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1. Introduction
This information pack aims to provide guidance about how to support patients maintain good foot health 

Podiatry – what do we do?

Podiatry provides a comprehensive foot health service for conditions affecting the foot and lower limb.

Podiatry is a specialist healthcare service that provides a full range of therapies to pathologies affecting the foot.

The aim of the service should be to provide palliative or therapeutic treatment for conditions arising from poor foot health, biomechanical damage, or acute and chronic diseases, e.g. diabetes.

Techniques used include nail surgery under local analgesia; prescription and provision of foot orthoses and relief of pain caused by deformity or dysfunction.

2. The Role of the Foot Care Assistant
in Foot Care
Healthy and pain free feet contribute to the well-being of the individual. This means they can remain mobile, independent and are able to socialise.

Supporting individuals to manage their foot health is a vital part of the caring role and can prevent deterioration and even improve existing conditions. 

Foot care is part of basic personal care. 

At the most basic level, it involves foot washing, drying and nail cutting.

These tasks are generally undertaken by the person or their carer (this includes both formal and informal carers) as part of general care.

However there may be a requirement for Podiatry for those with pathological conditions.

The maintenance of foot health is essential for mobility and prevention of related health problems 

Duties include:

1. To carry out simple nail cutting to patients not at risk

2. To ensure good foot hygiene for patients

3. To ensure patients wear appropriate footwear and hosiery

4. Be aware of appropriate medical conditions and how they can affect the foot

5. Be aware of appropriate therapies and how they can affect the foot

6. To be able to recognise and note some common foot and nail complaints and feel confident to deal with patient’s feet and footwear needs and refer appropriately

7. To be able to demonstrate safe practice of care
8. To empower carers to provide basic foot and nail care
3. Assessment of the Foot
· Inspect the foot for any changes in the feet

· Is there any change in the colour of the foot?

· Is there any change in the temperature of the foot?

· Is the skin dry or moist?

· Are there any cuts, cracks, blisters or areas of broken skin? If so, place a sterile dressing over the wound to protect the area.

· If happy with your assessment, proceed with nail cutting
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4. Types of Skin Lesions
Corns and Hard Skin
This is where the skin has become thickened due to excessive pressure or friction. It is most often due to poorly fitting footwear or hosiery and foot deformity

If corns and hard skin present, they can be eased by gently rubbing with a pumice stone or foot file and moisturise well

NEVER USE CORN PLASTERS

If corns and hard skin become painful or inflamed, see a HPC Registered Podiatrist

Fungal Infections of Skin and/ or Nails
This can appear in many forms but generally it can make the nails thickened and discoloured, and the skin flaky and itchy. Specific preparations are available from the GP or Pharmacist for these conditions  

Verrucae
These are uncommon in the older foot

A verruca is caused by a virus which lives on the skin. It is best left alone and it will eventually disappear.

Bunions and Clawed Toes

These often come together. They only tend to cause a problem if wearing ill fitting footwear
Cuts and Grazes

These must be washed with warm, salty water and covered with a sterile dressing

Skin Cracks
These can appear especially around the heels when skin is very dry. Gently use a foot file or pumice stone to remove the roughness. Use moisturiser daily and rub in well

Chilblains
These are best avoided by keeping the legs and feet warm by wearing extra layers of clothing. It is better to wear two layers of thinner socks/ stockings than one thick pair

Avoid tight shoes and/or hosiery and warming feet too quickly, e.g. sat in front of fire; using hot water bottles directly on the feet and hot baths

5. Medical Conditions Affecting the Feet
· Diabetes
· Rheumatoid Arthritis

· Peripheral Vascular Disease

· Immunosuppressed Patients

· Parkinson’s Disease 

6. Drug Therapy
ANTICOAGULANTS
E.g. Warfarin – used to reduce the incidence of blood clotting – thins the blood

If the skin is cut, bleeding may be prolonged and hard to stop

STEROIDS
Can inhibit the healing process; therefore the patient is at more risk from infection if the skin is cut

Patients who have been on long term steroids can have very thin “paper tissue- like” skin

IMMUNOSUPPRESSANTS

Prevents the immune system from functioning properly

Reduces the body’s inability to fight infection
Any cut to the skin can be a route for infection

Such patients require initial assessment by the Podiatrist but may be referred back if considered suitable following appropriate advice and support from the Podiatrist.

However should staff be concerned at any time, the patient must be referred to the Podiatrist as soon as possible

7. Hygiene

Hygiene is important

You will need: Warm water and cleansing agent

                         Foot file or pumice stone

                         Moisturising cream

· Wash feet daily

· Do not soak feet longer than 5 minutes as this can take away the natural oils in the skin

· Gently rub any hard skin with a foot file or pumice stone 

· Dry feet well, especially between the toes so that there is no risk to infection

· If the spaces between the toes are moist or difficult to get to, wipe with a cotton wool bud and surgical spirit

· Rub a moisturising cream into the feet starting at the toes, but not between toes and working on to the leg; this improves the condition of the skin; check heels for bed sores

8. Footwear and Hosiery
Footwear

Even people, who have difficulty with walking or getting out, still need to take care with their footwear. Shoes that do not fit properly can cause a lot of foot problems from blister, corns to ulcers

Check out for the following when buying shoes:

1. Do they have a fastening – Lace, Buckle, T bar or Velcro?

2. Are they wide enough across the ball of the foot but across the toes?

3. Are they deep enough and long enough to allow for any deformed toes and ensure that they are pinching the toes in any way?

