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IMPORTANT MESSAGE FROM THE PUBLISHER

This book provides basic, non controversial information primarily 
to help people prevent and treat diabetic foot ulcers. If a foot ulcer 
has already developed, this general and preventative information 
can also help in the healing process.

This book can also be helpful to: 

a) The caregiver – family member, nurse, or home care worker 
looking after someone with foot problems.

b) Someone who is at risk of developing a foot ulcer.  

c) A health worker dealing with patients in a facility or hospital 
in need of an easy-to-read educational aid. 

Each person’s treatment, advice, medical devices, physical 
therapy and other approaches to health care are unique and 
highly dependent upon diagnosis and overall assessment by the 
medical team. We emphasize, therefore, that the information 
within this book is not a substitute for the advice and treatment of 
a health care professional. This book provides generic information 
concerning the disease process and treatment, as well as accepted 
common sense principles of foot care.

As our physician and other medical consultants have emphasized, 
the greatest benefit of this book is that it can help in actually 
preventing a foot ulcer developing. Prevention is the order of the 
day. 

With all this in mind, the publishers and author disclaim any 
responsibility for any adverse effects resulting directly or 
indirectly from the suggestions contained in this book or from any 
misunderstanding of the content on the part of the reader. 



SOME THOUGHTS FROM  
OUR CONSULTANT EDITOR

Congratulations! In your hands, you hold one of the best and most 
informative booklets on foot care for the patient with diabetes. 

If you or a loved one has diabetes I highly recommend that you 
take the short time to read and reread this booklet.

As I daily tell my patients, prevention is the key to foot health. It is 
important to understand the risk factors, eliminate those you can 
and minimize the others.

Checking your feet daily is a must, as early detection of hot spots, 
infected nails and so on can greatly reduce the chance of more 
serious complications. 

This book emphasizes that caring for diabetes and your feet is a 
team effort involving many health care professionals from your 
family physician to a surgeon. The “front line” doctor for feet is of 
course the podiatrist; find one who has a preventative approach 
to foot care. 

Be assertive and be involved in your treatment. All the information 
you need is here for you to learn in an easy and enjoyable manner. 
By doing this you will be able to help yourself in keeping healthy 
and active.

Let’s get started.

Sincerely,

 
Dr. Rory Gatenby  D.P.M.,  F.A.C.F.A.O.M.
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INTRODUCTION
This book has been written to complement your health care 
professional’s treatment and advice for the purpose of either 
preventing or healing a foot ulcer, because the most important 
aspect in the successful treatment of foot ulcers is patient 
education.  

This makes you master of your own destiny. The things that you 
can do and the good habits that you develop in caring for your 
feet and controlling your diabetes can help you avoid potential 
serious problems. 

It is much easier to prevent a foot ulcer than heal one. 

Therefore, developing good foot care and lifestyle habits can avoid 
the problem before it occurs. 

If your medical team has told you that you are at risk of developing 
a foot ulcer, you must act now to avoid it. To keep matters simple 
let’s look at this book’s “A B C” objectives of preventing foot 
ulcers.

After reading this book we hope you will:

A chieve understanding of how a foot ulcer develops and why it 
is important to prevent it happening.

B e aware of all the risk factors that contribute to the 
development of a foot ulcer. With this knowledge you can 

tackle the “how to” of reducing these risks.

C ommit to foot care and treatment. This is the biggest 
contribution you can make to preventing an ulcer developing 

or helping it heal faster if it occurs. 
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Achieve

Be Aware

Commit

PREVENTION

With today’s treatments and your own ability to look after yourself 
and develop good self caring habits, you can live a long, healthy 
and productive life. In order to do this, however, you need to be 
well-informed and comply fully with the treatment.

Consider this book it as a tool to help you on the road to recovery. 
Look upon it as part of your professional treatment – that’s why 
your pharmacist, physician, nurse or other health care professional 
has given it to you. 

