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ABSTRACT
Upon being diagnosed with diabetes mellitus, Diabetes
Australia recommends at least yearly foot assessments by a
podiatrist.  The purpose of a foot assessment is to identify the
relative risk of undergoing lower extremity amputation. After
risk is calculated, the patient is to be directed down a path of
appropriate management in response to this risk
classification.  The aim of management is to reduce
complications associated with the disease that can lead to
lower extremity amputation and varying management
techniques have been studied and found effective.
Therefore a foot assessment needs to produce data to help
identify the level of risk for the patient to undergo lower limb
amputation.  This paper will look at the epidemiology of lower
extremity amputation and other factors associated with
diabetes.  Then it will discuss the important components for
a foot assessment and appropriate tests that can be
undertaken quickly and reliably in the clinical setting.

INTRODUCTION
Australian Podiatry Council Competency Standards 
require that “relevant procedures and tests are performed
and/or referral made” upon patient assessment.1 This not only
refers to the initial assessment, but also includes any
subsequent regular assessments. It is a requirement that
podiatrists appropriately assess patients that have specific
clinical problems, such as people with diabetes mellitus.
People with diabetes are particularly targeted as they have
known risks of suffering from foot problems that may
ultimately lead to lower extremity amputation.  It is a
podiatrist’s duty of care to establish the risk category for every
patient treated, and in those with diabetes there are specific
factors that need to be considered.  This review will summarise
why this population is at risk and those areas that need most
attention will be clarified. The most appropriate clinically
relevant tests to ascertain risk levels, as indicated by the
literature, will be described.  Moreover, suggested
management for patients in each risk category will be briefly
outlined.

LOWER EXTREMITY AMPUTATIONS:
THE STATISTICS
People with diabetes mellitus have 15 times increased 
risk of undergoing a lower extremity amputation 
when compared to those without diabetes.2 The prevalence 
of diabetes related lower extremity amputations varies 
from 2.4%  to 5.3%, depending on the age of the group
assessed.3,4 Of all the non-traumatic amputations performed in
the United States, 42-45% are diabetes related.2,5,6 Of all
diabetes-related hospitalisations, 1.7% involve lower extremity
amputation.2

In the Saint Vincent declaration produced in 
1989, the World Health Organisation formulated general 
goals related to diabetes with five year targets.7 One of 
these was an aim to reduce the number of lower 
extremity amputations performed on people with 
diabetes mellitus by half.7 Australia rose to this challenge, 
and produced the National Plan of Action (1993) with 
a goal to reduce the prevalence and incidence of end-stage
complications of type 2 diabetes mellitus, particularly lower
extremity amputations within the five year framework.8

Unfortunately, since the release of this plan, little follow up has
been undertaken to assess any changes in practice or
outcomes.  The first step in working towards this goal is to
understand the risk factors for amputation in people with
diabetes.  

What is required to assess feet in a person
with diabetes?
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