4. The shoes should be made of leather and have no seams inside.

5. Check heel height 

6. Sturdy non-slip sole

Please note slip-on shoes and slippers– although easy to get on and off – have no support and can aggravate foot problems

Patients confined to a chair can tend to get swollen feet so it is important to allow for any swelling – a Velcro fastening shoe is ideal for this type of foot

Feet need to be raised off the ground as much as possible. Feet left continually on the ground without being moved could end up with severe circulatory problems. Legs should be raised as often as possible so that they are level with the patient’s bottom to prevent / reduce swelling

Hosiery
· Hosiery should provide warmth and comfort – wool and cotton are best for this. Man-made fibres should be avoided as they can make the skin sweat and do not absorb the moisture

· Clean socks/stockings should be worn daily 

· If the legs and feet swell, make sure that the tops of the socks/stockings are not too tight. Socks with non-elastic tops are available. 

· Support stockings are sometimes essential for patients with poor circulation and must be worn. They must be fitted correctly and not squash the toes – toeless surgical stockings/ socks are available

· If feet are cold, add layers, e.g. long johns, trousers, two pairs of fine socks to provide warmth

· Always ensure socks are checked for size and ensuring the heel and toe match

For the at-risk patient:

· No garters

· Correct fit

· Wear inside out with seams on outside

· Wash carefully and rinse well

9. Nail Conditions

Toenails are like finger nails and hair – all part of the skin

The only growing part of the nail lies under the skin and cannot be seen

The nail that is visible is dead 

The main function of the nail is protection

Nails assist in the touch and feel process and assist in picking objects up

Once the nail is damaged it cannot be cured

Problem nails
· Excessively thickened toenails

· Ingrowing toenails

· Infected toenails

· Fungal toenails

· Gross Neglect

Problem conditions

· Poor circulation patients

· Anticoagulant patients

· Steroid therapy patients

· Podiatry conditions

CONTACT A PODIATRIST IF IN DOUBT

10. Skin Cleansing
Operator
The most important feature of hand washing is to remove bacteria, preventing the transfer of any bacteria from client to client or operator to client
Hand washing
Wash your hands thoroughly. Particular attention should be paid to fingernails, finger tips, between fingers and wrist area during washing. 

Hands should be rinsed thoroughly, removing all lather and dried with a paper towel which should then be disposed of

Hands should be washed before and after: 

· treating patient’s feet

· contact with body fluids, exudate, blood

· cleaning environmental surfaces

· used instruments

Gloves 
It is essential for the operator to be aware of the risk to themselves and others when working, particularly with patients who may have open wounds
Gloves add another layer of protection but are not the total solution; hands must still be washed when gloves are removed

11. Instruments

Preparation

It is necessary to wear gloves throughout this procedure

It is recommended that each patient has their own set of instruments to prevent cross infection

12. Nail Cutting

You will need: Nail clippers

                        Nail file

· Ensure patient is comfortable

· Always cut toenails following the shape and length of the toe. Begin at one side of the nail and work across to the other side

· Do not cut down the side of nails as can leave hidden spikes which can cause ingrowing toenails

· Do not cut too short

· After cutting toenails, use nail file to smooth edges and to reduce any thickness. Clean the file with soap and water regularly.
· Check between toes for any loose nail clippings

· If cutting other patient’s nails, please ensure that the equipment is not used again
· If a person has diabetes, irrespective of type of diabetes, it is acceptable to cut toenails if appropriately assessed

13. Treatment of a Haemorrhage or Bleeding Point

· To stop the bleeding, place a piece of sterile gauze on the wound and apply digital pressure

· Hold for 1 minute

· Avoid coming into contact with the blood

· If the wound is bleeding profusely, lift the leg and press down firmly on the wound with sterile gauze. Hold in place for 5 minutes to allow clotting

· When the bleeding has stopped, apply a sterile dressing to protect the area and keep the wound clean

· Do not wrap tape around the base of the toe as this can impair the circulation

· A dressing should not be left on any longer than 2 days. After this period of time, the wound should be inspected to ensure the wound has healed

14. Emergencies

· Patient complaining of acute pain

· Any signs of infection   –  Inflammation 

                                                       Redness
                                                       Pus/ discharge     

                                                       Swelling
                                                       Heat
                                                       Throbbing pain
· Any other cut or wound which does not show signs of healing or has the above signs of inflammation

· Ulcers

IF IN DOUBT CONTACT A PODIATRIST or GP
PODIATRY SERVICE
Foot Care Guidelines

Proper foot care is essential for healthy, painless feet and should be part of a daily routine

Wash feet every day in warm soapy water and dry them thoroughly, especially between the toes

Moist areas between the toes are susceptible to fungal infections – these can be lightly wiped with sterile gauze and surgical spirit

Ageing skin can become thin and dry and is prone to cracking especially around the heels. Apply moisturising cream all over the feet except between the toes

Toenails should be trimmed straight across using nail clippers – not scissors

Never cut the toenails too short or down at the corners as this can lead to ingrowing toenails. The corners should be clearly visible

Rough edges should be filed smooth

Feet should be checked daily for signs of pressure caused by footwear or long periods of immobility
