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Definition of Foot Care
The basic care of the lower leg, foot, and nails, including mobility and health assessment, and interventions of trimming nails; buffing corns, calluses; debriding thickened nails; and patient teaching.

Purpose
To maintain mobility and function in the well elderly

Principles
1.  Foot care that includes lower extremity assessment, toenail, and skin care is essential nursing care. 

2. Proper care of the feet increases body defenses against immobility, pain, and infection. 

3. Systemic disease processes affect sensation and circulation, putting the patient at risk 
for injury and infection.  
4. Foot care patient education focuses on self-care, properly fitting footwear, early
warning signs, and health habits (including nutrition, smoking cessation, exercise), and treatment compliance. 

5.  The well elderly commonly have decreased range of motion, vision impairment, and 

diminished manual dexterity, making bending, visual acuity, and fine instrument 

handling needed for proper self-footcare difficult.
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I.  Assessment: includes patient history, reason for clinic visit, observation of mobility function.  Circulatory status includes color, temperature, edema, capillary refill, and dorsalis pedis pulse (palpation or Doppler, if available). Neurological status includes protective (monofilament, pin) and vibratory sensation (tuning fork 128 Hz.  Musculoskeletal status includes structural deformities (bunion, hammertoe, dorsiflexed toes, crossover toes) and fat pad at metatarsal heads.  Toenail status includes hygiene, length, thickness, and fungal (onychomycosis) involvement.  Skin assessment includes calluses, corns, fissures, lesions, and wounds.  Footwear is evaluated for condition, fit, stability, and protection (corns, calluses, and blisters indicate poorly fitting footwear).

II.  Intervention: determined based on analysis of assessment findings.  Note: Foot care in this clinic includes only Level I and Level II Categories of Risk intervention. Level III interventions are provided by primary care providers (Advanced Practice Nurses, MDs, Podiatrists, etc):

Level I: no risk: Basic Care

Assessment findings: Intact skin, toenails normal length and thickness, normal sensation, palpable or audible dorsalis pedis pulses, regular self-care hygiene.

Goal: Provide hygiene, comfort, and patient education.

Intervention Guidelines: Wash and dry feet (soak 5 minutes to soften nails), dry between toes thoroughly, trim nails with nippers to follow contour of toe, remove debris with orangewood stick from under and around nail, apply emollient (avoid between toes).

Provider: Nurses, supervised nursing students 

Return to Clinic: 3-4 months                                               

Level II: potential problems: Intermediate Care

Assessment findings: Long and/or thick toenails with or without nail debris (flaky/crumbly), palpable or audible dorsalis pedis pulse, may have some impairment of sensation or circulation, may have edema, skin involvement (fissures, excessive dryness, corns, calluses, brawny color, dependent rubor), no open lesions.  Systemic disease processes may include: diabetes mellitus, peripheral vascular disease [arterial or venous], obesity, post CVA, degenerative joint disease, cognitive impairment, or tremors; limited vision, decreased range of motion, and poor manual dexterity related to aging or disease are likely.

Goal: Maintain proper nail length and thickness, smooth corns and calluses, promote skin integrity.

Intervention: Remove nail debris and free nail edges with orangewood stick; trim toenails with nipper, manual or rotary debridement of thickened toenails; buffing and padding of non-ulcerated corns and calluses; skin care with emollient; evaluation of footwear; patient education; referral to primary care provider for complications (wounds, ulcerations, pain, infections, loss of sensation, etc).  

Provider: RNs with special training in foot care.  It is within the scope of practice for nurses to provide intermediate foot care for patients with diabetes or peripheral vascular disease who do not have serious complications (Kelechi, 1996)

Return to clinic: 1-2 months 

Referrals to primary care provider of choice
LEVEL III ADVANCED CARE: sharps debridement of corns and calluses, wound care, antifungal and antibiotic agents for infections, treatment of ingrown toenails, diagnostic tests, orthotic footwear or inserts, other complications.

Provider: Wound/Ostomy Care Certified (WOCC) RN,  Nurse Practitioner (NP), physician, podiatrist, 

Adapted from Kelechi, T. (1996) Foot care in the home. Home Healthcare Nurse,14,(9), 729.)

 Clinic Protocols and standards of care:

· Equipment care and infection control: Barbisol instrument soaks (nippers, burs, files, cuticle scoops) 2oz Barbisol in 32oz water for 10 minutes; Universal precautions: gloves; goggles or glasses and masks during debridement (Dremel or file) and nipper trimming.  Washable cover-up (lab coat, scrub jacket, apron); Clean basins between patients with antimicrobial soap; wash hands with antimicrobial soap; change gloves between each patient; change gloves if tears occur during care.

