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Aims: To assess the previous delivery of care of diabetes in those patients referred with new foot ulceration to a secondary care multidisciplinary diabetes foot clinic and to assess their knowledge of foot care.

Methods: A proforma incorporating questions about the various aspects of diabetes care received by the patient before referral to the foot clinic was devised and used in the foot clinic from September 2004 to February 2005. Questions were asked about patient knowledge as well as presence of other diabetes-related complications. The County-wide laboratory service was interrogated to ascertain whether appropriate investigations such as HbA1c, renal function and lipids had been performed.

Results: 

Demographics.

53 patients with diabetes were studied, of whom 43 (81%) had type 2 diabetes.

23 (43%) had been diagnosed with diabetes for less than 5 years.


11 (21%) were of  South Asian origin.

38 (72%) had been receiving structured diabetes care before referral

20 (38%) had had a previous foot ulcer

Diabetes-Related Risk factors and complications

18 (34%) were current smokers.

18 (34%) had required previous laser treatment for retinopathy

43 (81%) were being treated for hypertension.

29 (54%) were taking a statin

32 (60%) were taking antiplatelet therapy

50 (94%) had had an HbA1c performed within the last 12 months

Of whom 38 (76%) had an HbA1c of greater than 7%


34 (64%) had had a microalbumin estimation in last 12 months



Of whom 13 (38%) were positive


53 (100%) had had a serum creatinine performed in last 12 months



Of whom 11 (21%) had a serum creatinine >150micromol/L


4 (8%) Patients from this cohort have subsequently died


Foot care knowledge


34 (64%) remembered having been given any footcare education

Discussion

This audit demonstrates the fact that the population of patients in the diabetic foot clinic are at high risk of other complications of diabetes and are frequently not well managed with respect to these. The level of footcare knowledge in this group is also often inadequate. As a consequence of this audit we now ensure that patients are seen in an annual review diabetes clinic so that an adequate plan of management can be assured.