KEY POINTS

You can do a lot to help prevent or treat a foot ulcer.

WHAT YOU CAN DO:  Take your time reading this 
book to understand the problem and learn the do’s 
and don’ts.  Liaise with your medical team to get all 
the help you can.
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WHAT IS A FOOT ULCER?
First, you can be assured you are not alone – foot ulcers associated 
with diabetes are very common; in fact, 15% of people with 
diabetes will develop a foot ulcer at some time during the course 
of their disease.

A more frightening statistic tells us that 85% of people who had 
lower extremity amputations like a foot or part of the lower leg, 
first developed foot ulcers. 

In the simplest terms, a foot ulcer is a sore on the foot where the 
skin has broken down. Its severity can vary from a superficial 
open wound, just on the surface of the skin, to a deep wound 
with damage to tissue well below the surface of the skin, even 
penetrating the muscles, tendons and bone. 

The characteristics are quite distinct but invariably a foot ulcer 
is slow to heal, and varies in size from a small coin to one that 
can cover most of the bottom of your foot. Most foot ulcers can 
be likened to “icebergs”, where the extent of the damage extends 
deep beneath the small cut or blister which is on the surface. 

Your physician specialist will evaluate it according to diameter, 
depth and description of the actual wound. Sterilized X-ray film 
may be used to trace the perimeter of the wound and thereby 
check out its progress. A sterile probe could be used to measure 
the depth of the wound. (Deep wounds may well be evaluated by 
a surgeon.) Swabs may be taken from the tissue to be evaluated by 
the laboratory to identify any specific infection you may have. 
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Let’s now look at the basic parts of a healthy foot before we try to 
understand what goes wrong when a foot ulcer develops. 

NERVES:  enable you to feel sensations like 

heat, cold, pressure, pain and irritations. 

BLOOD VESSELS:  transport oxygen and 

vital nutrients to nourish your feet and help 

them heal from injuries or sores.

BONES:  give your foot shape and 

effectively distribute the pressure from 

your weight.

JOINTS:  the mobile connections between 

your bones enabling your foot to move as 

well as absorb pressure.

SKIN:  together with fat tissue envelopes your foot,  

absorbing pressure and protecting your foot from infection.

The part of the body that is mostly involved is the skin, so in 
the following diagram we have constructed a picture of the 
components of the skin:
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Epidermis:  the outer layer of the skin.  This layer continuously dies and is 
sloughed off the body.

Dermis:  the growing skin cells constantly replacing the epidermis. 

Subdermis:  the thicker layer of skin cells that contain other functional parts 
and form the main protective function of the foot.

Melanocyte:  the cells that provide the color of the skin.

Nerve cells:  send messages to your brain to tell you what to do.  If, for example, 
you put your foot in hot water, your brain will tell you to take it out.

Mast cell:  carries out biochemical functions.

Hair shaft:  provides the foundation for your hair.

Sweat gland:  helps cool and lubricate the body.

Capillary:  the tiny (usually one cell thick) tributaries of the arteries and veins 
that carry blood throughout the foot.

Fat cells:  the final protective and food reserve component.
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The following mix of the following five factors can contribute to 
the development of a foot ulcer.

NERVE DAMAGE: Diabetes causes your nerve cells to become 
damaged and non functional. This can make your feet feel numb 
– insensitive to heat, cold or pain. Consequently, you can injure 
your foot without knowing it.

CLOGGED UP BLOOD VESSELS: The blood capillaries can 
become clogged up and inefficient which means not enough 
blood is getting to the skin area. If the foot becomes damaged 
there may not be enough blood to provide the healing nutrients 
and chemicals necessary for quick healing.

WEAKENED BONES: These may slowly shift, making your foot 
somewhat deformed and thereby changing the way your foot 
distributes pressure.

WEAKENED JOINTS: The ability to absorb pressure is reduced, 
your arch may fall and skin may now start to break down.

