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Development of a podiatry assessment tool to identify the risk factors for foot ulceration in a haemodialysis population.
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PROBLEM: Lower limb amputation in haemodialysis patients is associated with significant increased morbidity and mortality. Foot ulcers are widely accepted to be the result of co-existing risk factors that compromise the integrity of the foot leading ultimately to tissue breakdown.  Early identification of these risk factors may allow intervention to reduce the development of foot ulceration and associated complications.

PURPOSE: To identify the prevalence of established risk factors for foot ulceration in a satellite haemodialysis population by the development of a dedicated podiatry screening tool.

DESIGN: A Podiatrist was recruited to undertake Podiatry assessment on all patients in a 15-station satellite haemodialysis unit. A Renal Foot Screening Tool was developed to prospectively identify the risk factors known to be associated with foot ulceration. Physiological risk factors for foot ulceration were obtained by non-invasive methods. Patients were screened for neuropathy, vascular disease and associated risk factors. The patients with diabetes were reported separately.

Findings

	Risk Factor
	CKD n=33 (%)
	Diabetes n=24 (%)

	Neuropathy
	6  (18)
	12 (50)

	Arterial Insufficiency
	10 (30)
	 11 (46)

	Combined neurovascular 
	4  (12)
	 6  (25)

	Tropic Skin Changes
	15 (46)
	16 (63)

	Foot deformity
	26 (79)
	19 (79)


This data demonstrates significant numbers of patients with and without diabetes have established (multiple) risk factors for the development of foot ulceration. 

On subjective questioning eleven (46%) diabetic patients thought they had poor foot condition compared to 3 (9%) in the CKD group Established patient education regarding foot care in the diabetic population may account for this discrepancy. 

CONCLUSION: Although diabetes mellitus has a well-recognised association with foot ulcers, patients from the general haemodialysis pool are also at high risk. Lack of education and resource for the non-diabetic patient adds to the increased risk for foot ulceration in this patient group.  

Relevance: Developing a dedicated podiatry service for the CKD community may help to identify those patients at high risk for foot ulceration and allow strategies such as patient education and foot care to be developed. This could reduce the incidence of foot ulceration and thus the associated morbidity and mortality.


