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Prevent diabetes complications
Perform foot inspection at each routine visit

At each visit, using good lighting, visually inspect the patient’s feet
with shoes and socks off. Document that a visual inspection was
done; note any new abnormalities or conditions since the last 
inspection and any referrals.

Visual foot inspection checklist

✔ Foot pulses (check pulses in both feet and note presence or
absence; observe for swelling)

✔ Skin condition 

❑ general (hygiene, moist, dry/flaky/cracked, macerated)
❑ calluses, blisters, sores
❑ ulcers
❑ color and temperature (reddened areas, areas warmer than

other parts of foot or opposite foot)
✔ Footwear (look for rub areas, shoes nonprotective, overworn,

plastic material)

? Changes since last exam?

? Patient education needed?

? Referral needed for podiatry, orthotics, or nail care?
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✔ Nails
❑ thick
❑ too long
❑ ingrown
❑ fungal infection

✔ Foot/toe deformities
❑ amputations
❑ prominent metatarsal heads
❑ hammer/claw toes
❑ bunions
❑ shape of foot/ankle

Monofilament Instructions


During the yearly foot exam, use the 10 gram nylon monofilament to 
assess for loss of protective sensation. 

1. Show the filament to the patient and touch it to his/her 

hand to show that it does not hurt.


2. At each test site (see diagram below), apply the 

filament perpendicular to the skin surface. (Fig. A)


3. Apply sufficient force to bend the filament. (Fig. B) 
4. The approach, skin contact, and departure of the


filament should last about 11/2 seconds.

5. Do not slide the filament or make repetitive contact. 
6. Use the filament in a random fashion to reduce the 


potential for patient guessing.

7. Ask the patient to respond “yes” when the filament is felt. 


Re-test areas where patient did not feel the filament.

8. Apply the filament along the perimeter of, not on, an ulcer, 


callus, scar, or necrotic tissue.

9. Clean the filament according to infection control guidelines 

in your facility, or wipe with a 1:10 solution of household bleach. 

Test the level of sensation 
Risk categorization in the 10 circles and record 

on patient chart. 
Low risk 
All of the following:


Intact protective sensation

Pedal pulses present

No severe deformity

No prior foot ulcer

No amputation 


High risk 
One or more of the following: 

Loss of protective sensation 

(cannot feel the filament 

in one or more areas)


Absent pedal pulses

Severe foot deformity

History of foot ulcer

Prior amputation 
 + Can feel filament 

Cannot feel filament 




