
Learning Module:
Diabetes Foot Screen

This learning module was taken directly from the E-learning Course: 
Diabetes Foot Screen. 



Introduction
• There are approximately 75,000 people living with diabetes in Saskatchewan 

(Canadian Diabetes Association, 2010). Foot problems are the most common 
cause of admission to hospital for people with diabetes. In most cases, diabetic 
foot ulcers and amputations can be prevented. A substantial number of studies 
have indicated that 85% of all diabetes-related lower extremity amputations are 
preceded by a foot ulcer, and that amputation rates can be reduced by more 
than 50% with an interdisciplinary team approach. For the person living with 
diabetes, an important part of the prevention of foot complications is the 
performance of a diabetes foot risk screen, and the subsequent support and 
education from the health care team.

• By completing this On-Line Package you will learn how to perform a diabetes 
foot screen and where to record the results. The Clinical Practice Guidelines 
(CPGs) for the Prevention and Management of Diabetes Foot Complications 
2008 has been used as the primary reference for this resource. 

• It will take approximately 20 minutes to complete the PowerPoint. 



Learning Objectives
At the completion of this learning package, participants will be able 
to:

• Perform a basic diabetic foot risk screen using the “Look, Touch, 
Assess” approach 

• Complete the Diabetic Foot Risk Screening Form 

• Identify “next steps” for client/family education and referral 

• Locate resources outlining Diabetes Education and Management 



The Diabetes Foot Screen Form

• This “Diabetes Foot Screen” form is a revised version of the one 
found in the CPGs. For the purpose of this Online Learning 
Package and easy learning, the form has been modified from its 
original version so that documented ABNORMAL FINDINGS are 
easily identifiable. 

• The form begins with a series of questions that will help to identify 
an “at risk” foot. 

• Your assessment findings can be further documented through the 
use of the “feet” image, which allows you to identify THE 
LOCATION on the foot where any abnormalities are found. 



Diabetes foot screen form



Risk and Management Categories 
for the Feet 

• Next you will use the “Risk and Management 
Categories for the Feet”, found on the bottom of 
the form, to assign a Risk Category based on 
your assessment findings. 

• This assigned risk category will provide 
suggestions for “actions to be taken” and will 
offer patient educational recommendations



Risk and Management Categories 
for the Feet Continued
• Risk categories range from 

mild to severe:

0: No loss of protective sensation

1: Loss of protective sensation in 
feet

2: Loss of sensation in feet with 
high pressure or poor circulation

3: History of ulceration or 
neuropathic fracture



Look
• The LOOK section of 

the Diabetes Foot 
Screen instructs the 
assessor to identify 
any foot 
abnormalities such 
as ulcer formation, 
toe deformities, 
abnormal foot shape, 
thick or ingrown 
toenails, or callus 
build-up.



• Ask the patient if they have ever had a foot ulcer. If the patient 
is not sure, ask if they have ever had an open area anywhere 
on the foot that has required treatment and taken a long time 
to heal.

• Having a history of a foot ulcer puts the patient at an 
increased risk of developing another foot ulcer, and increases 
the potential of future amputation.

• The most significant risk factors for the development of a 
diabetic foot ulcer are neuropathy, minor trauma, or a foot 
deformity.

Is there a history of a foot ulcer?



Ulcers



• Ulcers destroy the protective layer of skin 
causing an open sore on the foot which may 
lead to infection. Ulceration may be hidden 
under callus. 

• The patient with a past or present foot ulcer is 
considered permanently in RISK CATEGORY 3. 

Is there a foot ulcer now?



• This is determined by inspecting the general shape of the patient’s 
foot. Again, consider prominent bony areas such as bunions, partial or 
complete amputations of the lower leg, foot or toes, high arches or flat 
feet, or Charcot Foot. 

• Charcot Foot is a serious condition that can develop in the 
neuropathic foot and is often referred to as a “rocker bottom” or “boat 
shaped” foot. There is often swelling in just one foot, increased skin 
temperature in that foot, redness, and possible pain in an otherwise 
insensate foot.

• A patient with a Charcot Foot is permanently in RISK CATEGORY 3. 

Is there an abnormal foot 
shape?



Charot Foot

Bunions



• A toe deformity will cause the toes to bend into 
an odd position at one or more joints. It may 
appear more like a claw rather than assuming a 
normal toe shape. Consider prominent bony 
areas, partial or complete amputations of the 
toes, clawed toes, or bunions. 

