
The Issue:
Diabetes is the leading cause of lower extremity
amputations and their precursors, lower extremity
ulcers.  It is estimated that each year, several hundred
New Mexicans will lose one or both legs due to
diabetic neuropathy.  Having diabetes increases one's
risk of amputation 15-40 fold.
Amputations are not the full story.  Patients with
diabetes who have a reduction in the ability to detect
light touch and vibration are at high risk of developing
ulcers unless there is attention to an ulcer-prevention
regimen of self-care, appropriate footwear, and physician/professional monitoring.                             
While ttrreeaattiinngg established foot ulcers is clinically complex and costly, pprreevveennttiinngg foot ulcers can be
done cost-effectively. 
All patients with diabetes should have routine foot screening.  Most medical practices can institute
a simple screening protocol, administered by a nurse or medical assistant, that will allow the
detection of patients at higher risk for developing lower extremity ulcers. 

The Current Clinical Recommendation:
The NNeeww  MMeexxiiccoo  HHeeaalltthh  CCaarree  TTaakkeess  OOnn  DDiiaabbeetteess  PPrraaccttiiccee  GGuuiiddeelliinnee  22000066 recommends that all people
receive a foot examination and risk assessment—check pulse and conduct monofilament examination
at every visit. 

New Mexico's Numbers:
LLoowweerr  EExxttrreemmiittyy  AAmmppuuttaattiioonn  EEppiissooddeess  AAmmoonngg  PPeerrssoonnss  wwiitthh  DDiiaabbeetteess  iinn  NNeeww  MMeexxiiccoo,,  22000022

Foot Care Basics

Note: An amputation episode describes the events leading to an amputation. For example, if one wound causes one
amputation, this is considered one episode. If one wound causes two amputations, this is still considered one episode.

In New Mexico in 2004, an estimated 92,000 people over the age of 18 reported a diagnosis of diabetes. 

Sources:    

Krapfl, H., Gohdes, D., and Burrows, NR  2003. Lower Extremity Amputation episodes among persons with diabetes -
New Mexico, 2000. MMWR January 31, 52(4): 66-68.

New Mexico Department of Heath, Diabetes Prevention and Control Program, 2002.
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Who  Is  at  Greatest  Risk  for  Amputation?
American Indians with diabetes are 3.5 times more likely to have an amputation than are non-
Hispanic Whites with diabetes.
Males are twice as likely to have an amputation as females.
Risk of amputation increases with age; the greatest risk is among those age 65 years and older.

Basic  Statistics  
Number of Persons with Amputations 372
Number of Amputation Episodes 340
Median Age at Amputation (years) 66

Did you know?
FFoorr  ppaattiieennttss  wwiitthh  ttyyppee  22
ddiiaabbeetteess,,  wwhheenn  aa  ppaattiieenntt''ss  AA11CC
iimmpprroovveess  oonnee  ppeerrcceenntt  ((ee..gg..,,
ddrrooppppiinngg  ffrroomm  99%%  ttoo  88%%)),,  hhiiss
oorr  hheerr  rriisskk  ooff  mmiiccrroovvaassccuullaarr
ccoommpplliiccaattiioonnss  ddeeccrreeaasseess  bbyy  3355%%..

Diabetes Resources
Practical Information for New Mexico
Health Care Professionals

In each issue of Diabetes
Resources we provide
information about
management of diabetes for
health care providers. 

Our publications support the
New Mexico Diabetes Practice
Guideline by providing
specific tools and resources
for providers to help reduce
the complications associated
with diabetes. The ABCs of
diabetes is a reminder to test
patients 2 to 4 times per year
for A1C, check Blood pressure
at each visit and test
Cholesterol levels annually.
The Diabetes Resources
address other clinical
recommendations. Dilated
eye exam, foot exam and
kidney disease screening as
well as nutrition and physical
activities are additional
covered topics.

In support of the New Mexico
Diabetes Practice Guideline
2006, please see the reverse
side of Diabetes Resources
for tools and resources that
can help in your efforts to
provide education and
support to your patients with
diabetes.

Check www.nmtod.com for
organizations that have graciously
provided funding for Diabetes
Resources.

New Mexico Health Care Takes On
Diabetes is a broad coalition of
New Mexico's diabetes care
professionals, New Mexico Health
Plans, the New Mexico Department
of Health, and the New Mexico
Medical Review Association, with
technical and administrative support
from the American Diabetes
Association. 