SKIN BREAKDOWN: Pressure – sometimes as innocuous as a 
stone in your shoe – can lead to sores developing and, if bacteria is 
present, infections will occur. 

FOOT ULCER DEVELOPMENT: Skin breakdown can appear 
simply as warm or red spots, blisters or calluses. Without treatment 
and/or prevention it will worsen to become broken skin with the 
inner layers of the skin becoming damaged. Eventually the skin 
breakdown becomes an open sore or wound and is classified as a 
foot ulcer. At this stage there could be damage to muscle, tendons 
and even bones. Infection of the foot ulcer makes the heath 
problem much worse.
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A DEVELOPING FOOT ULCER

A foot ulcer can be likened to an iceberg where most of the damge 
lies below the surface of the skin. 

Here are some facts:
 ■ 15% of all persons with diabetes will develop a foot ulcer 

during their lifetime.
 ■ In North America the annual incidence of lower extremity 

leg and foot ulcers is well over 200,000. There are over 60,000 
major amputations linked to this problem.
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 ■ The number of patient diabetic foot ulcer problems is greater 
than all the other complications of diabetes combined, 
including coronary artery disease, stroke, blindness and 
kidney failure.

 ■ 20% of all persons with diabetes who enter the hospital do so 
because of foot problems.

 ■ It has been estimated that 50% of foot and leg amputations 
associated with diabetes could be avoided if patients 
improved their lifestyle to lower their risk factors and 
improve the care of their feet.

 ■ Foot problems associated with diabetes are a major cause of 
hospitalization, illness and poor quality of life.

This has been a brief introduction to the problem of foot ulcers. 
Before we go any further with regard to treatment and prevention 
it will be useful to look at the foot more thoroughly as a vital, 
although somewhat unappreciated, part of the body.

KEY POINTS

A foot ulcer is a sore on the foot caused by damage 
to the skin because of the inability to feel pain in the 
foot

WHAT YOU CAN DO:  constantly inspect, protect 
and care for the foot.
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YOUR UNSUNG HERO:  THE FOOT
You hardly ever think of your feet when they are working well. 
In our culture the foot is one of the least glamorous parts of the 
body. Even your average dyed-in-the-wool hypochondriac will 
avoid complaining about feet; he or she will choose much more 
imaginative symptoms like headaches, stomach problems or 
palpitations of the heart.  Nobody wants to be known as having 
problems with their feet.

And yet, how many times have you heard someone say, “My feet 
are killing me”?  The truth is that most of us only appreciate our 
feet when something goes wrong with them – at that point they 
become the most important part of our bodies! 
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Did you know that the leading cause of rejection from military 
service during World War II was foot problems?  

An analysis of the structure of the foot and its adaptability for 
human “locomotion” shows it to be a miracle of design.

Anatomically, as you know, the foot is the terminal part of the leg 
and is adapted to our form of movement, “bipedalism” as it is 
technically called, which is distinguished by the development of a 
stride – a long step during which one leg is behind the body (more 
accurately the vertical axis of the backbone) allowing for great 
distances to be covered with a minimum expenditure of energy.

The average person in his or her lifetime will walk 120,000 miles, 
or twelve times around the circumference of the earth.

In great architecture, constructions like bridges and high-rises have 
to have solid foundations in order to function. In the same way 
the feet are the foundation for your entire body. This foundation, 
however, not only has to support the weight of your whole body 
but has to balance, absorb sudden shocks and be flexible in order 
to adapt to different surfaces.

The foot contains 26 bones (one quarter of all the bones in 
the skeleton), six principal ligaments, bands of fibrous tissue, 
numerous muscles and a complicated system of arteries and veins, 
all of which is, of course, surrounded by skin. The various bones 
serve many functions including locomotion, balance, protection 
and weight bearing.
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This sophisticated and complex system is designed in such a way 
as to form a longitudinal arch, which absorbs the shock of walking 
together with a transverse arch which helps to distribute weight. 
The heel bone helps support this longitudinal foot arch. 