Initial clinic visit ( approx. 1 hour): Documentation of history, medication, lower extremity assessment, notation of foot involvement on diagram with measurement of corns, calluses.

· Assess circulation of lower extremities (color, temperature, edema, pedal pulses, and capillary refill time)

· Assess neurological status of lower extremities: protective sensation (Semmes-Weinstein monofilament 5.07, 6.10,) and sensory perception (tuning fork 128 Hz)

· Assess structural changes: bunion, hammer toe, crossover toes, rheumatoid joint changes, and Charcot foot.

Clinic care (follow-up clinic visits approx 30-45min):
1.  Soak feet 5-10 minutes in warm water and antimicrobial liquid soap…may add 2T bleach; 2T vinegar, or 2T rubbing alcohol if available.

2.  Assess skin: calluses, corns, blisters

3.  Assess nails: length, thickness, fungal involvement (flaking, crumbling)

4.  Remove debris under and around nails with cuticle scoop or disposable orangewood stick

5.  Outline distal free nail border of nail plate prior to trimming

6.  Trim nails with nipper in small pieces across nail, follow contour of nail


7.  File nail edges to smooth

8. Buff calluses with foot file or rotary tool (Dremel/round sanding drum bur) to skin surface (check for heat with Dremel every 5 strokes)

9.  Debride (grind or sand) thickened nails with file or rotary tool (Dremel/cone-shaped bur)

10.Pad calluses, if appropriate

11.Tubing to corns, if needed

12. Emollient (lotion, Vaseline with vitamin E) to feet, but avoid between toes

13. Teaching (foot care, referrals, footwear, etc)

14. Document findings, intervention, teaching, return to clinic recommendations

15.  May apply Tea Tree Oil to fungal nails, if available.

Notes: Anatomy/Physiology & Pathophysiology 
Universal precautions: gloves, masks, goggles

Cleaning solutions: Barbisol 2oz/32oz H2O x 10 minutes for instruments; antimicrobial soap to basins

Structure and Function of foot

Intricate structure…similar to wrist and hand: 

Bones: 26 (14 phalanges, 5 metatarsals, 7 tarsal bones, including the calcaneous).    Bear brunt of body’s weight…

Tendons: bone to muscle

Ligaments: bone to bone

Muscles: 4 layers

Blood supply: one major artery 

Foot size: may enlarge as ligaments and tendons stretched.

During lifetime: walk 75,000-100,000 miles

Normal sensation: compensate for discomfort by changing the way foot meets ground, transferring impact and pressure forces to another part.

Abnormal sensation: injury

*Little actual tissue between bones and tissue, therefore ulcers can infect bone quickly 

(50% of all non-traumatic amputations occur r/t diabetes)

In-Depth Assessment:

1. Neuropathies: may be caused by disturbance in blood flow that then damages nerves (e.g. Diabetes Mellitus, Peripheral Vascular Disease, etc)

1.1.  Sensory: damage to sensory nerve fibers and protective functions are lost

s/s: numbness, tingling, pain, stabbing; patients won’t feel pain or discomfort while walking and don’t compensate for plantar pressures by changing gait pattern to avoid injury.


Note: a drop in shoe size heralds sensory neuropathy because patient doesn’t sense “snug” fit with usual shoe size due to loss of sensation and so goes to smaller shoe size….pressure from ill fitting shoes leads to skin breakdown.  Buy new shoes at end of day; wear for 2 hours only and check feet for redness/ pain, etc

1.2. Motor: impaired function of intrinsic muscles of the foot.  Loss of muscle tone.  Foot and toe deformities; altered gait.  Look for thin legs and curled toes, which might indicate loss of tone.  Tendons draw up and pull toes out of position so that 2 layers of toes can form.

Metatarsals flex and toes draw up into a “claw” position.  Creates pressure points beneath the metatarsal heads and over the dorsum and tips of toes.  Sensory impairment diminishes awareness of pressure.

S/s: atrophy of thigh muscles, absent knee reflexes, instability of the knee joint, difficulty walking

[image: image6.wmf]Mallet: distal interphalangeal flexion 

Claw: Distal and proximal flexion

Hammer: Distal extension; proximal flexion           


Overlapping toes: altered weight bearing and weight bearing shifted to metatarsal heads

1.3. Autonomic: Damage to nerves that cause sweating.  Atrophic skin changes, nail loss, failure of foot to perspire.  Skin can become dry, flaky, cracked. 


