
FOOT AND NAIL CARE 

Definitions 
Beau’s lines     horizontal depression of the nail matrix 
Dischromia    abnormal color of the nail 
Hallux valgus    bunion 
Halux varus    great toe is abducted  opposite of a bunion   
Mee’s lines    horizontal white bands across nail, secondary to poisoning 
Onycholysis    separation of the nail plate from the nail bed 
Onychomycosis  fungal nail infection 
Onychogryphosis     “ram’s horn” nails 
Onychomadesis   separation and the shedding of the nail plate 
Onychoschizia   separation of the layers of the distal nail 
Onychorrhexis   brittle nails  
Onychocryptosis    ingrown toenail 
Pincher nails      over-curved nails 
Koilonychia    spoon-shaped nails 
Paronychia     inflammation or infection of the nail folds 
Pes planus    flat foot 
Pes cavus   high arched foot 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Assessment of the feet 
Consider medical history including diabetes, neuropathy (from other causes), foot injuries, surgeries or 
chronic foot conditions. To assess the feet you should have a mirror and transparent disc. 

Assess Detail Notes 
Skin Calluses, corns, cracks, fissures, wounds, redness swelling. 

Elevated skin temperature. 
 

Structural Toes-missing, bunion, hammer, clawed, overlapping. ROM 
including ankle dorsiflexion, fallen arch, Charcot. 

 

Nails Missing, sharp, unkempt, thickened, long, deformed, fungal, 
ingrown, discolored. 

 

Sensation 
using a 
5.07 mono-
filament 
This gives 
10 G of 
force  
Tuning 
fork  

 

Vascular Cap refill, venous filling time hair loss, spider veins, varicosities, 
edema, intermittent claudication, cool skin with pallor/cyanosis. 
Presence of pulses, dependent rubor, cold, white, painful foot or 
toes. 

 

Foot care From who? Adequate, inadequate, grossly inadequate. Can they 
see the bottom of their feet, pick off dots. 

 

Footwear Worn out, too tight, too high, too narrow, inadequate depth of toe 
box. Not worn.    

 

  
 

   
BS Blood sugar control is 

fundamental to care 
 

Diet   
Wound   

Risk Description  Management 
0 No Loss Of Protective 

Sensation (LOPS) 
Educate re BS control, shoes (fitting & style) 
Yearly foot screen, skin, callus & nail care. 

1 LOPS Above  plus daily self exam with prompt reporting. Soft 
insoles in shoes wider shoes deeper toe box. 
Foot/shoe exams & nail care every 3-6 mth. 

2 LOPS with callus, deformity 
or poor circulation 

As above plus special/custom insoles/orthotics or special 
modified shoes.  
Foot/shoe exams with callus & nail care every1-3mth 

3 History of plantar ulcer or 
neuropathic fracture or amp. 

As above plus custom shoes, insoles ankle support. 
Foot/shoe exams with callus & nail care every 1-12 weeks. 

 



 
 
 
 

Education points Rationale 
Wear properly fitted shoes or hard 
soled slipper indoors. Pale colored 
smooth (flat seamed) socks. 

Will protect your foot and support your ankle. No sandals 
flip flops or pointy toed styles. Socks can rub if not smooth. 
Pale colored show if there is any damage to your foot. 

Wash your feet without lengthy 
soaking  

It keeps your feet clean and encourages close inspection. 
Soaking can allow bacteria access deeper into the skin. 

Rub callus with a towel to reduce.  
No pumice necessary 
No cheese grater type self treatments. 

To reduce gently. 
Unless at 0 risk there is just too much chance of trauma 
These treatments are dangerous.  

Keep nails clean & trim   If low risk use good nail clippers, trim nails straight across 
and file corners to the curve of the skin.  
High risk people should have professional assistance with 
foot & nail care. 

Use a simple moisturizer after  
washing & drying well 

This helps to keep callus formation down with firm drying 
& the skin healthy and stronger.  

Dry in-between and behind toes 
again after moisturizing 

Even if you avoid toes a second dry assures no cream build 
up there.  

Connect with your feet, exercise 
them put them up on a stool with the 
heel hanging (offloaded). Massage 
your feet. 

A good foot habit is an essential part of foot care, 
developing habits can be as easy as combining something 
you need to do, to something you enjoy doing. Foot massage 
feels good and improves circulation. 

Keep your feet warm but do not use 
heating pads or hot water bottles.  

Warmth improves circulation, but with poor sensation 
testing water with your toes & heating pad use is a NO. 

Remove your shoes at the doctors 
office to ensure your provider looks. 

If you do this they ‘have’ to look at your feet and they are 
meant to, so it is helpful.  

Blood sugar control Hyperglycemia is the cause of complications 
Smoking cessation  

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Education of a person with diabetes for self foot care  
1 Keep your blood sugar in good control 
2. Check your feet every day for cuts, scratches, blisters, red spots and swelling. Wear pale colored 
smooth socks that will show if there is any damage to your foot. 
Use a mirror to check the bottoms of your feet or have someone help you do this. 
3. Do not soak your feet. Wash your feet every day using mild soap in warm, not hot, water. 
Dry your feet well, especially between the toes. 
4. Keep the skin soft and smooth by using a little moisturizer. Avoid between the toes and dry 
between and under the toes again after moisturizing ensuring they are fully dry. 
5. Smooth corns and calluses gently with a pumice stone only if you have good vision and 
sensation. Don’t use over-the-counter products that are like cheese graters or razor blades or 
knives. 
6. If you can see and reach your toenails, trim them to the shape of the end of your toe and file 
smooth with an emery board or nail file. If you can’t see and reach your nails have an appropriately 
qualified person perform foot and nailcare 
7. Wear comfortable shoes that fit well and protect your feet at all times, no sloppy sandals or 
thongs. No walking barefoot or in stocking feet. Check your shoes before slipping your feet in. 
8 Buy your shoes at the end of the day to make sure they fit if your feet swell. 
9 Protect your feet from hot at the beach and on hot pavement keep them warm with bed socks but 
not heating pads or hot water bottles. 
10 Improve the blood supply to your feet by putting your feet up when sitting, without over 
pressurizing your heels. Wiggle your toes and move your ankles up and down for 5 minutes, 2 or 3 
times a day. Don’t cross your legs for long periods of time. Don’t smoke. 

 
Take off your shoes and socks when you see your medical provider so they remember to check your 
feet. Call your medical provider right away if you find a cut, sore, red swollen and hot area, blister, or 
bruise on your foot that does not begin to heal after a day or two.  
 

Footware 
Fitting shoes do not rub or cause red areas. They should have sufficient space at the end and sides to 
accommodate spread of the foot when standing. Simply getting a bigger size is not the answer so  
width fitting and the depth of the toe box is very important. Shoe fitting by an orthotist is essential after 
toe and partial foot amputations and this can not occur till wounds are healed.  
Local orthotists are listed below:  
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