Metatarsal, phalanx, tarsal and plantar are just some of the 
structural technical names used. If you are interested or need 
a reference for an anatomical part which your health care 
professional has mentioned, the diagrams show you all the 
structures. Your physician or nurse may point out structures he or 
she wants to talk about. 

  

The tarsus: short heavy bones below the ankle.

The metatarsus: five long bones.

The phalanges: or toe bones.
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Below are some other more simple drawings which indicate 
common names also used by the health care team when referring 
to the foot.

The dorsal view is the TOP 
of the foot. Obviously the 
toenails are usually seen 
on the dorsal view of the 
foot. 

The plantar view of the 
foot is the BOTTOM of 
the foot. Plantar ulcers 
or warts are found at the 
bottom of the foot.  This 
is also the most common 
area for foot ulcers.  

The medial view is on the INSIDE of the foot. This is where you 
may find symptomatic discoloration. The two medial sides of the 
feet face one another.

The lateral view is on the OUTSIDE of the foot. This is the thinnest 
part of the foot and faces away from the body.  
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These terms can be confusing until you have heard them a few 
times. You must appreciate that they are part-specific. For example, 
you may think of the inside part of the big toe as being a medial or 
inside view but it is not. It is the lateral or outside part of the toe 
because it is the part of the toe nearer the outside (lateral).

Anterior view describes a location in front and forward. A good 
example would be your face or tummy.

Posterior view describes a location toward the rear or behind. 
Your back or bottom would be an example.

Other important words to know are : 

Proximal:  this means “near to” a part of your body. For example, 
your ankle is more proximal to your leg than your big toe.

Distal:  this means “farther from” a part of your body. Using the 
same example, you would say your big toe is more distal to your 
leg than your ankle.

Superficial: this means nearer the surface. 

So when your physician or nurse says you have a superficial 
plantar ulcer proximate to the big toe, it means you have an ulcer 
which is not deep, is close to the surface of the skin and is located 
at the bottom of the foot near to the big toe. Get your health care 
team to write down the description of your problem so that you 
can become familiar with these terms.

There are many other terms the health care team will use but these 
are the most obvious ones which relate to what you need to know.
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Moving away from anatomical terminology, let’s look at the 
structure of the foot and what it does for us:

The design of the foot ensures optimum shock absorption when 
the body is in motion; it is also designed for moving the body 
forward. Consider, for a moment, the amount of work carried out 
by our feet. A 160-lb. person walking over seven miles a day can 
take from 4000 to 10,000 steps a day and put almost 500 tons a day 
of pressure on each foot.  Now consider the extra tonnage that your 
mailman or a marathon runner puts on his or her feet in a week. It 
requires a very special design to carry out that kind of work load.  

The best analogy, perhaps, is to regard your feet as the shock 
absorbers of your body. You know the sensation of driving over a 
dirt road with faulty shock absorbers.  The strain, stress and 
subsequent vibrations on the car over time eventually damage 
other parts of the vehicle, often putting it out of alignment. 
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If your feet are “out of alignment” this will create other “bodily” 
problems such as sore legs or knees, or back pain, and place excess 
pressure on parts of your skin and increase the risk of foot ulcers. 

If your car’s shock absorbers fail, they can be replaced – 
unfortunately, you can’t do the same with your feet. But you can 
maintain and service your feet to make sure they work well for 
you, the whole of your life.

The skin surrounding the foot is regarded as an actual organ of 
the whole body. It together with the toenails, makes up the outer 
casing of the foot. It is the skin that is subject to ulceration – the 
formation of ulcers. However, there are forces at work underneath 
the skin which contribute to the problem.

KEY POINTS

Your feet perform a vital and enormously difficult 
task – Nature has created a miracle of design.

