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Today’s Agenda
• Diabetes facts

• Multidisciplinary team members

• Podiatrist’s role in:
– Preventative care

– Outpatient care

– Inpatient care

• Future of diabetic foot treatment

• Summary
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Discussion Points

• My role in the healthcare team

• Key pathology in a Podiatry practice

• Key procedures for successful treatment of 
diabetic foot infections 
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Diabetes Prevalence (US pop. 333mil)

National Diabetes Statistics Report | Diabetes | CDC

https://www.cdc.gov/diabetes/data/statistics-report/index.html#:~:text=Diabetes%201%20Total%3A%2038.4%20million%20people%20have%20diabetes,8.7%20million%20people%20%2822.8%25%20of%20adults%20are%20undiagnosed%29
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Left: adult a1c levels (2017-2020)

National Diabetes Statistics Report | Diabetes | CDC

https://www.cdc.gov/diabetes/data/statistics-report/index.html#anchor_00215
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Direct Healthcare Costs of Diabetes

• $412.9 billion in 2022 ($327 billion in 2017)

• Annual expenditures per capita are 2.6x higher

– Adjusted for age and sex

– $19,736 with diabetes

– $7,714 without diabetes

– Outpatient Podiatry care: 1.9x higher with diabetes
Parker ED, et al. Economic Costs of Diabetes in the U.S. in 2022. Diabetes Care. 2024;47(1):26-43.
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Indirect Healthcare Costs of Diabetes

Parker ED, et al. Economic Costs of Diabetes in the U.S. in 2022. Diabetes Care. 2024;47(1):26-43.

103,294 deaths, diabetes was 

underlying cause of death (CDC, 

2021)

339,401 deaths, diabetes was a 

cause of death (CDC, 2021)

National Diabetes Statistics Report | Diabetes | CDC

https://www.cdc.gov/diabetes/data/statistics-report/index.html#anchor_00215
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Underlying Cause of Death, 2018-2021, Single Race Results Form (cdc.gov)

8th 

https://wonder.cdc.gov/controller/datarequest/D158;jsessionid=356DC54BA156FA82372CB9F46563
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Multidisciplinary Team Members
• Internal Medicine

• Endocrinology

• Infectious Disease

• Podiatry

• Vascular Surgery

• Cardiology

• Neurology

• Ophthalmology

• Pharmacy

• Nutritionist/Dietician 

• Pedorthist/Prosthetist
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Treatment Team Goals
• Educate

• Control primary disease process

• Prevent secondary effects (DKA, wounds, CKD, heart 
disease, retinopathy)

• Reduce symptoms

• Improve quality of life

• Appropriate consultations and referrals



Presenter name

Title

Date

Preventative Care - Podiatry
• Routine exams

– q3-6 months, q12 months

• Based on level of risk, symptoms, level of care needed

• Testing, referrals, office procedures to mitigate risk

• Reduce misuse of instruments:



Presenter name

Title

Date

Preventative Care

• 1 pair accommodative shoe, 3 pairs custom multilayered orthotics for 

diabetics with risk factors

• Rx from Podiatrist, office notes from Primary Physician

• One prescription per year, free of charge

r241bp.pdf (cms.gov)

https://www.cms.gov/regulations-and-guidance/guidance/transmittals/2018downloads/r241bp.pdf
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Preventative Care

• N = 8000 studies down to 80 (level 1, 2 studies)

• Sufficient evidence → therapeutic footwear can prevent recurrent plantar 

foot ulcers

• No evidence → therapeutic footwear can prevent initial ulcer
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Outpatient Care

– 1.6 million diabetic foot ulcers annually in US

– Diabetic foot ulcers (DFUs) precede 80% of amputations

– 50-60% of ulcers become infected

– 30% 5-year mortality rate of those with DFUs

– 70% 5-year mortality rate of major amputees with DFUs
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Outpatient Care - Podiatry
• Podiatrist’s role in diabetic foot management

– Treatment of wounds

• X-ray and imaging, culture, labs, offloading, oral antibiotics

– Office procedures

• Debridement, incision & drainage, skin plasty, foreign body 
removal, tenotomy, capsulotomy, nail removal

– Surgery for associated pathology

• Saucerization, arthrodesis, amputation, reconstruction
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Outpatient Care - Procedure
• Charcot neuroarthropathy

– Destructive non-infectious 
joint event

– 10% of diabetics

– 37% subsequently develop 
wounds

– Restore stable, plantigrade 
foot
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Outpatient Care - Procedure
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Outpatient Care - Procedure
• Achilles lengthening (TAL) with transmetatarsal 

amputation (TMA)

– 35% developed wounds, TMA without TAL

– 3% developed wounds, TMA with TAL

– N = 85

– 5.5 year follow up

– p < 0.001
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Inpatient Care - Podiatry
• Podiatrist’s role in diabetic foot infections

– Abscess, osteomyelitis workup

– Operations

• Debridement, saucerization, amputation, muscle flaps, split 
thickness skin grafting, soft tissue balancing

– Helping organize after-care 

• Wound vacs, packing, splinting, dressings
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Inpatient Care - Team Approach
• Themes of success

– Clear referral pathways

– Larger teams had a captain

– Medical and surgical disciplines involved

– Treat glucose, wounds, vascular disease, infection

• 94% of studies (31/33) reported multidisciplinary teams 
reduced major amputations
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Inpatient Care – Team Approach, cont.
• Could calculate odds ratio 

for 25/33 studies

• Odds ratio for the change 
in major amp rates after 
initiating multidisciplinary 
care vs standard care

A systematic review of multidisciplinary teams to reduce major 

amputations for patients with diabetic foot ulcers - PubMed (nih.gov)

https://pubmed.ncbi.nlm.nih.gov/31676181/
https://pubmed.ncbi.nlm.nih.gov/31676181/
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Inpatient Care - Amputation
• N = 435

• Mean follow-up: 26 mo.

• 20% revision amp rate:

– 37% adjacent toe amp

– 33% TMA

– 29% BKA 
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Inpatient Care - Amputation
• N = 410

• 35% underwent unplanned revision amputation 
within 30 days

• 5% mortality rate within 30 days
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Inpatient Care – Limb Salvage
• Prospective cohort

– N = 250

– 92 with standard care

– 158 with multidisciplinary team for limb salvage care 

– 9.4% lower rate of BKA in multidisciplinary group

– P < 0.001
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Inpatient Care – Limb Salvage
• Intrinsic foot muscle flaps

– N = 32 (19 diabetic, 13 trauma)

– 91% success rate 

– 2 required BKA, 1 died

– Diabetes did not affect success 
rate
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Future of Diabetic Foot Treatment

• Clinical Research aimed at 
preventing and quickly 
healing diabetic foot ulcers
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Summary
• Team approach improves outcomes of diabetic foot 

infections

• Podiatry is critical in preventative, outpatient and 
inpatient for diabetic foot management

• Foot ulcers and lower extremity amputations are 
complicated and burdensome

• Achilles lengthening with TMA is beneficial
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