you have performed a thorough assessment 
and evaluation. Measurement of the length, width and depth of the wound, note tissue types and 
textures present (granulation, slough, necrosis, etc.), exudate, odor. Use a wound tracing instrument 
if applicable, especially for wounds with uneven shapes and distributions. 
Make sure you are assessing for tunneling and undermining, ad this may increase the size of the 
wound without being immediately visible. 
 
 

Cleansing 
Use saline bullets or syringe to clean the area and flush the wound. Use cotton and gauze pads to 
help clean any regions requiring removal of slough or necrotic tissue.  
 
 

Treatment 
Alginate dressings, (felt-like dressing, turns into gel as it absorbs exudate) may be useful in 
encouraging and managing exudate from a heavily draining wound. These may be used in 
conjunction with foam dressings. Some alginates may be impregnated with silver, which will be 
essential for an infected wound. Hydrogels are helpful for chemical debriding of a wound with 
necrosis, and may help draw out dead tissues for improved healing of the wound bed beneath. 
Regranax, a gel with growth factor, has been shown to help neuropathic ulcers heal up to 6 weeks 
quicker than placebo. This is a great option to use with a neuropathic ulcer.  
If the wound has become infected, ensure that the patient is receiving the medical care necessary to 
treat the infection, which can otherwise impair the ability of the ulcer to heal. 
 
 

Monitoring 
Photo tracking will be vital to assess the changes in tissue and the healing of the diabetic ulcer. Using 
the same measurement and assessment technique (for example- the box method or clock method, 
etc) to ensure that the measurements are staying consistent throughout the healing process. 
 
 

Other considerations 
It is also important to remember that offloading the wound is vital to diabetic ulcer healing. 
Improper offloading will delay healing of the wound. Total contact casts, removable cast walkers, 
ortho wedges and cast shoes are some options that may be appropriate. 
For wound healing, the person with a  diabetic ulcer will also need to ensure overall wellness: 
controlling blood glucose, smoking cessation, adequate footwear and improving circulation to the 
extremities. The ABI 
 

  



Online Support & Resources 
Name Description Website 

Diabetes Sisters Women, online and in person programs, articles, 
webinars, conferences, monthly peer support groups all 
over USA 

diabetessisters.org 
 

Beyond type 1 
 

Beyond Type 1 is the largest diabetes org online, 
funding advocacy, education and cure research. Find 
industry news, inspirational stories and practical help. 

beyondtype1.org 
 

American Diabetes 
Association 

Our mission is to prevent and cure diabetes and to 
improve the lives of all people affected by diabetes. 

diabetes.org 

Diabetes Team DiabetesTeam.com is a free social network that makes 
it easy for you to get the emotional support you need 
from others like you and gain practical advice and 
insights on managing treatment or therapies for Type 2 
Diabetes. 

facebook.com/ 
theDiabetesTeam 

 
diabetesteam.com 

 

Diabetic Foot and 
Chronic Wounds 

HealthCare 
Professionals 

This group is to support healthcare professionals and 
researchers who are interested in Diabetic Foot and 
Chronic Wounds. They can share studies, experiences 
and stories. 

facebook.com/groups/ 
1825602001035116 

 

Tu Diabetes Social clubs, resources, education, information in 
English and in Spanish 

tudiabtes.org 
 

Advocacy Groups 

Diabetes Advocacy 
Alliance 

The Diabetes Advocacy Alliance (DAA) has public policy 
and legislative priorities in three areas: Prevention of 
type 2 diabetes; improved screening and detection of 
those adults with prediabetes undiagnosed diabetes; 
and improved care for people whose diabetes has been 
diagnosed. 

diabetesadvocacyalliance.org 
 

Diabetes Advocacy 
 

Diabetes Advocacy is dedicated to advocacy, 
awareness, and education. We promote physical, 
financial, and emotional well-being of people with 
diabetes. 

diabetesadvocacy.com 
 
 

Diabetes Educator The Association of Diabetes Care & Education 
Specialists (ADCES) is an interdisciplinary professional 
membership organization dedicated to improving 
prediabetes, diabetes and cardiometabolic care 
through innovative education, management, & support 

diabeteseducator.org 

 

 