WHAT YOU CAN DO:  Give them the respect they 
deserve!
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INTRODUCING DIABETES
Diabetes is one of the oldest known diseases: an ancient Egyptian 
medical text, the Ebers Papyrus, written in 1500 BC, mentions 
diabetes symptoms and suggest treatments. However, it was not 
until just over a century ago that a British surgeon named Pryce 
made the statement that “diabetes itself plays an active part in 
the cause of a perforating ulcer.” It is not within the scope of this 
book to go deeply into the nature of diabetes but it is worth just 
explaining the link between diabetes and the foot ulcer.

Put simply, diabetes is a condition in which the body cannot 
use foods properly. In this condition, glucose (the simplest 
form of sugar in our blood that gives us energy) simply rises in 
concentration until it has reached unacceptable levels. 

Normal levels of glucose in the blood, before eating, are in the 
range 4.0 - 7.0 mmol per 1 litre of blood. Anything higher than this 
is classified as hyperglycemia.  When the glucose or sugar reaches 
12.0 mmol per 1 litre  of blood, the body tries to eliminate the excess 
sugar or glucose by drawing water from the body tissues, which 
causes the person to need to visit the bathroom more frequently. 

The key reason for the body not being able to get the sugar out of 
the blood is due to a chemical called insulin, which is produced by 
the body in an organ called the pancreas. Insulin helps the sugar 
move out of the blood into the body cells in the leg, arm, head and 
so on, thereby providing the energy a person needs in order to run, 
walk, think and carry out the activities of everyday living.
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In the case of some people who have diabetes, injections of insulin 
can be instrumental in controlling the condition. For others, 
insulin is not needed; instead, a careful diet, exercise and oral 
medications will control the situation.

The flow of sugar (S) from the blood 
vessels is a continuous process along all 
the sides of the walls.  In the diagram you 
can see a pipe representing a blood vessel 
#1 with blood, fluids and sugar (glucose) 
and the chemical insulin. Insulin acts as 
a kind of key to open the door, allowing 
the sugar to flow out to the cells of the 
body.

In #2 you can see there is little or no insulin; the sugar builds up 
because there are very few keys, or none at all, to open the doors.

#1

#2
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This defensive reaction on the part of the body to get its blood 
sugar or glucose levels back to normal can create one or more of 
the following symptoms: (Tick any that you experience)

 ❑ Excessive thirst
 ❑ Weight loss
 ❑ Infections
 ❑ Itching
 ❑ Numbness, pain or 

tingling in the hands or 
feet

 ❑ Fatigue, Weakness
 ❑ Increased Appetite
 ❑ Slow Healing Of Wounds
 ❑ Changes In Vision

 

The common denominator among people with diabetes is high 
blood sugar. The good news is that you can use a monitor on a daily 
basis to check the level of your blood sugar and thereby control 
your sugar levels through treatment, diet, exercise or medication.

KEY POINTS

Diabetes is a disease which causes your blood to 
have too much sugar (glucose) which can cause 
many problems.

WHAT YOU CAN DO:  You can check your blood 
levels on a daily basis and get your doctor to provide 
a diet, exercise and medication treatment plan to 
control your high blood sugar; alternatively, some 
people will need insulin injections. 
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HOW DIABETES CONTRIBUTES  
TO FOOT ULCERS

You now know that the effect of diabetes is to increase the levels of 
blood sugar (glucose). This increased blood sugar level contributes 
in the following two ways to the development of foot ulcers:

1. NERVE DAMAGE:  Known medically as peripheral neuropathy 
(PN for short).  This is a breakdown or disorder of your nerves near 
the surface of your feet.  (“Peripheral” means near the surface and 
“neuropathy” means disorder of the nerves.)  The exact incidence 
of PN is difficult to assess.  However it is estimated that 10% to 20% 
of people with diabetes have PN; as the years pass, this figure can 
increase to over 50%.