P.O. Box 3548
Albuquerque, NM  87190

(866) 796-9121
(505) 796-9121



Resources for Clinicians
The following resources are FREE and can be downloaded from the New Mexico Health
Care Takes On Diabetes website at wwwwww..nnmmttoodd..ccoomm. For further information contact Charm
Lindblad, Executive Director, at 550055..779966..99112211 or toll-free 11..886666..779966..99112211.

Diabetes Foot Examination Form: A Practitioner Tool—Searching for a
comprehensive diabetes foot examination form?  Well look no more!  This form can be used to

document completed diabetes foot exams each time the diabetic patient
comes in for a visit.  This form includes key questions a health
professional can answer after examining the patient's feet.  There is a space
to document vascular findings, the level of sensation, and skin conditions
on a foot diagram.   Health care professionals who provide foot exams for
diabetic patients will find this form very comprehensive and easy to use.
This form can be found on the New Mexico Health Care Takes On
Diabetes website.

Risk, Management and Footwear Categories: A Practitioner Tool—A
practitioner tool has been developed to help identify risk categories for a patient without current

ulcerations on their feet. This tool helps identify potential complications in
the diabetic population with recommendations for management and patient
education.  Factors such as patient's self reporting, evaluation self-
practices, provider visits on a regular basis, protective footwear and patient
education have been found to be significant protectors of feet. This form
can be found on the New Mexico Health Care Takes On Diabetes
website.

Monofilament Resources: Purchasing Monofilaments—Monofilaments are a cost
effective method of testing for the presence or absence of protective sensation.  They are an easy
way to engage patients to actively participate in their care and decrease the incidence of foot
ulcerations and amputations. The LEAP website includes organizations that sell
monofilaments. hhttttpp::////bbpphhcc..hhrrssaa..ggoovv//LLEEAAPP

Diabetes Foot Screen: A Patient Self-Exam Handout—Screening for loss of
protective sensation (LOPS) is a key step to minimizing or eliminating the devastating effects
of peripheral neuropathy.  Careful monitoring of the feet with a foot screen form can help

identify patients at high risk for plantar ulceration. This
simple form with step-by-step instructions will help the
patient examine his or her own feet and encourage the patient
to share the exam results with the PCP's office in an effort to
maintain comprehensive medical records and provide the
appropriate referral to a foot care specialist when needed. This
form can be found on the New Mexico Health Care Takes
On Diabetes website.
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Websites—The editorial committee has identified a select number of websites about foot care:

National Diabetes Education Program: www.ndep.nih.gov
American Diabetes Association: www.diabetes.org
National Institutes of Health: www.niddk.nih.gov/health/diabetes/diabetes.htm
Feet Can Last a Lifetime: www.niddk.nih.gov/health/diabetes/feet/feet.htm
Lower Extremity Amputation Prevention (LEAP) Program: bphc.hrsa.gov/LEAP
For Health Care Professionals: ADA Position Statement: Preventive Foot Care in People With
Diabetes; Diabetes Care 26:S78-S79, 2003; care.diabetesjournals.org/cgi/content/full/26/suppl_1/s78
For Patients: Taking Care of Your Body: Foot Care  www.diabetes.org

These websites may be accessed directly or through the New Mexico Health Care Takes On Diabetes
website.*  

*Please note that these websites do not necessarily represent the views of New Mexico Health Care Takes On Diabetes. They are listed
for your reference and convenience. NMHCTOD does not evaluate websites for content accuracy or application to any clinical situation.

It Is Important To Check Your Feet

Every Day
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Foot care is an important part of care for people with diabetes.  Diabetes can lead to nerve damage. Nerve damage can

cause a loss of sensation in your feet.  Because of this, any injury to the foot may not be felt.  Injuries to the feet may be

slow to heal and can become infected. To prevent future problems it is recommended to inspect your feet every day.  

