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Abstract
Unmanaged Type 2 diabetes leads to macrovascular changes that affect the lower extremities,
thereby damaging the sensory nerve fibers and leading to diabetic peripheral neuropathy. These
patients may not be able to feel pain, heat, or cold in their lower extremities and often describe
feelings of numbness and tingling. This sensory deficit may lead to the development of diabetic
foot ulcers which often result in amputation. These preventable foot complications may be
identified promptly with adequate diabetic foot exams. Comprehensive diabetic foot
examinations reduce the occurrences of foot complications associated with uncontrolled glucose
management and improves health outcomes for patients with Type 2 diabetes. The purpose of
this quality improvement project is to implement a standardized system for comprehensive
diabetic foot examinations as recommended by evidence-based guidelines into clinical practice
at a primary care clinic, which will enhance diabetic foot health care performed by providers.
Through the intervention period of March-May 2019, 100% of 141 patients received a
comprehensive diabetic foot exam. This was facilitated by medical assistants who instructed
patients to remove their shoes and socks before the physician entered the exam room. All
patients also received an educational handout from the American Diabetic Association. These
outcomes were documented in the Diabetic Foot Exam flowsheet and scanned to the electronic
medical record.

Keywords: type 2 diabetes mellitus, monofilament, diabetic foot care
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DOB:
Vascular Findings: Present =P Not Present = NP

RIGHT =P RIGHT = NP LEFT =P LEFT = NP

Dorsalis Pedis
Pulse

Post Tibial Pulse

Foot Hair

Capillary Refill

Indicate the level of sensation by the number indicated on the foot diagram:
POSITIVE: Can Feel 10g Monofilament

NEGATIVE: Cannot Feel 10g¢ Monofilament

LEFT FOOT RIGHT FOOT
POSITIVE NEGATIVE POSITIVE NEGATIVE
1. 1.
2. 2.
3. 3.
4. 4.
S. S.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
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DOB:

SCHEDULED FOLLOW-UP CARE: DATE

O G0245 . Initial foot exam for patient with LOPS O G0247 - Routine Footcare for patient with LOPS

O G0246 F/U 6 mon. evaluation of foot patient with | [0 Patient educated on diabetic foot care

LOPS O Diabetic Shoe referral
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Appendix B: Educational Material from ADA

Taking Care
of Your Feet

American
Diabetes
.Association.

Diabetes Advisor

There are many things you can do to keep
your feet healthy. Take care of your diabetes.
Work with your health care team to keep your
blood glucose in your target range.

Check your feet every day

Look at your bare feet for red spots, cuts,
swelling, and blisters. If you cannot see the
bottoms of your feet, use a mirror or ask
someone for help. See your health care provider
right away if there are any changes or if you
hurt your feet.

Wash your feet If you have

every day corns or

Use warm water and calluses, ask
il . Avoi

a mild soap. Avoid your health

soaking since it can dry
out the skin and lead
to cracks. Dry them
carefully, especially
between the toes.

care provider
to trim them
for you.

Keep your skin soft and smooth

Rub a thin coat of skin lotion (lotion, cream, or
petroleum jelly) over the tops and bottoms of
your feet, but not between your toes.

If you can see and reach your
toenails, trim them when needed

Trim your toenails straight across and file

the edges with an emery board or nail file.
Wear shoes and socks at all times. Never walk
barefoot. Wear comfortable shoes that fit well
and protect your feet. Check inside your shoes

before wearing them.

Wear Make sure the lining is
comfortable | smooth and there are no
shoes and objects inside.
f.StOCkISI tha(;[ Protect your feet
It well an from hot and cold
protect
our feet Wear shoes at the beach
y . or on hot pavement.

Don’t put your feet into
hot water. Test water before putting your feet
in it just as you would before bathing a baby.
Never use hot water bottles, heating pads,
or electric blankets. You can burn your feet
Put your feet

without realizing it.

| o ! ;
up when sitting. ; 3 o/
Wiggle your \y

toes and move
your ankles up

and down for 5
minutes, two (2) or
three (3) times a day. Don’t cross your legs for
long periods of time. Don’t smoke.