2. BLOOD CIRCULATION PROBLEMS:  Known medically 
as peripheral arterial disease (PAD for short), this simply means 
problems with your blood circulation system near the surface 
of your feet.  Another word your medical team may use for this 
problem is ischemia, which means poor blood supply. Keeping 
in mind that “peripheral” means near the surface while arterial 
relates to the arteries, you can see that PAD is a disease near the 
surface, related to the arteries.  Sometimes your medical team may 
say peripheral vascular disease, and in this case “vascular” means 
all blood vessels (including veins) instead of just arterial.

There can be many causes of blood circulation problems; 
certainly diabetes can cause blood vessels to age and harden 
faster than normal. However, poor circulation can also be caused 
by arteriosclerosis, where the arteries become rigid and hard. 
Also, veins can become blocked or narrowed so fluid and waste 
materials spill out into the surrounding foot.
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These two factors are the primary reasons for foot ulcers associated 
with diabetes. One of these problems may dominate but the cause 
of a foot ulcer is always a combination of both nerve damage and 
blood circulatory problems. By understanding how these two 
conditions – PN and PAD – contribute to foot ulcers, you will have 
a greater understanding of your treatment and be more receptive 
to what you need to do to help yourself.

THE INSENSITIVE FOOT

The bottom line of both these conditions (PN and PAD)  is that they 
can make the foot insensitive.  This means that normal sensations 
like pain, heat, cold, trauma, irritations or even just a light touch are 
sometimes difficult to feel. This insensitivity can lead to damage to 
the foot which in turn can create the development of a foot ulcer.

Pain is nature’s way of signaling 
to you that something is wrong 
and must be attended to. 
Under normal circumstances, 
for instance, a person with a 
small stone lodged in her shoe 
will soon feel the protuberance 
and sense the irritation being 

caused, take off the shoe and remove the stone. However an 
insensitive (sometimes called insensate) foot may not feel the pain 
and serious damage may be done to the skin over time because 
the stone remains and continues to irritate the skin.
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Imagine that during the night while you are sleeping, your heel is 
pressing against a wooden part of your bed.  If no nerve impulses 
are sent to your brain, you may remain in that position for a 
considerable length of time.  This can cut off the blood supply to 
that skin area and an ulcer may start to develop.  It has been shown 
that a mere five to seven pounds of pressure on a bony prominence 
can cause damage and destruction to the surface blood vessels in 
just seven hours.

The diagram shows  
where you can develop  
foot ulcers most easily. 

KEY POINTS

Diabetes can cause nerve damage and contribute 
to blood circulation problems in the feet, making 
them insensitive, vulnerable to damage with a 
predisposition to slow healing.

WHAT YOU CAN DO:  Control your blood sugar 
as directed by your doctor, appreciate your own 
vital role in helping yourself and make the effort to 
protect your feet as outlined in this book. 



22

ARE YOU AT RISK?
As a person with diabetes you are obviously at some degree of risk, 
when it comes to developing foot ulcers. Let’s review the proven 
factors; some you can do nothing about, while others you can 
control.

Non treatable risk factors
1. Heredity:  if other family members had foot ulcers, you are 

at greater risk of developing the condition.
2. Age:  the older you are the higher your risk due to the 

natural aging process. 
3. Duration of diabetes:  the  longer you have had diabetes 

the greater the risk.
4. Type of diabetes:  insulin dependent people are at greater 

risk of developing foot ulcers.
5. Pregnancy 

Treatable risk factors:
1. Blood sugar control:  the risk increases if your control has 

been erratic and inconsistent.
2. High blood pressure:  this contributes to circulatory 

problems.
3. Smoking: this will increase your risk considerably, 

damaging blood vessels, lungs and heart, among other 
problems. 

4. Cholesterol control:  contributes to “clogging” up the 
arteries.

5. Overweight:  especially in the upper body, this puts more 
pressure on the feet, raises blood pressure, and contributes 
to making type II diabetes worse. New evidence suggests 
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excess lower abdominal fat causes “metabolic syndrome”, a 
condition that causes “insulin resistance” which can bring on 
type 2 diabetes.

