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Introduction 

Individuals with problems that affect healing or circulation should have their toe nails cut by a 

registered Chiropodist. For example, individuals with: 

 Diabetes Mellitus 

 Intermittent claudication 

 Raynauds Disease 

 Severe circulatory failure 

 Femoral artery occlusion 

 Pelvic tumours 

 Peripheral vascular disease 
 

Procedure 

All individuals in need of foot care should first be assessed by a registered Chiropodist or having 

attended a foot clinic a plan of care formulated by the professional and individual. Staff should have 

basic training from a chiropodist before cutting nails on those Individuals with none of the above 

medical conditions. In this home only a chiropodist should cut toe-nails. 
 

Managing the risk of developing a foot problem in a person with diabetes. 

For people who are assessed as at low risk of developing a diabetic foot problem, continue to carry 

out annual foot assessments, emphasise the importance of foot care, and advise them that they could 

progress to moderate or high risk. Refer people who are at moderate or high risk of developing a 

diabetic foot problem to the foot protection service. For people at moderate or high risk of 

developing a diabetic foot problem, the foot protection service should: 

 Assess the feet 

 Give advice about and provide skin and nail care of the feet 

 Assess the biomechanical status of the feet, including the need to provide specialist footwear 

and orthotics 

 Assess the vascular status of the lower limbs 

 Liaise with other healthcare professionals (for example, the person’s GP) about the person’s 

diabetes management and risk of cardiovascular event. 
 

Feet should be assessed of newly admitted people as follows: 

 Within 2–4 weeks for people who are at high risk of developing a diabetic foot problem 

 Within 6–8 weeks for people who are at moderate risk of developing a diabetic foot problem 

 Depending on the person’s risk of developing a diabetic foot problem, carry out 

reassessments  



 

 

 

 

 

 

Further Guidance 

 Type 2 diabetes in adults: management NICE guideline [NG28] Published date: December 

2015 Last updated: Nov. 2020     https://www.nice.org.uk/guidance/ng28  March 2021 

 Diabetes UK  Advice for healthcare professionals on coronavirus(Covid-19) and diabetes 

https://www.diabetes.org.uk/professionals/resources/coronavirus-clinical-guidance 

 Diabetic foot problems: prevention and management NICE guideline [NG19] Published August 

2015 updated: October 2019    https://www.nice.org.uk/guidance/ng19  

 

https://www.nice.org.uk/guidance/ng28
https://www.diabetes.org.uk/professionals/resources/coronavirus-clinical-guidance
https://www.nice.org.uk/guidance/ng19


ADL 6d DIABETES FOOT RISK ASSESSEMENT AND LOCAL REFERRAL STRATEGY  
RISK LEVEL DEFINITION ACTION REFERRAL 

 

Presence of active ulceration, unexplained hot, red, swollen foot with 

or without the presence of pain (suspected Charcot foot), severe or 

spreading infection, or critical limb ischaemia.  

 Active foot ulcer 

 Spreading infection  

 Critical Limb Ischaemia 

 Gangrene 

 Hot swollen foot with/or without pain-possible active Charcot 

Urgent referral to the Multi-disciplinary or Hospital Foot Clinic for 

active ulceration or suspected Charcot foot. Urgent admission for severe 

or spreading infection or critical limb ichaemia.  

 Urgent referral Multidisciplinary or Hospital Foot Clinic 

 Emergency admission if rapidly deteriorating or systemically unwell  

 Urgent referral to vascular with acuteischaemia  

 Agreed and tailored management plan according to person’s needs 

 Refer to 

Multidisciplinary or 

Hospital Foot Clinic  

 Admit to Hospital 

 

Previous amputation or ulceration or two or more risk factors 

present, e.g. loss of sensation, absent or diminished pulses, PAD, 

foot deformity with callus, pre-ulcerative lesions, end stage renal 

failure or Māori ethnicity. 

 Previous amputation 

 Previous ulceration  

or two or more of the following: 

 Loss of protective sensation 

 Absent or diminished pulses 

 PAD 

 Charcot deformity 

 Foot deformity with callus 

 End stage renal failure  

 Māori ethnicity  

 

Annual assessment by a podiatrist. Agreed and customised management 

plan with a podiatrist according to patient needs. Provide written and 

verbal education with emergency contact numbers. Referral to specialist 

if required. 

 Specialist intervention when appropriate  

 Review of footwear with referral to orthotist if appropriate 

 Refer to community 

podiatry for 

assessment and 

management 

 

One risk factor present, e.g. loss of sensation, absent or diminished 

pulses without callus or deformity. 

 Loss of protective sensation  

 Absent or diminished pulses 

 Foot deformity with callus 

 Pre-ulcerative lesion 

Annual risk assessment by a podiatrist. Agreed and customised 

management plan outlined by podiatrist according to patient needs. 

Provide written and verbal education with emergency contact numbers. 

 Annual risk assessment by podiatrist 

 Encourage self-management 

 Footwear assessment 

 Refer to community 

podiatry as appropriate 

 

No risk factors present - no loss of sensation or absent or  

diminished pulses. 

 Protective sensation intact (10g pressure) 

 One or more pulse present in each foot 

Annual screening by a trained Nurse or Health Professional.  Agreed 

self-management plan.  Provide written and verbal education with 

emergency contact numbers. Appropriate access to podiatrist if required.   

 Annual foot screening by health professional 

 Encourage self-management 

 Footwear assessment 

 Refer only for 

problems requiring 

podiatry input 

 Refer to Private 

Podiatry 

Callus greatly increases the risk of ulceration. If a 

person with Diebetes who also has Neuropathy and 

the person’s feet are in Level 3 or 4, he or she must 

see their GP or Podiatrist immediately 

    
From the Foot Action Group and Scottish Diabetes Group 

 

 

 

 


