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Risk Identification

The following foot-related risk conditions are associated with an increased risk of amputation:

· Peripheral neuropathy

· Altered biomechanics

· Evidence of increased pressure (callus, erythema, hemorrhage under a callus)

· Limited joint mobility, bony deformity, or severe nail pathology (thick nails)

· Peripheral vascular disease, and

· A history of ulcers or amputation.

Eight visits each year [or 2 visits per quarter] to a podiatrist for diabetic foot care may be approved through the Prior Authorization process.

Foot Exam

· All individuals with diabetes should receive a thorough foot examination by their PCP at least once a year to identify high-risk foot conditions, including an assessment of protective sensation, foot structure and biomechanics, vascular status, and skin integrity.  People with neuropathy should have a visual inspection of their feet at every visit with a health care professional

· Initial screening for peripheral vascular disease should include a history for claudication and an assessment of the pedal pulses.  The skin should be assessed for integrity, especially between the toes and under the metatarsal heads.  Bony deformities, limitation in joint mobility, and problems with gait and balance should be assessed.

Management of High Risk Conditions

· People with neuropathy or evidence of increased plantar pressure may be adequately managed with well-cushioned walking shoes or athletic shoes.

· People with evidence of increase plantar pressure should use footwear that cushions and redistributes the pressure.  People with bony deformities (e.g., hammertoes, bunions) may need extra-wide shoes or depth shoes.  People with extreme bony deformities (e.g., Charcot foot) that cannot be accommodated with commercial therapeutic footwear, may need custom-molded shoes.

· People with symptoms of claudication should receive further vascular assessment.

Provider Education

All health care providers of people with diabetes should be able to conduct a simple screening exam of the neurological, vascular, dermatological, and musculoskeletal systems.  Additional expertise in patient education, footwear modifications, nail and callus care, and surgical management of the foot may be needed.
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