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June Support Groups: Foot Care
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I want to thank Derek Overly for coming and
talking to us about healthy living last month. For this
month’s support group I will teach proper foot care.
I encourage you to bring your family and friends
with you, as they can be a great support to you if they
have a better understanding of diabetes. These support
groups are free of charge and everyone is welcome to
attend.

Support Group Schedules
Gunnison Support Group
Gunnison Homecare building at 45 East 100 North Gunnison

June 17, 2014 from 3:00 – 4:00 pm

Monroe Support Group
South Sevier Senior Center at 140 West 100 South Monroe

June 24, 2014 from 1100-1200 pm
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Foot Complications (Taken from the ADA)
People with diabetes can develop many different foot problems. Even ordinary problems can get worse and lead to
serious complications.
Foot problems most often happen when there is nerve damage also called neuropathy. This can cause tingling, pain
(burning or stinging), or weakness in the foot. It can also cause loss of feeling in the foot, so you can injure it and not
know it. Poor blood flow or changes in the shape of your feet or toes may also cause problems.

Neuropathy
Although it can hurt, diabetic nerve damage can also lessen your ability to feel pain, heat, and cold. Loss of feeling
often means you may not feel a foot injury. You could have a tack or stone in your shoe and walk on it all day without
knowing. You could get a blister and not feel it. You might not notice a foot injury until the skin breaks down and
becomes infected.
Nerve damage can also lead to changes in the shape of your feet and toes. Ask your health care provider about special
therapeutic shoes, rather than forcing deformed feet and toes into regular shoes.

Skin Changes
Diabetes can cause changes in the skin of your foot. At times your foot may become very dry. The skin may peel and
crack. The problem is that the nerves that control the oil and moisture in your foot no longer work.
After bathing, dry your feet and seal in the remaining moisture with a thin coat of plain petroleum jelly, an unscented
hand cream, or other such products.
Do not put oils or creams between your toes. The extra moisture can lead to infection. Also, don't soak your feet —
that can dry your skin.

Calluses
Calluses occur more often and build up faster on the feet of people with diabetes. This is because there are highpressure areas under the foot. Too much callus may mean that you will need therapeutic shoes and inserts.
Calluses, if not trimmed, get very thick, break down, and turn into ulcers (open sores). Never try to cut calluses or
corns yourself - this can lead to ulcers and infection. Let your health care provider cut your calluses. Also, do not try to
remove calluses and corns with chemical agents. These products can burn your skin.
Using a pumice stone every day will help keep calluses under control. It is best to use the pumice stone on wet skin.
Put on lotion right after you use the pumice stone.
X.
Keeping off your feet is very important. Walking on an ulcer can make it get larger and force the infection deeper into
your foot. Your health care provider may put a special shoe, brace, or cast on your foot to protect it.
If your ulcer is not healing and your circulation is poor, your health care provider may need to refer you to a vascular
surgeon. Good diabetes control is important. High blood glucose levels make it hard to fight infection.
After the foot ulcer heals, treat your foot carefully. Scar tissue under the healed wound will break down easily. You
may need to wear special shoes after the ulcer is healed to protect this area and to prevent the ulcer from returning.
to burn them with hot water, hot water bottles, or heating pads. The best way to help cold feet is to wear warm socks.

Diabetic Monthly

Page 3

Foot Ulcers
Ulcers occur most often on the ball of the foot or on the bottom of the big toe. Ulcers on the sides of the foot are
usually due to poorly fitting shoes. Remember, even though some ulcers do not hurt, every ulcer should be seen by
your health care provider right away. Neglecting ulcers can result in infections, which in turn can lead to loss of a
limb.
What your health care provider will do varies with your ulcer. Your health care provider may take x-rays of your foot
to make sure the bone is not infected. The health care provider may clean out any dead and infected tissue. You may
need to go into the hospital for this. Also, the health care provider may culture the wound to find out what type of
infection you have, and which antibiotic will work best.
Keeping off your feet is very important. Walking on an ulcer can make it get larger and force the infection deeper
into your foot. Your health care provider may put a special shoe, brace, or cast on your foot to protect it.
If your ulcer is not healing and your circulation is poor, your health care provider may need to refer you to a vascular
surgeon. Good diabetes control is important. High blood glucose levels make it hard to fight infection.
After the foot ulcer heals, treat your foot carefully. Scar tissue under the healed wound will break down easily. You
may need to wear special shoes after the ulcer is healed to protect this area and to prevent the ulcer from returning.

Poor Circulation
Poor circulation (blood flow) can make your foot less able to fight infection and to heal. Diabetes causes blood
vessels of the foot and leg to narrow and harden. You can control some of the things that cause poor blood flow.
Don't smoke; smoking makes arteries harden faster. Also, follow your health care provider's advice for keeping your
blood pressure and cholesterol under control.
If your feet are cold, you may be tempted to warm them. Unfortunately, if your feet cannot feel heat, it is easy for
you to burn them with hot water, hot water bottles, or heating pads. The best way to help cold feet is to wear warm
socks.
Some people feel pain in their calves when walking fast, up a hill, or on a hard surface. This condition is called
intermittent claudication. Stopping to rest for a few moments should end the pain. If you have these symptoms, you
must stop smoking. Work with your health care provider to get started on a walking program. Some people can be
helped with medication to improve circulation.
Exercise is good for poor circulation. It stimulates blood flow in the legs and feet. Walk in sturdy, good-fitting,
comfortable shoes, but don't walk when you have open sores.

Amputation
People with diabetes are far more likely to have a foot or leg amputated than other people. The problem? Many
people with diabetes have peripheral arterial disease (PAD), which reduces blood flow to the feet. Also, many people
with diabetes have nerve disease, which reduces sensation. Together, these problems make it easy to get ulcers and
infections that may lead to amputation. Most amputations are preventable with regular care and proper footwear.
For these reasons, take good care of your feet and see your health care provider right away about foot problems. Ask
about prescription shoes that are covered by Medicare and other insurance. Always follow your health care
provider's advice when caring for ulcers or other foot problems. One of the biggest threats to your feet is smoking.
Smoking affects small blood vessels. It can cause decreased blood flow to the feet and make wounds heal slowly. A
lot of people with diabetes who need amputations are smokers.

slowly.
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Peanut Butter
Cookie

Nutrition Facts
Ingredients






1 cup sugar
1 cup peanut butter
1 egg
Sugar

Servings Per Recipe: 36
PER SERVING: 66 cal., 4
g total fat (1 g sat. fat), 6
mg chol., 35 mg sodium,
7 g carb. (6 g sugars), 2 g
pro.
Diabetic Exchanges
Fat (d.e): 0.5; Other Carb
(d.e): 0.5

Directions
1.

Preheat oven to 375 degrees F. Grease cookie sheets and set
aside. In a medium bowl, stir together the 1 cup sugar, the peanut
butter, and egg until well mixed. Using your hands, roll peanut butter
mixture into 1-inch balls; place 2 inches apart on prepared cookie
sheets. Flatten each ball slightly with a drinking glass that has been
lightly greased and dipped in sugar. Lightly grease a small star-shaped

cookie cutter; dip in sugar. Press into the center of each cookie.
2.
Bake about 9 minutes or until edges are set and bottoms are
lightly browned. Makes 36 cookies.
Gunnison Valley Homecare DSME
45 East 100 North
PO Box 759
Gunnison, Utah 84634
Phone:
(435) 528-3955
Fax:
(435) 528-2188
E-mail:
heidii@gvhomecare.org

