I | . | A b0 14 (Mt KING'S
I T B TY % b 1 e HEALTH
l | t oLk bl (st PARTNERS

An Academic Health Sciences Centre for London Pioneering better health for all

Diabetes Foot in time of COVID

Dr Prash Vas
King’s College Hospital, London

ING'S
College
LONDON

ssssssssssssssssss

King’s College Hospital South London and Maudsley
NHS Foundation Trust




Page 2

X

a Did you know... that diabetes can put you at risk for
developing foot problems? @
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Diabetes and feet Page 3

Having diabetes can put you at a higher risk of developing
problems with your feet.

Happens in both Type 1 and Type 2 diabetes as well as the more
rare forms of diabetes.

Diabetes can damage the nerves of the feet.
» Lowers sensation (our protective shield)

Diabetes can damage the circulation to the feet.
» Poor blood supply can cause damage to feet
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Diabetes can damage the nerves of Diabetes can affect circulation to
the feet. the feet.
Lowers sensation (our protective shield) Blood supply is vital to tissue integrity

PRIMAL PICTURES
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% What #foot problems can #diabetes typically cause?

Choice 1
Foot ulcers (open sores)

Choice 2
Charcot foot (bone probs)

24/25

Choice 3 (optional)
Circulation disorders

25/25

Choice 4 (optional)
All of the above|
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a What #foot problems can #diabetes typically cause? °
Choice 1
Foot ulcers (open sores)
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Choice 2
Charcot foot (bone probs)
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Choice 3 (optional)
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Risk factors for diabetic foot problems
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Diabetic Neuropathy (nerve damage)
Peripheral Vascular Disease (circulatory problems to the extremities)
Changes to foot shape (abnormal pressure points)

Persistent high blood sugars

Additional Contributors to ulceration
Poor Footwear
Problems with balance and gait

Environmental triggers
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Diabetic Foot Ulcers and amputations

Page 9

* When foot ulcers develops it important to get prompt
care.

* More than 80 percent of amputations in those with
diabetes begin with foot ulcers.

Some people with diabetes are more at risk than others. Factors that lead
to an increased risk of an amputation include:
* High blood sugar levels
« Smoking
* A past amputation
* Nerve damage in the feet
 Poor blood circulation to the extremities
» Extreme Foot deformities
* Vision impairment
» Kidney disease (esp if on dialysis)
» High blood pressure
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a Have you had your feet checked in the last 12 months?

Choice 1
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If yes, have you been informed/do you know what your

‘foot-risk' is?

Choice 1
Low

®

Choice 2
Moderate

3/25

Choice 3 (optional)
High

8/25

Poll length

Days
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a How many of you have an active (ongoing) foot ulcer .

Choice 1

| have one ongoing

18/25
Choice 2
Previously had (healed)
23/25
Choice 3 (optional)
Never had| +
9/25
Poll length
Days Hours Minutes
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Produced by the Scottish Diabetes Group - Foot Action Group

November 2016

DiIABETIC FOoOT RISK STRATIFICATION

AND TRIAGE

Presence of active ulceration,
infection, with or without ischaemia,
gangrene or unexplained hot, red,
swollen foot with or without the
presence of pain.

DERINITION

As below and in addition: &
* Rapid referral to, and management by a
member of the multidisciplinary diabetes
foot team or directly to vascular when
appropriate
A

Previous ulceration, amputation or \
consolidated Charcot.

More than one risk factor present e.g.
a combination of loss of sensation,
signs of peripheral arterial disease,
callus or deformity, unable to or has

\

As below and in addition:

* Assessment by podiatrist experienced
in the diabetic foot

* Referral to other relevant specialists as required

* Further review of patient’s own or
prescription footwear and insoles by an
orthotist/podiatrist, especially for those
‘In Remission’ Y.

no help to self care or an eGFR < 15. )

One risk factor present e.g. loss

of sensation, signs of peripheral
arterial disease, unable to or has no
help to self care or an eGFR < 15.

o

As below and in addition:

Additional foot assessment and agreed
treatment/management plan by podiatrist
or other trained HCP where required

Review of patient’s own footwear

Consider the provision of specialist footwear
and insoles if required, measured and

fitted by an orthotist/podiatrist

No risk factors present e.g. no loss
of sensation, no signs of peripheral
arterial disease and no other

risk factors.

Annual screening by trained Healthcare )
Worker. Agree personal footcare and self care
management plan (as anyone who is ‘Low

Risk” has no greater chance of developing a

foot ulcer than somebody without diabetes).
Review footwear. Provide written and verbal
education including information on how

to access podiatry (urgent or otherwise) as
required. Provide cardiovascular risk reduction
information. Encourage and signpost all
smokers to a smoking cessation programme. F

These risk categories relate to the use of the SCl-Diabetes foot risk stratification tool

r
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How can we prevent/reduce risk of developing
diabetic foot problems?
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KNOW

« Know your foot risk- if you are or high risk, you should
have regular foot checks done by professionals. Your GP will be
able to refer you to a ‘foot protection team’.