Is there a toe deformity?



Toe Deformities



• Look for discoloration, thick or ingrown toe 
nails. Mycotic means a skin or nail condition 
caused by fungus or yeast, and tinea is a fungus 
such as athlete’s foot that can grow on the foot, 
between the toes, nails or skin.

• Identify mycotic (fungal), significantly 
hypertrophic (enlargement) or ingrown nails. 

Are the toenails thick?
Are the toenails ingrown?



Ingrown Toenail

Mycotic Nail



Touch 
• The Touch section 

of the Diabetes Foot 
Screen form 
instructs the 
assessor to feel for 
callus buildup, 
swelling, elevated 
skin temperature, 
limited dorsiflexion, 
and /or foot or ankle 
muscle weakness. 



• This is a thickened, toughened area of the skin 
caused by friction or pressure. Calluses may be 
present on the ball of the foot, heel, or on the 
edge of the big toe. Fissures (cracks in the skin) 
may also develop in callused areas of the foot, 
particularly on the heel. 

Is there heavy callus build-up?



Callus

Dry, cracked heel



• Swelling of the feet and/or ankles and legs may 
indicate infection or circulation problems with 
pooling of fluid in the lower extremities. 
Swelling may stem from a variety of causes 
such as a Charcot fracture, infection, or 
“venous stasis” (slow blood flow in veins). 

Is there swelling?



• Elevated, localized skin temperature can indicate 
infection or areas of pressure and stress on the foot. 
Elevated, localized skin temperature can indicate 
excessive mechanical stress, bone fracture, or an 
infection and requires further evaluation. 

• Skin temperature can be measured by a commercially 
available thermometer or by touch. A temperature 
elevation of greater than 2 degrees Celcius on the 
thermometer, or a noticeable difference by touch when 
compared with the contralateral foot (opposite), is 
considered clinically significant. 

Is there elevated skin 
temperature?





• Limited range of motion can lead to increased 
stress on other areas of the foot. Ask the patient 
to demonstrate to you - dorsiflexion (flex ankle 
so toes point up towards the body) and plantar 
flexion (flex ankle down and away from the 
body) and repeat the demonstration with the 
toes . 

Is there limited 
dorsiflexion in the ankle 
or large toe?



Toe Dorsiflexion



Foot Dorsiflexion



• Weakening muscle strength can lead to 
imbalance which produces changes in foot 
structure and gait, resulting in foot deformities.

• Test the strength of the patients foot by asking 
them to resist you when you push down on the 
top and then push up on the bottom of their foot

Is there foot or ankle muscle 
weakness?



Assess
• The ASSESS section 

of the Diabetes Foot 
Screen form instructs 
the assessor to 
determine whether or 
not the patient is able 
to see the bottom of 
their own feet, assess 
style and fit of 
footwear, check for 
pedal pulses, and 
indicate Loss of 
Protective Sensation.



• Obesity and/or lack of flexibility can prevent a 
patient from seeing his/her feet. Self-inspection 
and foot care is difficult when these limitations 
exist; often requiring family or outside assistance. 

Is the patient unable to see 
the bottom of their feet?



• Improper or poor fitting shoes may create foot pressure points leading to 
further complications. Look at the footwear for signs of wear, holes, areas 
of pressure and appropriateness. Look inside the shoe for foreign objects 
or anything that may cause damage to the foot.

• Patients with sensory loss often wear shoes that are too short and/or 
narrow resulting in ischemic (decreased blood supply) ulcers on the 
medial (inner) and lateral (outer) metatarsal heads or the toes of a foot with 
claw toe deformity. Properly sized, added depth shoes with soft custom 
molded insoles are usually indicated for patients with loss of sensation 
and deformity to prevent ulceration.

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

• See "Risk and Management Categories for the Feet" (second page of the 
Diabetes Foot Screen form). 

Are the shoes inappropriate 
in style and fit? 





• Pulses on the feet may be difficult to feel and require 
some skill and practice. This is an area that you may 
want to ask for assistance or confirmation from another 
health care professional. There are 2 pulses to palpate: 

• Dorsalis Pedis: on top of the foot 

• Posterior Tibial: behind and slightly below the ankle bone 
on the inside of the foot. 

