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NHS Lothian Podiatry

Our service covers the whole of Lothian, Podiatry is a
hosted service, hosted by WLHSCP.

Care provided in clinics and the Domiciliary Setting (Care
Homes/acute hospitals/Prisons and individuals own
homes).

We primarily provide care to high risk groups and
education to all patients.



y

/

Cont’

Podiatry clinics include:
e Nail Surgery
e High Risk Foot
e Diabetic Foot Clinics
e Musculoskeletal Service (MSK)
e Rheumatology



Learning Outcomes

By the end of this session you should be able to:

Understand what is meant by personal footcare

When you would and wouldn'’t provide personal footcare
Demonstrate how to cut/file toe nails safely

Identify common foot problems

Describe a good fitting shoe

List signs that require an emergency referral

When to refer to Podiatry.
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Useful Resources

NHS Lothian Podiatry intranet - A-Z Podiatry
NHS Lothian internet:

Ref help:

Care Home website

Royal College of Podiatry = rcpod.org.uk

Foot screening for diabetes = www.diabetesframe.org


https://weare.nhslothian.scot/podiatry
https://apps.nhslothian.scot/refhelp/podiatry
https://services.nhslothian.scot/carehomes/pages/default.aspx
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Care Home Webpages hosted by NHS Lothian

Now available for all care home staff to access useful information and recent guidance
Google: NHS Lothian Care Homes Webpage or link hitps:/iservices.nhslothian.scot/CareHomes/Pages/default.aspx
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The website is available via your phone — simply search for the Lothian Care Home page and save to your
screen for quick access and keeping up to date!

For more information or comments on content please contact carenhomes@nhslothian.scot.nhs. uk

January 20241
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The Aged Foot

Normal Signs

Skin: Dry, inelastic, prone to splitting
Nails: Thick, hard, brittle and discoloured
Bones: Bunions and clawing of the toes

Blood flow: General reduction, slight coolness and
colour change



,/

/ e

Personal Footcare

A lot of footcare is a feature of personal care and as such does not

require a Podiatrist. Famifl¥, friends, carers (carers also include both
health and social care staft) can all help with footcare.

Personal footcare includes the tasks that adults normally to for
themselves such as cutting and filing toenails, smoothing and
moisturising skin, looking for signs of infection or other problems
which need referral to a Podiatrist. Personal footcare is part of a
personal hygiene routine

Personal Footcare Guidance published by the Scottish Government
(2013) clearly explains the ditff)erence between personal footcare and
clinical podiatry. Alongside this module the Podiatry Department can
provide additional practical support should this be required.
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Nail Care

Nails should be filed weekly in length and thickness.

If cutting nails cut after a bath when softer, do not cut
shorter than pulp of toe

Podiatry department can provide practical support on
request.






Simple Dressing
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“Nail Pathologies
Thickened & Fungal Nails







Involuted Nails

Toe nails with increased

curve .

e [tis important not to cut nails
too short, ideal length pulp of
toe. This will help prevent
ingrown toenails.

* Often curved nails do not
cause any problems when at

the ideal length and filed

weekly.

¢ Curved/ingrown nails may
require nail surgery if painful
or prone to digging in, last
resort.




~~Common Skin Pathologies

Corns & Callous

* Shoes may be too tight or
too loose.

* Gently File hard skin/
corns

* Hard skin has a protective
function and not always
painful.

¢ Painful corns and hard
skin should be referred to a
podiatrist for tailored
treatment and advice




ommon Skin Pathologies
Soft Corns

* A change in footwear is
essential to cure these.

* It’s not possible to file
this type of corn, avoid
the use of corn plasters.




Athletes Foot (Tinea Pedis)

This is a fungal skin infection
it can be a result of being
unable to wash and dry
between the toes. It can also
occur when the skin is moist.

Treat with over the counter
preparations from the
chemist.

Follow the directions given by
the manufacturer and only
seek help if the condition
does not improve.
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Skin Care

Feet should be checked on a daily basis so problems are
picked up quickly.

Wash, but do not soak, the feet with warm water and soap.

Any hard/dry skin down the nails can be gently removed
with a soft nail brush

Pay particular attention to the skin between the toes, both
in washing and drying (remember to dry gently between
the toes)



Dry Skin

* Apply a moisturisers
morning and night

* Any dry/hard skin can be

gently filed with a nail
file

* Check for pressure issues






Footwear
Shoe Fitting Wear & Tear
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Good Fitting Footwear

Shoes should have a lace or strap that stops the foot
from sliding forward and provides more stability when
walking.

Shoes should be half an inch longer than your longest
toe.

Poor fitting footwear may contribute to falls.

Please check inside of shoes for foreign bodies, and
check for signs of wear and tear regularly.



Suitable Shoes and Slippers
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Podiatric Foot Conditions - Referral Guide
ral: Treatment within 2 working days (Mon - Fri)

Foot ulcer with active cellulitis Foot ulcer with necrosis Onychocryptosis (ingrowing toe nail)

Refer to podiatrist: 7reatment within 2 - 3 weeks

Long nails / curved nails not
causing any problems

Dry skin

Ref: Medical Photography, St John's Hospital / MD / 27.11.2012
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How to Refer

Application forms can be requested from the Podiatry
department or via NHS Lothian intranet (where
applicable).

Please call 0131 446 4631 in the first instance.



e
When to Refer to a Podiatrist.....

Infection

Ulceration

Severe Nail Pathologies
Painful corn and hard skin

Painful Structural abnormalities (e.g. claw
toes/bunions).