CHECK

« Check your feet regularly- ideally, daily. Are you doing this?
« Wash your feet daily. Use lukewarm, never hot, water
PROTECT

« Trim and file toe nails carefully — BUT if you are or
high risk, your foot protection team to organise this.

« Don'’t go outside barefoot — even if you have told that you are low
risk

« Use appropriate footwear — buy and wear shoes that fit properly.
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How can we prevent/reduce risk of developing
diabetic foot problems? Page 15

SEEK

* |Immediate help from a health care professional if you develop a
new foot problem, even if no ulcer.

« Don'’t treat calluses/corns yourself — seek help from a podiatrist

CONTROL.:
* Ensure you can maintain good control of your blood sugars
« Stop smoking to protect your feet

 Eat a well balanced diet and keep active
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NHS

Health A-Z Live Well Care and support Health news Services near you

Coronavirus: stay at home

Only leave your home if it's essential. This will help stof

DIABETES UK

KNOW DIABETES. FIGHT DIABETES.
Home Live Well Healthy body

Your feet are important
How to look after yoi especially when you've

diabetes got diabetes Never ignore a
Hea |thy body Every week diabetes causes over problem W|th your feet

150 amputations in the UK. S' I t
® Foot problems can develop extremely Im p e S eps

People with diabetes can get foot problems quickly. Urgent treatment is vital. .t h Ith f t
Bod! + | Head 3
because there is too much blood glucose (also O ea y ee
called sugar) in the blood over a long period It youf hive ar:y ioncer;s Zb:)m . y
of time. your feet contact your diabetes f y g ‘t
healthcare team. I O u Ve O
This can stop your nerves working so you

might not feel when you've cut your foot or Know who to call at the first sign of d I abetes

burned yourself. any new foot problems and keep their

It can also make it difficult for your body to heal numbers handy.
itself properly. This means even small cuts,

()
0

[J
blisters, burns or infections can lead to ulcers 0000 () ',
and amputations. X X X

For more information and advice

If people manage their diabetes well most
foot problems, including amputations, can Go to www.diabetes.org.uk/putting-feet-first

be prevented. Call 0345 123 2399*
You can also dramatically reduce your Monday to Friday, 9am-7pm
chances of foot problems by taking good Email helpline@diabetes.org.uk

care of your feet.

This leaflet tells you how.
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If you are a GP or work in primary care Page 18
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Non-Covid clinical crises: Diabetic -“u
foot

9 April 2020

Possible presenting scenarios

A new or worsening of pre-existing ulcer will present will the following:

* Worsening exudate

e Purulent discharge

« Cellulitis

* Gangrene (new or extending)

« Pain (often no pain or very minimal increase in pain)

A new hot swollen foot without ulcer (and potential Acute Charcot Foot) will include:
e Usually no ulcer
« Erythema on the dorsum

* Increase focal warmth

* Recent trauma (but often no recollection of trauma)

What examination the GP should do
First, you should ascertain if this is a new problem or worsening of pre-existing issue.
Then:

« Palpate pulses (dorsalis pedis and posterior tibial) or review available vascular assessment

« Differentiate between: Mild infection (ulcer limited to subcutaneous tissue and erythema extends to >2 cm?2 around ulcer); and more se
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If you are a podiatrist working in a community foot clinic
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Diabetes with Active Foot Disease

Non-limb nor li

fe- threatening

Uncomplicated foot
ulcers or acute Charcot
{ Non-infected ulcers in non-
ischaemic/ moderately
ischaemic but stable feet)

Limited infection
(Ulcers in mild/moderately
infected feet)

Severe infection
(Ulcers with spreading
cellulitis , tracking in
tissues, discharge of pus,
black discolouration)

Plan to be treated at
home and in the
community and use of
removable off-loading

Telephonic or
telemedicine
communication with
patient or the referrer

Mild infection may be
treated in community.
Moderate infection
may need repeated
debridement and
drainage in diabetic
foot clinic

!

Urgent surgical
drainage in hospital
and intravenous
antibiotics

1

NOTE During Covid-19:

*  ED admissions still required when absolutely necessary following escalation flow above

¢ Hospital treatment to be reduced where possible and patients seen virtually or by Community

*  ADVICE is available to Community Podiatrists from Acute and Senior Podiatrists via ‘SEL Urgent Diabetes
Foot Advice’ Pando Group

o Continue to follow local referral process into MDfT. IF no local MDfT has space within 24hrs contact Patient
Navigator to find other MDfT availability.
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