• http://www.youtube.com/embed/NWKSF80_iUw?rel=0

Is there an absent dorsalis pedis
pulse?  Is there an absent posterior 
tibial pulse?



• A sensory exam using the 10 gram monofilament is 
performed at the indicated locations on the foot drawing. 
Responses are recorded in the appropriate circles. A 
positive response (the patient can feel the monofilament) 
is left un-shaded.

• When completing the Diabetes Foot Screen form, only 
SHADE in the circle on the area of the foot where the 
patient is UNABLE to feel the 10 gram monofilament.

• http://www.youtube.com/embed/n6eb0TNFrc8?rel=0

Indicate Loss of Protective 
Sensation (LOPS)



• Examine the foot and record problems identified on 
the Diabetes Foot Screen form. 

• Label areas on the corresponding location of the foot 
drawing provided on the screen form that are: 

• (R)red 
• (W) warm (warmer than the other parts of the foot or the opposite foot) 
• (D) dry 
• (M) macerated (softening and whitening of the skin kept constantly wet) 
• (T) tinea (a group of fungal diseases of the skin or nails, such as athletes foot) 
• (DIS) discoloration 
• (C) callus 
• (U) ulceration (noting the length/width in cm). 

http://www.youtube.com/embed/7kbiQXx7WlA?rel=0

Label Skin Conditions on the 
Foot and Between the Toes



What Now?

• Once the foot screen form has been completed to 
the best of your ability, determine the risk 
category and proceed with the appropriate 
patient care and education, and follow-up 
recommendations. 



• The accurate placement of the patients into their respective Risk Category is a key element 
in the Foot Screen. The higher the Risk Category, the higher the risk a patient has of a 
recurrent foot ulceration, progressive deformity, and ultimately, amputation of the foot. All 
patients, regardless of category, should be re-screened annually and should be given 
basic patient education. 

• A detailed description of the Risk Category is available in the document “Risk and 
Management Categories for the Foot” (attached to the foot screen form). 

• Use the description under “Risk Management Categories for the Feet” (description column) 
to aid your categorization.

• Using the “Risk Categorization”, go to the “Risk Management Categories for the Feet” and 
use “ACTIONS TO BE TAKEN” to aid in your decisions. I.e.:
Education
Disease control
Proper shoe fit and design
Daily self-inspection
Skin/nail care
Early reporting of foot injuries
Routine Follow Up (1-12 weeks, every 1-3 months, every 3-6 months, annually, as needed)
Footwear
Referral template (Appendix 3) CPG’s

Risk Categorization



BASIC PATIENT FOOT CARE 
EDUCATION PAMPHLET

• http://www.health.gov.sk.ca/about-diabetes
• http://www.health.gov.sk.ca/Default.aspx?DN=3

3fa0d16-168a-46cb-b29b-89494e3ba761



Resources
• Saskatchewan Ministry of Health

– http://www.health.gov.sk.ca/diabetes-info
– http://www.health.gov.sk.ca/diabetes-health-providers (for Health Providers): LEARNING PACKAGE

• Canadian Association of Wound Care
– http://www.cawc.net/index.php/public/feet/

• Saskatoon Health Region: LiveWell Chronic Disease Management
– http://www.saskatoonhealthregion.ca/your_health/ps_cdm_resources_foot_complications_about.htm

• Canadian Diabetes Association
– http://www.diabetes.ca/

• Foot Screen Glossary: Learning Package, Saskatchewan Ministry of Health
– http://www.health.gov.sk.ca/adx/aspx/adxGetMedia.aspx?DocID=a4b057e9-59ac-46be-a14d-

f120a6d4e4d0&MediaID=3804&Filename=diabetes-foot-screen-learning-package.pdf&l=English

• Registered Nurses Association of Ontario
– http://www.rnao.org

• International Working Group on the Diabetic Foot
– http://www.iwgdf.org

• Where to buy monofilaments in Canada
– Learning Package (page 20)
– http://www.health.gov.sk.ca/diabetes-health-providers

• Diabetes Foot Screen Form
– http://learning.saskatoonhealthregion.ca/file.php/33/diabetes_foot_screen.pdf

• Additional Diabetes Information for Health Providers in Saskatchewan can be found at: 
http://www.health.gov.sk.ca/diabetes-health-providers