      Damage to nerves that control vasoconstriction leads to persistent high blood flow, demineralization of bones, pathogenic fractures, collapsed foot (Charcot’s Foot):

Charcot’s Foot…due to moderate to severe neuropathy.  Sensory impairment allows abnormal and prolonged vessel dilation (impaired vasoconstrictive).  Hyperemia results in calcium loss from bone and bone density.  Arch falls with inability to bear weight…collapsed foot deformity results.  Foot may appear swollen and warm to touch.  Unilateral, painless (not infectious).  Crepitus when joints put through passive ROM.  Bounding pedal pulse.  Rest/foot brace/orthotics.

1.4. Assessment Techniques for Protective Sensation and Sensory Perception: 

Assessment documentation code

0=no impairment

1=impaired sensation to base of toes

2=impaired sensation to mid-foot

3=impaired sensation to ankle

4=impaired sensation to mid-calf

5=impaired sensation to knee

1.4.1  Protective sensation:  Semmes-Weinstein (SW) monofilament 5.07 for normal assessment and detecting impairment; 6.10 for further assessing impairment: reliable and valid indicator


1-3-5 toes


1-3-5 metatarsal head


heel



arch


dorsum


*find line of change in sensation

1.4.2. Sensory perception: Neuropathy classification: based on of pain, touch, vibration, and cold.

Pain measured with any of the following: vibration with tuning fork (128 Hz); pin; touch with cotton; cold with tuning fork in cold water.  

2.  CARDIOVASCULAR

2.1  PVD: Arterial: Assess for absence of hair growth, pallor on limb elevation; prolonged venous filling >20sec; diminished or absent pulses; pain, calf pain with walking, tenderness

2.2  PVD: Venous: brawny/brownish lower leg color; purple color (dependent rubor); non-pitting dependent edema; 

3.  Nails: 

3.1 Nail changes (dystrophy) caused by aging, chronic pressure from ill fitting shoes, DM, nail trauma, onychomycosis (fungal infection).  

3.2  Thickening or hypertrophy (hyperkeratosis) occurs as fungus ingests keratin in nail plate, causing it to become thickened and brittle.  Debris is crumbled nail fragments; loosening of the nail from nail plate.  Need to thin and smooth nail to prevent accidental dislodging, trauma to adjacent digits, and pressure-causing subnail wounds and ulcerations. 

*Note: nail fungus can spread to cracked/open skin leading to cellulitis…note reddened skin as s/s

**Note: tea tree oil anecdotal evidence for antifungal Rx

3.3 Goal: short, smooth, and as thin as possible without traumatizing underlying tissue
4.  SKIN:

4.1  Assessment: Palpate across metatarsal heads to determine fad pad.  If bone felt, fat pad is atrophied… …implication for pressure points/callus at metatarsal heads (esp 2,3,4)

4.2  Calluses: formation due to pressure from structural deformities, ill fitting shoes, loss of metatarsal head fat pads.  Use pads to protect…no high heels, shoes with good cushion

4.3  Corns: due to pressure points from structural deformities, ill fitting shoes. May have core that can be pared away to relieve pain.  No medicated corn pads, but relieve pressure.  Use toe tubes, corn pads.

5.  Teaching:
· Wide toe boxes (Trax a good inexpensive brand from WalMart; New Balance wider than Nike);  Also SAS

· Heels of shoes should fit snug and not slip; heel calluses can be caused from wearing shoes without heels (foot turns/pressure to sides of heels); 

· Do not go barefoot; 

· Change shoes to allow airing out; cotton socks; 

· No constricting elastic/nylon; 

· Note loss of proprioception: shuffling, “finding the floor” before standing, leaning forward

· No moisture or lotion between toes

· Shop for shoes at end of day; wear new shoes only 2 hours at a time to break in
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Appendix
Forms:  

Permission Form
Health History and Initial Assessment

Foot Clinic Flow Sheet

Foot Care Permission Statement

I give my permission for a registered nurse to inspect my feet and to provide appropriate foot care and health teaching. 

I understand that based on the initial assessment, the nurse will determine the need foot care such as nail trimming, callus and corn smoothing, and nail buffing for thickened nails.  

I understand that if any concerns are identified I will be referred to see the health care provider of my choice.

I will be given a chance to ask questions about proper foot care and about possible complications.

