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Diabetes is a lifelong condition which can cause foot problems. Some of these problems occur because diabetes can damage 
the nerves and blood vessels supplying your feet. This may sometimes cause: 

Peripheral Neuropathy: 
Diabetic peripheral neuropathy is where the nerves in the feet become damaged.  

• It can lead to painful or numb feet (usually beginning at the tips of the toes, but spreading gradually over time) 

• If you develop numbness you are at risk of injury, without being able to feel that there is anything wrong. An injury 
that is not properly cared for and lead to ulceration and infection. 

• Neuropathy cannot be cured but it can be managed.  

Ischemia 

Ischemia occurs where the blood supply to your feet is poor and is sometimes referral to as poor “circulation”.   

• As a result of diabetes, arteries to the leg and foot may become narrow which means blood cannot flow to supply the 
feet easily 

• Poor blood supply slows down skin healing 

• If blood flow is completely blocked, the skin will die, a condition known as “gangrene”.  

Infection 

People with diabetes are more prone to infection, especially if their diabetes is poorly controlled meaning that their blood 
sugars are too high.  
If a wound or ulcer does become infected, it will more difficult to fight of and get rid of an infection.  
 

The changes that lead to these problems can be very gradual and you may not notice them. This is why it is essential that you 
receive a foot screening  and  assessment from a qualified clinician every year. This may be carried out by a medical profes-
sional such as a nurse in your GP practice,  or by a podiatrist if you are receiving regular podiatry care. 
Controlling your diabetes, cholesterol and blood pressure, and having your feet screened every year by a suitably trained 
professional will help reduce the risk of developing problems with your feet.  
  

If you smoke, you are strongly advised to stop. Smoking badly affects your circulation and can lead to amputa-
tion. If you smoke and have diabetes, the chances of suffering a heart attack are much greater than either 
smoking or having diabetes alone.   
 

 

 

Check your feet every day - for any problems such as blisters, breaks in the skin, pain or any signs of infection such as swell-
ing, heat or redness. (Contact your GP practice  
 

Wash your feet every day - Rinse them thoroughly and dry them carefully, especially between the toes. Do not soak your 
feet as this can damage your skin. 
 

Advice for Keeping your feet healthy 
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Moisturise your feet every day - if your skin is dry, apply a moisturising cream every day, avoiding the areas between your 
toes. 
 

Toenails - If you are at “Low Risk” of developing complications (see “Know Your Diabetic Foot Risk” below) it may be safe to 
cut or file your toenails regularly yourself. Do this by following the curve of the end of your toe. Use a nail file to make sure that 
there are no sharp edges which could press into the next toe. Do not cut down the sides of your nails.  If you are at Moderate 
or especially at High risk of complications, consult your podiatrist before attempting to cut your own toenails.  
 

Socks, stockings and tights - should be changed every day. They should not have bulky seams and the tops should not be elas-
ticated. 
 

Avoid walking barefoot - as you risk injuring your feet. 
 

Check your shoes - on the bottom before putting them on to make sure that nothing sharp has pierced the outer sole. Also, run 
your hand inside each shoe to check that no small objects have fallen in. 
 

Badly-fitting shoes - are a common cause of irritation or damage to feet. The professional who screened your feet may give 
you advice about the shoes you are wearing and on buying new shoes. 
 

Over-the-counter corn remedies - do not use over-the-counter corn remedies. They are not recommended for anyone with 
diabetes as they can cause damage to the skin that can create problems. 
 

Minor cuts and blisters – If you discover any breaks in the skin, minor cuts or blisters, you should cover them with a sterile 
dressing and check them every day. Do not burst blisters. If the problems do not heal within a few days, or if you notice any 
signs of infection (swelling, heat, redness or pain), contact a health care professional for advice. 
 

 

 

When your feet are checked either by your Nurse at the GP practice or by a Podiatrist,  they will assess you to see whether 
your feet are at risk of developing any complications. Depending on their findings you will be in one of these groups, in accord-
ance with NICE guidelines: 
 

Low Risk 

You are at low risk of developing foot complications because of your diabetes, and are encouraged to look after your own feet, 
including  gently filing down any areas of hard skin and moisturising regularly. You should still see someone at your GP practice 
annually for routine foot screening, and to maintain good control of your diabetes. If you notice any problems with your feet, 
please refer yourself back to the podiatry team.  
 

Moderate Risk: 
There are indications that you may be at risk of developing complications with the feet resulting from diabetes, due to either 
ischaemia or peripheral neuropathy. You should have access to a podiatrist at intervals through the year if you have something 
wrong with your feet to help prevent more serious problems from occurring. (this is not usually for routine toenail cutting). 
  
High Risk 

If you are a high risk patient, you are at high risk of developing foot health complications, such as ulceration or infection. Most 
high risk patients are advised to see their podiatrist more regularly  to help prevent complications or to intervene quickly if 
problems do occur.  

Know Your Risk Status 
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