Foot Care
Purpose: To improve care to Diabetic Patients and others by providing basic foot care and assessment.

Recipients: All employees of Lake Superior Community Health Center.

Date Written: May 18th, 2005

Date Initiated: May 18th, 2005

1. Any patient referred by a provider or RN that would benefit from foot care.

2. Assessment done using a comprehensive foot exam form as a guideline.
3. Teach the importance of foot care at home, daily inspection of feet, and proper footwear.

4. Basic foot care:

a. Remove shoes and socks and inspect/assess
b. Review any problems patient is having with their feet.

c. RN will wear face/nose/mouth shield while performing foot cares that scatter debris such as nail trimmings, filings, and debridement. 
d. RN will wear protective gloves while performing foot cares.

e. Remove accumulated tissue and debris around the cuticle and under nails with wooden cuticle stick.

f. Cut and file thickened, discolored, and unhealthy nails last as to prevent transmission of infection to healthy nails.

                    Manual debridement: 
1. At nurse discretion nails will be either cut straight across as
     Possible or by following the contour of toe, which ever
     benefits the patient more. 
2. Pay close attention not to cut too close to skin. Pay extra
     attention to areas prone to ingrown. 
3. If using nippers, make small nips to help avoid splitting the
     nails.
4. Nails and calluses will be filed with patient permission.
5. Optional: If no grinder tool is used, a 5 minute foot soak in warm water with ½ tsp Dreft powder to soften cuticles/nails may be done at the nurse’s discretion. Dry feet especially between toes.



Debridement with the grinder: 
1. RN trained in grinder use may use it to debride excessively

     thick or deformed toenails.

2. Ask immunocompromised patients to wear mask (HIV, 

     chemotherapy, etc.) to prevent them from inhaling dust.

3. Inform patient they will feel vibration, or “tickling”

sensation.

4. Support the toe between index finger and thumb of

     nondominant hand to prevent it from moving. Push other

     toes away from bur to prevent contact with them.

5.  Set the speed of grinder to the highest setting. (10,000 or

     15,000 RPM)

6.  Debride nail by slowly and gently applying pressure as the

     grinder is moved from proximal to distal portion of the plate.

7. Wipe away thick white dust that accumulates with cloth or

    gauze to keep nail bed visible. Do not “blow” the dust away.

8.  Stop grinding when nail is thin or when dust becomes fine

     and not visibly producing debridement. DO NOT GRIND

    THROUGH THE NAIL PLATE.
9.  Grinder can be used to buff excessively hard/thick calluses.

     Do not use grinder for thin callus or corns. Insert new bur

     and set speed at 10,00 RPM or lower. Buff by slowing

     moving bur in one direction over surface of callus. Avoid

     surrounding skin. After 4-5 swipes feel surface for heat, if

     warm, stop and wait until cooled. Do not sand below level of

     healthy tissue. 
10.File nail to smooth any rough edges.   

g. Reinspect areas in between toes and remove remaining dust and nail clippings as they may puncture skin. 
h. Lotion may be applied paying attention not to get between toes. Wipe excess off with towel.
5. Cleaning of instruments: Cold sterilization - Soak instruments in 2% alkaline glutaraldehyde solution or equivalent for 30 minutes. Rinse thoroughly. May also be autoclaved.
6. The RN will record assessment, care provided, and summary of visit in patient’s chart.

7. Have patient return based upon their needs/ nail growth.
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