Keep the
blood flowing
to your feet

Get started now.

Begin taking good care of your feet today.
Set a time every day to check your feet.

A@American Diabetes Association.

Visit diabetes.org or call 800-DIABETES (800-342-2383) for more resources from the American Diabet es Association.

37
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SU CONSEJERO o BixEETES

" El cuidado de
- los pies -

i,

Si tiene callos en las plantas
de los pies o en los dedos,
pidale a su médico que se

los rebaje o lime.

Examinese los pies todos los dias

W Revise si tiene cortes, moretonas o hinchazdn.

W Vaya al medico inmediatamente =i nota cambios en
sus pies o si se lastimd los pies.

Lavese los pies todos los dias |
B Utilice agua tibia y jabdn suave. Evite remojarlos,
ya que esto puede resecar demasiado la piel y sEssssssssssssssssssssssssssmsmssassad
causar que se agriste. Péngase zapatos y calcetines
B Séquese bien los pies, especialmente entre los Cél‘l‘iﬂdnﬁ, que le qundnn
dedos.
bien y le protejan los pies.
Mantenga su piel suave y tersa
W Aplique un poco de locién para la piel {crema o
vaselina) en la planta v parte de arriba del pie, pero r'
no entre los dedos.
Si puede ver y alcanzar las unas P e
de los pies, recértelas cuando sea Revise el interior de sus
necesario zapatos cada vez que se
B Use una lima de ufias para rebajar los bordes. los Ponga para asegurarse
W Pida ayuda para recortarse las ufias de los pies sila de gque se encuentre liso.
resulta dificil alcanzarlos o si no ve tan bien como Sacuda bien sus zapatos
para recortarlas sin lastimarse. para sacar cualqulnr thtﬂ
que se haya metido dentro.

Para mas informacién sobre la m:la.u:l.m Americana de la Dlabetes,
visite professional.diabetes.org/PatientEd o llame al 1-800-DIABETES (342-2383).

Corresponding English Advisor Taking Care of Your Feet
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Appendix C: Letter of Support

February 22, 2019

I, Dr. Maher Saloum, am aware of the Doctor of Nursing Practice (DNP) project that will be
conducted by Nicole Gutierrez here at Primary Med clinic. I have been informed of the quality
improvement project, Evidence-Based Foot Care for persons with Type 2 Diabetes
recommended by the American Diabetes Association 2018 “Standards of Medical Care in
Diabetes”, implementation will begin on March 1%'and continue until May 15" with final
reports. DNP project will be overseen by Dr. Christina Hernandez. I approve and support this
DNP clinical practice project.

SINCERELY,

MAHER SALOUM
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Appendix D: CDFE Documentation

Data Collection Worksheet

DOB:
1. Provider:

o Provider 1
o Provider 2

o Male
o Female

Hispanic

Caucasian

African American

Other:

Patient declined to answer

O O O O O

5. Payer Source:

o Medicare

o Medicaid

o Private Insurance

o Private Pay/No Insurance

6. Was there a Comprehensive Diabetic Foot Exam performed?

o Yes
o No
o Other:

7. Did the primary care provider scan the comprehensive diabetic foot exam
documentation form?

o Yes
o No
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8. Did the primary care provider complete all elements of the comprehensive diabetic
foot exam documentation form?

o Yes
o No

9. Did the primary care provider document that patient education on diabetic foot care
was provided?

o Yes
o No

10. Did primary care provider check appropriate billing code located on comprehensive
diabetic foot exam form?

o Yes
o No

11. Did the patient demonstrate any signs of diabetic peripheral neuropathy?
o Yes

o No
o List findings:

12. Was the patient asked to follow up with provider based on foot exam?

o Yes
o No



