
A variety of shoes and boots are available 
to offload the ulcer and are good alternatives 
to the total contact cast. When they are worn 
consistently, removable cast walkers have heal-
ing rates equal to the total contact cast. But 
they are not available in most office settings. A 
postoperative shoe can protect the plantar sur-
face from injury until a podiatrist can deter-
mine the most effective offloading strategy; be 
aware that this is not a long-term offloading 
device for most ulcerations. Patients should 
not wear their regular shoes after an ulcer 
presents. Instruct every patient with diabetes 
to avoid walking on any foot ulcer. 
Putting It Into Practice
Clinical interventions to prevent diabetic foot 
ulcers include glycemic control, smoking ces-
sation, regular foot examination, appropriate 
footwear, regular debridement of callus, and 
involvement of a multidisciplinary healthcare 
team.24 The American Diabetes Association 
recommends that diabetes patients with 
peripheral neuropathy undergo a visual foot 
inspection during every visit with a healthcare 
professional.13 

The number of prophylactic surgical proce-
dures to correct deformities that increase plan-
tar pressure is on an upswing.2 Vascular recon-
structive surgeries in the lower extremities and 
various endovascular procedures can promote 
resolution of nonhealing ulcers and improve sig-
nificant PAD.9 Healthy People 2010 set a goal of 
reducing diabetes-related amputations by 55%; 
this will be difficult to reach without attention 
to the strategies outlined in this article.9 

Various tools, programs and forms are 
available to assist NPs in reducing the seque-
lae of diabetic foot ulcers, most at no charge 

(Table 3). Find a system that works in your 
practice so that you can consistently assess 
foot ulcer risk and provide appropriate treat-
ments and referrals. NP
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Instructions: Nurse practitioners may receive 2 contact 
hours by reading the article noted below and earning a passing 
score on the accompanying quiz. To obtain contact hours:

1. Read the article  “Diabetic Foot Ulcers. An Update on 
Risk Assessment, Prevention and Management,” carefully 
noting the tables and other illustrative materials provided to 
enhance your knowledge and understanding of the content.

2. Read each question, and record your answers on the reg-
istration form provided.

3. Fill out the evaluation portion completely. You will not 
receive CE credit if this section is not completed.

4. Type or print your full name and address in the space 
provided on the registration form.

5. Forward the completed registration form with your check 
or money order for $10.00 payable to Merion Publications, or 
provide your credit card information. Quizzes are accepted up 
to 24 months from publication.

Continuing Education Credit: Merion Publications Inc. 
is approved as a provider of continuing education in nurs-
ing (Provider #008-0-07) by the Pennsylvania State Nurses 
Association, which is accredited as an approver of continuing 

education in nursing by the American Nurses Credentialing Center 
Commission on Accreditation, the California Board of Registered 
Nursing (Provider #CEP 13230) and the Florida Board of Nursing 
(Provider #CEP 3298). California and Florida participants must 
retain certificates for 4 years.

You will be advised of your score within 30 to 60 days of receipt 
of the completed test. A score of 70% or above comprises a passing 
grade. A certificate will be awarded to participants who pass. 
Participants who score less than 70% can retest one time for no 
additional charge. No refunds are provided.

Objectives:  The purpose of this article is to educate nurse 
practitioners about diabetic foot ulcers. After reading this article, 
the nurse practitioner should be able to:
•	 discuss the significance of diabetic foot ulcers with regard to 
amputation rate and mortality
•	 identify at least four causal factors of diabetic foot ulceration  
•	 list components of a comprehensive foot exam
•	 discuss management of the at-risk diabetic foot or ulcer.

Directions: On the registration form, check the box next 
to the best answer.

How to Obtain Contact Hours by Reading This Article

Table 5	

Foot Care Education2,7,9,16

›  Wash feet daily, drying well between toes. Do not soak.
›  Moisturize daily with a good lotion. Do not allow lotion between toes.
›  Inspect and feel the feet and toes daily for redness, blisters, cracks, calluses and sores.
›  Contact your provider promptly if you find anything unusual.
›  Talk to your healthcare provider about weight-loss strategies.
›  Stop smoking.
›  Wear thick, soft socks. Avoid socks with seams.
›  Cut toenails straight across. Use an emery board to smooth sharp edges.
›  Talk to your provider about appropriate exercise. 
›  Be properly measured and fitted each time you buy shoes.
›  Don’t go barefoot — ever.
›  Don’t wear high heels, sandals or shoes with pointed toes.
›  Drink alcohol in moderation.
›  Do not use over-the-counter corn or wart removers on your feet.
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