Patient  Signature______________________________Date____________

Nurse’s Signature______________________________Date___________

Permission.form.2000

HH

Health History and Initial Assessment 

Name_____________________________________________        Phone:_________________________         Date:_________________

Residence: _________________________________________________________________       DOB:____________________________

Instructions:  Complete for all clients. Document foot problems on diagram with cm measurements.  Code reason for visit and pathophysiologic complications:

Codes:

Reason for visit: 

     A: Routine nail trim and check    B: Bunion    C: Corn/Callus    F: Fungus /Thickened nail(s)       I: Ingrown   O*: other

Complications:   

     DM: Diabetes Mellitus   PVD: Peripheral Vascular Disease (a/v)  N: Neuropathy (a,s,m)   E: edema   O: Other

	Reason for Visit (Description and code):

	Complications (Description and code):

	Medical History: 

            Diabetes ___________If yes: type 1? _____Type 2:?_______

            Stroke_____________   Hypertension____________    Heart Disease______________ Cataracts_________  

            Glaucoma __________   Blindness_______________Arthritis_______    Muscle Disease _______________ 

             Immobility__________         Other_______________________________

Other comments re: significant medical problems:

Medications:____________________________________________________________________________________________________

_______________________________________________________________________________________________________________



	CV:       R:        Color_______________ Temp________      Dorsalis pulse________     Edema _________         CRT: (<3)_________

              L:       Color________________ Temp________      Dorsalis pulse ________    Edema__________       CRT: (<3)__________ 



	Neuro:     (Semmes-Weinstein: 1,3,5 toes; 1,3,5 metatarsal heads; heel, arch, dorsum, mid calf, knee) 

                                                                              R:   Protective Impairment Analysis:  5.07___________ 6.10_________ 

      Sensory (Vibratory):  __________

                                                       L:   Protective Impairment Analysis:  5.07____________6.10_________ 
                                                                                     Sensory (Vibratory):  __________

                                                                                           ***Refer to foot diagram? Yes_______          No________



	Neuro comments?
(over)
Skin:      R:   Callus_____________Corn____________ Erythema___________   Fissure________  

             Blister_____________________ Other_________________________                                                                               
                L:    Callus_____________Corn____________ Erythema ___________  Fissure________     

            Blister_____________________ Other__________________________



	Nails:      R:    Length____________ Thickened______________  Fungal________________ Ingrown_______     

                L:    Length_____________ Thickened______________ Fungal _________________Ingrown_______



	Structural:   

                 R:  Bunion:________________ Crossover:____________________ Hammertoe(s):______________

                 L:   Bunion: ________________Crossover:____________________ Hammertoe(s):______________

       

	Balance:   ______________________________                          Walking Aids:    Cane______         Walker_________ 

Foot Wear: Shoes________________________    Socks/Hose_____________________________________________



	Recommendations for care (circle):            Routine nail trim             Hygiene            Fungal care          Callus Care        
Referral to/for:           
Signature:___________________________________________________________________________________Date:_________




HH: 10/99 Rev  File: c: Health Hx/Initial Assessment.
Foot Clinic Flow Sheet 

Name________________________________________________

Instructions:  Initial all procedures and document measurements in cm.  Document *’d Assessments, Plan, Intervention, Teaching, Evaluation 
in progress notes.  Code reason for visit and pathophysiologic complications:

Reason for visit: 

     A: Routine nail trim and check    B: Bunion    C: Corn/Callus    F: Fungus /Thickened nail(s)      I: Ingrown   O*: other

Complications:   

     DM: Diabetes Mellitus   PVD: Peripheral Vascular Disease (a/v)  N: Neuropathy (a,s,m)   E: edema

	Date
	
	
	
	
	
	

	Reason for Visit

        (code)
	
	
	
	
	
	

	Complications

       (code)
	
	
	
	
	
	

	Assessment

Changes since last visit?


	
	
	
	
	
	

	Foot Soak
	
	
	
	
	
	

	Nails Trimmed         
	
	
	
	
	
	

	Callus Reduced 
	
	
	
	
	
	

	Corn Reduced
	
	
	
	
	
	

	Fungal Debris

    Removed 
	
	
	
	
	
	

	Lotion
	
	
	
	
	
	

	Padding (prn)


	
	
	
	
	
	

	Teaching: 

	
	
	
	
	
	

	Follow-up needed for: 


	
	
	
	
	
	

	See Diagram:

Y/N
	
	
	
	
	
	

	Referral:


	
	
	
	
	
	

	Return to Clinic:


	
	
	
	
	
	

	Nurse:


	
	
	
	
	
	


HH: 4/99                                                                                                                                          File: c:FootClinic
Georgia Baptist College of Nursing





Mercer University





Manual of Foot Care





Processes and Standards of Care





� EMBED MS_ClipArt_Gallery  ���





� EMBED MS_ClipArt_Gallery  ���





� EMBED MS_ClipArt_Gallery  ���





     O/N=Normal


     1=Impairment to base of toes


     2=Impairment to mid foot


     3=Impairment to ankle


     4=Impairment to mid calf


     5=Impairment to knee
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