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Diabetic foot should not be overlooked in swarming  outpatient setting.

Gawish,H,Tarshoby,M,State,O and El-Nahas,M.
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Background:The diabetic foot is an enormous public health problem that needs early detection and effective management. Amputation is one of the disabling, costly and common complication in our rural locality. Working  in a new specialized hospital at Mansoura university, with available free insulin ,has largely increased the number of patients seen by the outpatient clinic.The hospital has 6 outpatient rooms,working for 6 hours/day,twice weekly as diabetes clinic.The authors had noticed that the foot examination has been overlooked in the outpatient clinic of diabetes.Our objective was to increase the compliance of proper foot examination in spite of the large number of patients..Methods:Assessment of  the basal foot care was done before and after an intervention in the form of  lectures  to the nurses to increase awareness about the problem and to participate,for the first time, in screening the patients for factors increasing the risk of ulceration. A system, integrating the  foot as part of routine examination,was put fitting our requirement without slowing the rate of patients seen in  each room .Two nurses were placed in each room; one for routine blood pressure and blood glucose measurements . The other is  instructed  to remove the shoes and socks of all diabetic patients, when they are placed in exam room ,and inspect the foot.Patients with any suspecious lesions were further evaluated by the  physician inside the room.Results: The average number of patients per exam room is significantly increasing ( 25±3 ) in february 2002 to ( 88± 5  )in february 2004, being the only specialised hospital in the locality. The system of rotation of more than one patients between the nurse and physician in the same room,has markedly increased the time spent with each patient.Consequently, there was a significant increase in the performance of proper foot examination  in spite of the large number of patients. Conclusion: Foot examination in patients with diabetes  is not time consuming and could be done whatever the number of patients seen.A new simple  system of documentation is needed to fit the large number of patients, seen in our center, to determine the size of the problem and to integrate the results with the international foot centers.                                                           

