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Diabetes Impact
Nearly 24 million people, or 8 percent of the U.S. population, have 
diabetes

17.9 million people have been diagnosed

5.7 million people are still undiagnosed

At-risk feet need to be screened for. Ulcer classification is essential, to set 
treatment strategy and determine prognosis.





Type 1 Diabetes
As many as three million Americans may have type 1 diabetes.

Each year, more than 15,000 children and 15,000 adults - approximately 80 people per day - are 
diagnosed with type 1 diabetes in the U.S.

Eighty-five percent of people living with type 1 diabetes are adults.

The rate of type 1 diabetes incidence among children under the age of 14 is estimated to 
increase by three percent annually worldwide.



Type 1 Diabetes
An autoimmune disease action where the body attacks insulin-producing beta cells in 
the pancreas and destroys them. 
◦ When the pancreas no longer makes insulin, blood glucose (blood sugar) cannot enter the cells to be 

used for energy, leaving high levels in the blood. 

People with type 1 diabetes must take exogenous insulin (from outside the body) to stay alive.



Type 1 Diabetes Criteria
Fasting blood glucose---equal or greater than 126 mg/dl (2 occasions)

Two hours after eating---equal or greater than 200 mg/dl

Random blood sugar---over 200 mg/dl with symptoms

Hemoglobin A1C 6.5 percent or higher.



Type 2 Diabetes Goals
Fasting and before meals: 70-130 mg/dl

2 hours after start of a meal: <180 mg/dl

A1C: <7%( tested every 3 months or more)



Type 2 Diabetes
A number of systems may be functioning poorly

5-10 years for type 2 diabetes to develop. 

A slow progression of the following issues:
◦ Your pancreas, particularly the beta cells, is not able to make enough insulin to control blood glucose 

levels. Your fasting blood glucose slowly creeps up over the years (pre-diabetes)



Type 2 Diabetes
Insulin resistance is also a factor
◦ Body resists the normal functioning of the insulin because of chronic inflammation related to excess 

weight and inactivity. 

◦ An increased demand for more insulin since it is less effective. This is called impaired glucose tolerance.

Hepatic glucose output—the liver, with its storage bank of glucose
◦ Begins to release more glucose than it needs to

◦ Fasting blood glucose rises.



Gestational Diabetes
This is a list of factors that increase the risk of developing gestational diabetes for women during 
pregnancy:
◦ Overweight prior to pregnancy (20 percent or more over ideal body weight)

◦ High risk ethnic group: Hispanic, African American, Native American, Asian

◦ Impaired glucose tolerance or traces of glucose in the urine

◦ Family history of diabetes

◦ Previously giving birth to a baby over 9 lbs. or stillborn

◦ Previous pregnancy with gestational diabetes



Risk Factors
Ethnicity plays a large factor in developing diabetes. The following groups are at an 
increased risk:

African-American
American Indian/Alaskan Native
Asian-American
Pacific Islander 
Hispanic-American/Latino

Overweight or obese

A family history of diabetes or gestational diabetes raises the risk



Diabetes & African-Americans
3.7 million, or nearly 15 percent of all African-Americans aged 20 years or older, have 
diabetes

25 percent of African-Americans between the ages of 65 and 74 are affected

Fourth leading cause of death among African-Americans



Signs & Symptoms
Diabetes warning signs in the feet:

•Redness
•Numbness
•Swelling
•Cold to touch
•Inflammation



Diabetes’ Impact on the Feet
• Neuropathy - causes numbness, burning or tingling and diminishes sensation in the feet. 

• Ulcers - a breakdown of skin on the foot that is difficult to heal and often leads to infection.

• Amputations - occur as a result of foot wounds and ulcers that do not heal.







Prevalence of Ulcers
Up to 25 percent of those with diabetes will experience an ulcer or wound at some point.

Amputation rates can be reduced by 45 to 85 percent with a comprehensive foot care 
program.

Without proper treatment, ulcers can quickly escalate into amputation.



Early Detection is Key
A simple foot exam can reveal the first signs and symptoms of diabetes, and identify 
more serious complications that could potentially lead to lower-limb amputations.



Multi-Specialty Care
Primary Care/Internal Medicine

Endocrinology

Podiatry

Opthamology

Vascular Surgery

Nutritionist



Podiatry Savings
Limbs

Cost

Quality of life



DIABETIC FOOT HEALTH 

Up to 25%of those with DIABETES will develop 
a FOOT ULCER 

COST OF DIABETES IN THE US $245B 

Estimated annual U.S. burden of diabetic foot 
ulcers is at least $15 BILLION 



INVESTMENT IN CARE 
$1 invested in care by a podiatrist results in $27 to $51 of savings for the health-care system, 
among patients with commercial insurance. 

$1 invested in care by a podiatrist results in $9 to $13 of savings, among Medicare eligible 
patients.



How to Examine?!
The three minute diabetic foot exam



Three Minute Exam



Three Minute Exam



Three Minute Exam



Mapping a Treatment and Follow-up Plan



The percentage of patients 18-75 years of age with diabetes (type 1 and type 2) who received a foot exam 

(visual inspection and sensory exam with monofilament and a pulse exam) during the measurement year.

eCQM: Diabetes: Foot Exam

CMS ID: CMS 123v5

Measure Type: Process

MIPS High Priority Measure: No

Quality ID: 163

Eligible for Quality Programs:

•Merit-Based Incentive Payment 
System (MIPS)

•Medicaid EHR Incentive Program 
(Meaningful Use)

Performance Benchmark for 

MIPS:
76.17%

•Numerator: Patients who received visual, pulse and 

sensory foot examinations during the measurement period.

•Denominator: Patients 18-75 years of age (>=18 

and <75) with diabetes with an eligible visit (defined as a 

signed chart note with one of the following encounter 

types: Office Visit, Nurse Visit,Nursing Home Visit, 

or Home Visit) during the measurement period.



















Diabetes  is a multi-specialty affair
Diabetic retinopathy is prevalent in patients with DFU and about half of DFU patients 
had PDR

The presence or absence of ischemia and PAD largely impacts the outcomes in the 
treatment of DFUs

Peripheral arterial disease in DFUs is associated with the most severe adverse outcomes, 
including lower probability of healing, longer healing times, higher probability of ulcer 
recurrence, greater risk of toe as well as major amputations, and potentially higher 
mortality





Questions?



Foot and Ankle Health Center
5716 West 95th Street
Oak Lawn, IL 60453
Phone: 708-576-8814

Fax: 708-576-8598