When you check your feet:

Look for Color Changes in Your Feet

Pale or bluish toe color means poor blood flow

Black skin is a sign of dead tissue

Redness with streaks may be a sign of infection

Look for Swelling in Your Feet

Unusual puffiness, extreme tenderness and an increase in foot size may mean that your feet are not getting enough

blood flow

Look for Change in Temperature

If your feet seem to always be cold it may also be a sign of poor blood flow 

Pay Attention to Change in Sensation in Your Feet

A feeling of "pins and needles" numbness, tingling, burning or lack of feeling may be a result of nerve damage 

Look for Hot Spots on Your Feet

Red or hot spots are caused by friction or pressure.  These may also turn into blisters, corns or calluses.  

Sometimes the type of shoes you wear can cause pressure, which can break down your skin.

Look for Cracks, Sores, and Ulcers on Your Feet

These are caused by dry skin, poor blood flow, or too much pressure. If these sores are not taken care of soon enough

they may become infected.

Check for Ingrown Toenails

Poor fitting shoes or not trimming your toenails straight across can cause ingrown toenails.

Tell your health care provider if you notice any of these changes in your feet!

Self Testing Instructions
(You may check your own feet or ask a family member or friend to do it for you)

1. Hold the filament (stiff nylon string) by the handle, as shown in Step 1.

2. Use a smooth motion to touch the filament to the skin on your foot. Touch the filament along the side

of sores or calluses.  DO NOT press the filament into a sore, callous, or scar. Touch the filament to

your skin for 1 to 2 seconds. Push hard enough to make the filament bend as shown in Step 2.

3. Touch filament to both of your feet in the sites circled on the drawing below.

4. Place a (+) in the circle if you can feel the filament at that site and a (∅) if you cannot feel the filament

at that site.
5. The filament can be reused. After use, wipe with an alcohol swab.

Diabetes Foot Screen Test Sites

If you have a (∅) in any circle, take this form to your health care provider as soon as possible.

Step 1
Step 2

Date:

Date: P.O. Box 3548Albuquerque, NM  87190(866) 796-9121(505) 796-9121

Copyright 2006 by New Mexico Health
Care Takes On Diabetes.  May be
reproduced without restriction in New
Mexico and for educational purposes.
Permission for other use outside New
Mexico may be obtained at
505.796.9121.  These materials were
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Mexico Department of  Health, Public
Health Division. 
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Patient's Name (Last, First, MI) _________________________________________________ Date:______________

Physician's Name ____________________________________________________________ Sex: T M       T FID No:_____________D.O.B._____________

Check (T) the appropriate boxes below to indicate findings 

on the right or left foot:
No findings     Yes Left    Yes Right

Is there a foot ulcer now?
T

T
T

Is there a history of foot ulcer?
T

T
T

Is there an abnormal shape of the foot?
T

T T

Is there toe deformity? (bunions, hammertoes) T
T

T

Are the toenails thick or ingrown? (fungal) T
T

T

Is there a callus buildup?
T

T
T

Is there swelling?

T
T

T

Is there elevated skin temperature? 
T

T
T

Is there muscle weakness?
T

T
T

Is there lower extremity pain?
T

T
T

Has there been a previous amputation?
T

T
T

Is there a blister or laceration?
T

T
T

Can the patient see the bottom of his/her feet? T
T

T

Does the patient use footwear appropriate for
his/her category?

T
T

T

Other _________________________________________________Indicate the level of sensation in the circles on the foot diagram

+ = Can feel the 10 gram nylon filament
∅ = Cannot feel the 10 gram nylon filamentSkin conditions on the foot and between the toes:

1) Draw pattern where there is: Callus             Pre-Ulcer             Ulcer                   (note ulcer size in cm.) 

2) Label: Skin condition with R - Redness, S - Swelling, W - Warmth, D - Dryness, and/or  M - Maceration 

Risk Category:• 0 = No loss of protective sensation
• 1 =  Loss of protective sensation with no weakness, deformity, callus, ore-ulcer or history of ulceration

• 2 = Loss of protective sensation with weakness, deformity, pre-ulcer or callus but no history of ulceration or poor circulation

• 3 = History of plantar ulceration or neuropathic fracture

Refer to:_____Primary Care Provider
_____Endocrinologist

_____Certified Diabetes Educator                   _____Vascular surgeon

_____Podiatrist

_____Other______________________________________________________

_____Orthotist
Follow-up Care:  Schedule follow-up visit.  Date: ________________________________

Signature:_________________________________________________________________

Diabetes Foot Examination

P.O. Box 3548Albuquerque, NM  87190(866) 796-9121(505) 796-9121

Vascular Findings:  (+) Present (-) Absent

Dorsalis Pedis Pulse _____ _____
Post Tibial Pulse

_____ _____ 

Foot Hair
_____ _____

Capillary Refill
_____ _____

Websites—The editorial committee has identified a select number of websites about foot care. 

