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The Diabetes and the Feet:

The people with diabetes have mild to severe nerve damage. This can
cause diminished feeling in the feet. As a result you may not feel cuts,
scratches and breaks in the skin. These wounds can lead to unnoticed
infection.

What “Diabetic Foot” mean?

The “diabetic foot” is the complete cycle of foot irritation, skin break-
down, ulceration, necrosis (dead skin) and bone infection that can
lead to limb loss and/or spread of infection to other parts of the body.

Diabetic Foot Care:

A. Daily routine:

Inspect your feet for:

« Any skin breaks or changes.

« Inflamed area (redness, swelling and heat).

« Broken skin (breaks with pus or cleardrainage, bleeding and/or foul
odor).

« Ingrown toe nails.

« Red streaks.

« Pale or blue skin.

« Changing in feeling (pain, tingling sensation, burning, numbness).
« Swelling or tenderness.

« Cold or warm areas.

- Wash your feet every day with soap andwarm (never hot) water.

- Dry your feet thoroughly, especiallybetween the toes.

- Apply moisturizing cream to the feet but.

B. Monthly:

Make monthly visits to your podiatrist who can help you prevent in-
fection by keeping the skin of your feet healthy and intact. The podia-
trist will cut the corns, the ingrown toe nails, will remove the calluses,
and will take care of the cracks, sores and blisters.

C. Every 6 months:

Make at least at 6 months, if not more often, visits to your podiatrist to
scan the pressure on your feet and ankle, the pain in the legs, either at
rest or while walking, or to talk about your tired legs.

Recommendations for shoes uses

Shopping forthe shoes isbest done late in the afternoon because feet
tend to swell a little during the day.

« The upper part of the shoe should be soft and flexible and the lining
should be smooth and free of ridges and seams.

« The shoes are better to be made by leather orother breathable mate-
rials. These materials help keep feet drier.

« The toe box should allow all the toes to wiggle freely without rubbing
against the front or top of the shoe. It’s better to have “one finger”
between the big toe and the front of the shoe.

« The inside of the shoe should be enough wide to use special diabetic
insoles.

« The heel should fit snugly with no slipping, pressure or pinching.
« The sole should flex easily at the ball of the foot.

« Avoid high heels and shoes with pointed toes.

The Diabetic should:

« Check before putting on shoes for pebbles, rough seams or other
potential irritants inside.

« Check the soles of your shoes before putting them on for imbedded
objects. Removeimbedded objects immediately.

- Avoid weight gain, or lose weight if necessary. This will minimize the
pressure on your feet and help keep your diabetes under control.

« Do wear thick, smooth —fitting socks and stockings.
« Do stay active. Walking is the best overall conditioner for the feet.

« Keep your toenails short and cut them straight across, remove the
calluses, the cracks inthe skin ONLY by diabetic foot care, monthly,
with your podiatrist.

« Check with your podiatrist once in 6 months for special insoles.

- Available the Foot examination service Covered by Insurance