Infection

* Infection is classed as an
emergency and should
be referred to a
podiatrist immediately.

* signs of infection include
pain, redness and heat.
Blood and pus may also
be present.




Ulcerations

09/09/2009

* Ulceration my be present
but only visible after callus
reduction

* Heavy build up of corn or
callus should be referred

* Podiatry skills are
concentrated on high risk
patients to prevent
ulcerations from occurring



Ingrown Toe Nails

* In order to help prevent
such problems please do
not cut nails shorter than
pulp of toe and or down
the side of the nail.




Poor Circulation

* Breaks in the skin will
take longer to heal in
individuals with poor
blood supply to the feet.

* Any breaks in skin
should be covered with a
dry sterile dressing.

* Raise awareness with the
appropriate person e.g.
Nurse/district
nurse/podiatrist
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Heel Pressure

* Heel problems are more
common in the

elderly/frail/bed or chair
bound.

* Heels should be checked
morning and night

* Pressure relieving
devices may be required.

e Nurse/District
Nurse/Podiatrist can
advise.




"CPR for Feet

e Began as an initiative for diabetes in-patients in
the acute sector but now extends to all
community patients

e Detection of existing ulcers / neuropathy/ at risk
patients

e Pressure relief/ prevention of ulcers in all
diabetes patients



Have your patients with diabetes had:

CPR for their Feet?

Check both feet: w

% Is there an ulcer
or gangrene?

% Is neuropathy
present?

% Is action required?

Y,
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Protect feet
if at risk due to:

% Neuropathy
< Previous ulcer
or amputation

< Bed bound

or fragile skin J

Refer all patients with \
a foot ulcer, gangrene or
other major concern to

the podiatry department
or diabetes team.




Walking Off-Loaders
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Diabetes — Know the risk.

Diabetic patients should have their feet checked by a qualified
person yearly, this may be GP, Practice Nurse or Podiatrist.

If the results of the patients foot assessment puts them at low
risk of developing foot complications then ¥ou can safely look

after their feet and undertake weekly nail filing.

Low risk patients with no foot problems do not need to be
referred to the podiatry department. If in doubt and
concerned always refer to Podiatry

Moderate and high risk patients should have podiatry input due
to a greater risk of ulceration.



DIABETIC FooT RiIsK STRATIFICATION AND TRIAGE

Produced by the Seottish Diabeles
Footl Action Group May 2021

Presence of active ulceration, infection,
with or without ischaemia,
gangrene or unexplained hot, red,
swollen foot with or without the
presence of pain.

Previous ulceration, amputation or -\
consolidated Charcot.

More than one risk factor present e.qg.
a combination of loss of sensation,
signs of peripheral arterial disease,
significant callus, significant structural
deformity, unable to or has no help to
self care or an eGFR <30.

/

One risk factor present e.g. loss of \
sensation or signs of peripheral

arterial disease or significant callus

or significant structural deformity or
unable to or has no help to self care

or an eGFR <30. /

DEFINITIO

Ma risk factors present e.g. no loss
of sensation, no signs of peripheral
arterial disease, no significant callus,
no significant structural deformity,
able to self care and an eGFR >30.

Acmio

Rapid referral to, and management by a member of the
multidisciplinary diabetes foot team or directly to vascular
when appropriate

~

A

No further foot screening required as risk level will not reduce
Implementation of a treatment/management plan by a podiatrist
experienced in the diabetic foot agreed with the patient focused on
preventing primary or recurrent ulceration according to patient needs and
recorded on the SCl-Diabetes system

Review of agreed treatment/management plan annually, as a minimum,
according to patients needs and recorded on the SCl-Diabetes system
Further review of patient’s own or prescription footwear and insoles by an
orthotist/podiatrist, especially for those ‘In Remission’

Referral to other relevant spedialists as required

Provide written and verbal education including information on how to
access podiatry (urgent or otherwise) as required

Provide cardiovascular risk reduction information and encourage and
signpost all smokers to a smoking cessation programme.
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AcTION

Annual screening (rather than every 2 years) by a trained Healthcare
Worker recorded on the SCl-Diabetes foot screening page.

Foot assessment by podiatrist when first identified as moderate risk
(which may be a one off appointment) with the implementation of a
treatment/management plan agreed with the patient if required.
Consider the provision of prescription footwear and insoles if required,
measured and fitted by an orthotist/podiatrist

Provide written and verbal education including information on how to
access podiatry (urgent or otherwise) as required

Provide cardiovascular risk reduction information, encourage and
signpost all smokers to a smoking cessation programme.

=,

Screening every two years by a trained Healthcare Worker recorded on
the SCI-Diabetes foot screening page

Agree personal foot care and self-care management plan with the
patient

Review footwear

Provide written and verbal education including information on how to
access podiatry (urgent or otherwise) as required.

Provide cardiovascular risk reduction information and encourage and
signpost all smokers to a smoking cessation programme.

These risk categories relate to the use of the SCl-Diabetes foot risk stratification tool

CTRTRFAT.2 1_00235H
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Useful Resources

NHS Lothian Podiatry intranet - A-Z Podiatry
NHS Lothian internet:

Ref help:

Care Home website

Royal College of Podiatry = rcpod.org.uk

Foot screening for diabetes = www.diabetesframe.org


https://weare.nhslothian.scot/podiatry
https://apps.nhslothian.scot/refhelp/podiatry
https://services.nhslothian.scot/carehomes/pages/default.aspx

ank you for Listening
Any guestions?