National Diabetes Education Program: wwwwww..nnddeepp..nniihh..ggoovv

American Diabetes Association: wwwwww..ddiiaabbeetteess..oorrgg

For Health Care Professionals - ADA Position Statement: Preventive Foot Care in People With Diabetes; Diabetes Care

26:S78-S79, 2003: hhttttpp::////ccaarree..ddiiaabbeetteessjjoouurrnnaallss..oorrgg//ccggii//ccoonntteenntt//ffuullll//2266//ssuuppppll__11//ss7788

For Patients - Taking Care of Your Body: Foot Care: wwwwww..ddiiaabbeetteess..oorrgg//mmaaiinn//hheeaalltthh//bbooddyy__ccaarree//ffoooott//ffoooott__ccaarree..jjsspp

National Institute of Health: wwwwww..nniiddddkk..nniihh..ggoovv//hheeaalltthh//ddiiaabbeetteess//ddiiaabbeetteess..hhttmm

Feet Can Last a Lifetime: wwwwww..nniiddddkk..nniihhggoovv//hheeaalltthh//ddiiaabbeetteess//ffeeeett//ffeeeett..hhttmm

Lower Extremity Amputation Prevention (LEAP) Program: hhttttpp::////bbpphhcc..hhrrssaa..ggoovv//pprrooggrraammss//LLEEAAPPpprrooggrraammssiinnffoo..hhttmm

These websites may be accessed directly or through the New Mexico Health Care Takes On Diabetes website. Please note that these websites do not necessarily represent the

views of New Mexico Health Care Takes On Diabetes.  They are listed here for your reference and convenience. NMHCTOD  does not evaluate websites for content accuracy

or application to any clinical situation. Monofilament Resources:  Purchasing Monofilaments—The LEAP website includes organizations that sell

monofilament.  Monofilaments are a cost effective method of testing for the presence or absence of

protective sensation. Monofilaments are an easy way to engage patients to actively participate in their

care and decrease the incidence of foot ulcerations and amputations.

wwwwww..hhttttpp::////bbpphhcc..hhrrssaa..ggoovv//pprrooggrraammss//LLEEAAPPpprrooggrraammssiinnffoo..hhttmm

Management Guide 0• Examine feet at each visit or at least 4
times a year• Annual comprehensive lower extremity

exam
• Patient education*

Management Guide 1• Examine feet at each visit or at least 4
times a year• Comprehensive lower extremity exam

every 3-6 months• Patient education*

Management Guide 2• Examine feet at each visit or at least 4
times a year• Comprehensive lower extremity exam

every 3-6 months• Refer to specialists as indicated
• Patient education*

Management Guide 3• Examine feet at each visit or at least 4
times a year• Comprehensive lower extremity exam

every 3-6 months• Refer to specialists as indicated
• Patient education*

Risk Category 0• Has a disease that can lead toinsensitivity• Has protective sensation• Has not had a plantar ulcer

Risk Category 1• Has protective sensation• Has foot deformity• Has not had a plantar ulcerOr
• Does not have protective sensation
• Does not have foot deformity
• Has not had a plantar ulcer

Risk Category 2• Does not have protective sensation
• Does have a foot deformity• Has not had a plantar ulcer

Risk Category 3• Does not have protective sensation
• Has a history of plantar ulcer or

neuropathic fracture (Charcot)

Diabetic Foot Examination 
Risk Categories

P.O. Box 3548Albuquerque, NM  87190(866) 796-9121(505) 796-9121

Footwear Guide 0• Shoes of proper style and fit• Patient education*

Footwear Guide 1• Depth shoes or running shoes(extra depth)• Non-molded soft insoles• Patient education*

Footwear Guide 2• Depth shoes or running shoes(extra depth)• Rigid rocker• Custom molded foot orthoses
• Patient education*

Footwear Guide 3• Depth shoes or custom moldedshoes (extra depth)• Rigid rocker or Ankle Foot • Orthosis (AFO) with rigid rocker
• Custom molded foot orthoses
• Patient education*
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