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Background

Screening for Peripheral Arterial Disease (PAD) during routine
diabetic foot screening (DFS) involves obtaining history of
claudication symptoms, and peripheral pulses palpation.

Studies have revealed inter-observer variability, and dorsalis pedis
pulse reported to be absent in up to 8.1% of healthy individuals.
Therefore, incorporating vascular screening using toe pressure could
be an important screening to gauge the appropriateness of the
results, and to determine the referral for specialist intervention.

Alm

To educate and identify patients on the need for PAD screening.

To right-site referral to specialist for negative pressure and reduce
iInappropriate referrals.

Methodology

Intervention

Training on toe pressure measurement was conducted for DFS
nurses.
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Workflow and vascular assessment algorithm were developed and
piloted at 2 SingHealth Polyclinics from 2013 to 2015.

The team continue to apply PDSA to improve patient care outcome.
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Result

64% of referrals were avoided, and 30% of those referred
had timely surgical intervention.

Smartdop 30EX for Toe Pressure reading machines were
purchased for all SHP clinics.

Toe pressure screening was rolled out to all SHP in 2016.
Out of 35.4% of high risk cases seen, only 0.6% was
screened for toe pressure.

Those with weak pedal pulses were offered toe pressure
screening, but patient declined due to ignorance on benefit of
PAD screening.

A survey was carried out on 12 patients to determine the
understanding of PAD.

Majority have not heard of PAD, only 10% of them vaguely
verbalised the sign and symptom of PAD.

Patient Education

Patient information leaflet "What you should

know about Peripheral Arterial Disease” was developed to
educate the patients.

Patient Information Leaflet Polyclinics
What You Should Know About Diabetic % SingHealth
Foot & Peripheral Arterial Disease (PAD)?  pow can I prevent PAD?

Have your foot checked yearly by a trained nurse.
Patients with diabetes are more prone to getting poor
circulation. The nurse can help to check the circulation in
your feet, and detect the problem early. The nurse will
also teach you how to take care of your feet,

Diabetes Mellitus can cause serious and costly foot
complications. Knowing the conditions that can affect
your feet can help to prevent them, and may save your
limb.

What is Peripheral Arterial Disease ?
Peripheral Arterial Disease (PAD) is the narrowing or
hardening of one or more arteries (blood vessels) of the
legs caused by fatty deposits known as plaques, causing
poor circulation. Risk factors such as diabetes, smoking
and high cholesterol increases these plaques. The build-
up of the plagues may cause symptoms of PAD listed

In addition you can:
*  (Quit Smoking
* Exercise regularly

* Maintain a healthy weight

e Maintain healthy diet

e Regular check—up: Maintain good control of your
below. blood sugar, blood pressure & cholesterol

How Do | Know if | have PAD?

You may have:

What can be done if | have PAD?

Your doctor may start you on a blood thinner medication
to improve the circulation in your legs. He will also review
your blood sugar, blood pressure and cholesterol to
ensure they are under control. He may also refer you to a

& Cramping in leg muscles that occur during
walking or climbing.

+ When severe, the leg pain can happen even
while you sleep.

e Change of colour- The skin of one or both legs or specialist, who can offer procedures that can either clear

feet may look pale, bluish or black or bypass the blockage.
¢ Loss of hair and nail changes- The legs and feet

may lose hair and nails will grow more slowly. If the condition is serious (e.g. when detected late),

Skin looks shiny sometimes an amputation is needed. So early detection is
¢ (ool feet - one foot may be colder than the important.

other.

* Weak or no pulses at your feet,

* Non healing or slow healing ulcer

s Gangrene —no or little blood and oxygen to the

tissues which then die and become blackened.

Although some people with poor circulation may not be
aware of the condition as they have no symptoms, they
continue to be at risk of infections, ulcers and possibly
amputation of the leg. Most of these complications can vessal
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Conclusion

Toe Pressure screening and the understanding of patients with PAD had successful added the importance of steps to early
detection of high risk foot during DFS assessment, reduce inappropriate referrals to the vascular service due to false
positive screen for PAD and had assisted patient in the right site-care.
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