6. Lack of exercise: contributes to circulation problems.
7. Proper foot inspection:  spotting problems and signs 

early on can prevent the condition from getting worse.
8. Patient compliance to medical treatment:  keeping 

to your physician’s instructions, medication plan and regular 
visits are critical to success.

9. Foot care:  a simple regimen of good habits and important 
do’s and don’ts can help treat and avoid foot ulcers.

10. Foot infection:  this can make ulcers worse and can be 
difficult to cure.

The good news is that there are 10 controllable risk factors and 
only 5 non treatable risk factors. The odds are in your favor!  

Foot improvement can take place very quickly just by implementing 
some of the treatable risk factors such as stopping smoking or 
losing weight. Other factors such as lowering blood pressure and 
high blood glucose levels have a cumulative, longer term effect.

The following test is a learning tool for you to see just how much 
at risk you are.  It must be emphasized that the risk factors 
assessment in % of total risk is not truly scientific. Every patient 
is unique and each risk factor depends upon the status of the 
patient’s health. The test is still worth taking if only to give you a 
sense of direction and priorities when it comes to changing your 
lifestyle and pinpointing what can be improved.

Weighing your risk factors will give you a perspective on the many 
factors involved in developing a foot ulcer. 
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ASSESSING YOUR % CURRENT RISK FACTOR 
Enter the number most applicable to you in the Score column. 

Treatable 
Risk Factor

Assessment Score

Blood Sugar 
Control

Always - 0 Erratic - 6 Rarely - 25

Blood Pressure Normal - 0 Mod. High - 3 High - 4

Cholesterol Levels Normal - 0 Mod. High - 2 High - 4

Weight Normal - 0 Overweight - 6 Obese - 11

Exercise 3x a week - 0 Occasionally - 2 Never - 4

Smoking Never - 0 Have Quit - 5 Still smoking - 15

Foot Inspection Each Day - 0 Once a week - 5 Rarely - 10

Foot Care All the time - 0 Sometimes - 8 Never - 10

Comply to 
Treatment

All the time - 0 Often - 6 Rarely - 10

Foot Infection Never - 0 Sometimes - 5 Infection now 
- 10

Total

Your Total Score  
0__  20__  30__  40__  50__   60__  70__  80__  90__  100__  

RISK LEVELS 
None .... Little .... Some ...... Average .... Worrying ... High
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ASSESSING YOUR % CURRENT RISK FACTOR 
Mr. James Smith 

 

Treatable 
Risk Factor

Assessment Score

Blood Sugar 
Control

Always - 0 Erratic - 6 Rarely - 25 0

Blood Pressure Normal - 0 Mod. High - 3 High - 4 3
Cholesterol Levels Normal - 0 Mod. High - 2 High - 4 2
Weight Normal - 0 Overweight - 6 Obese - 11 11
Exercise 3x a week - 0 Occasionally - 2 Never - 4 2
Smoking Never - 0 Have Quit - 5 Still smoking - 15 15
Foot Inspection Each Day - 0 Once a week - 5 Rarely - 10 10
Foot Care All the time - 0 Sometimes - 8 Never - 10 10
Comply to 
Treatment

All the time - 0 Often - 6 Rarely - 10 6

Foot Infection Never - 0 Sometimes - 5 Infection now 
- 10 5

Total 64

Your Total Score  
0__  20__  30__  40__  50 64 60__  70__  80__  90__  100__  

RISK LEVELS 

None .... Little .... Some ...... Average .... Worrying ... High

Here you can see J. Smith has scored 64% of the total risk factors. 
What can he do to improve his situation? 



26

Perhaps the most dramatic way of reducing his susceptibility to a 
foot ulcer would be to:

a) lose weight (11%)

b) inspect his feet every day (10%) 

c) care for his feet all the time (10%) and 

Now his risk score is only 33% - an improvement of 31%! 

Once you have assessed yourself, write out what you can do to 
reduce your risk for developing a foot ulcer:

What I should do to reduce my risk factors:

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________


