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1) Objective

A major portion of diabetes associated pedal complications is
induced by inappropriate footwear. Wrong orthopaedic shoe care is
often the cause for ulcerations or relapses. The need for adequate
care is steadily increasing. This raises the question how the
orthopaedic shoe care can be improved, and whether quality
standards can be established.

2) Methods

In analogy to the quality standards brought forward by the diabetic
foot workgroup (AG FuB) Rhineland-Palatinate/Saarland, a concept
for a voluntary certification was developed. This was achieved in
discussions with the orthopaedic master s and the
diabetologists of the working group, and by including the existing
forms for ordering and control of orthopaedic shoe care as well as
the significant experience of these specialists.
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3) Results
Structural quality
Orthopaedic master shoemaker with additional qualification
“orthopaedic shoe care of the diabetic foot" ol the fedeml
association of trade guilds for orth g
Protokoll ische bei Diabetes

+  Pedography
* Photo documentation

Process quality
Participation in at least 3 “FuB/ADE" meetings per year

«  Hygiene protocol with MRSA management

*  Use of the “shoe ordering form" (Fig. 1)

«  Use of the "shoe control form" (controls after 2 weeks and 5
months after delivery) (Fig. 2)

+  Joint case conferences with the cooperating diabetologist

Resutt quality
Yearly evidence with photo documentation, ordering and
control forms of :

+ 20 provisions of diabetes adapted foot mouldings

= 20 provisions of orthopaedic custom footwear

= 5 acute care cases (orthoses, etc.)

4) Conclusions

It is feasible to establish quality criteria for orthopaedic shoe care.
Goal of this voluntary certification is the improvement of the
|nterd|s:|pl|nary communication between ordering diabetologist and
orthop h ker. The yearly re-evaluation will show
the regional development in l‘esuﬂs quality of orthopaedic shoe care.
In conjunction with the evaluation of certified chiropody institutions
this approach can lead to a further reductlon in care related relapses
of ul I in diabetic pati




