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Why Focus on the 
High-Risk Foot?
•Up to 1 in 3 people with diabetes 
will develop a foot ulcer 
•Foot ulcers precede ~85% of 
diabetes-related L/L amputations
•5y Mortality Rate – diabetes-
related L/L amputation ~50-70% 
•Diabetes is NZ's leading cause of 
kidney failure 
•Dialysis patients face the highest 
risk of limb loss
References:
KDIGO CKD Guideline 2024
ADA Standards of Care 2025
IWGDF Prevention Guideline 2023



Neuropathy vs. Ischaemia
Types of Diabetic Foot

•Neuropathic foot = warm, dry, numb
•Ischaemic foot = cold, painful, poorly perfused
•Most diabetic patients present with mixed neuro-
ischaemic disease 
•Neuropathy + PAD + dialysis = the perfect storm 



Neuropathy 
Assessment 



• Common foot 
deformity related to 
neuropathic foot i.e. 
Diabetes, Leprosy, 
CMT, injury etc…

• unilaterally / bilaterally
• Acute stage presents 

as Red, Hot and 
Swollen foot

• Pain?

Charcot Foot



Charcot Foot

Charcot Arthropathy
0. Early
1. Destructive
2. Coalescense
3. Consolidation
• Xray 
• Offloading
• Orthopedic



Early Charcot – Stage 0

Infection?
Charcot?
Unsure?

Request Imaging





Vascular Assessment
What Every Clinician Should Know







Necrosis
•  Death of body tissue
•  Usually due to lack of blood flow
•  Can be cause by infection/injuries
•  Often painful





Case Study 1

82-yo male with well-
controlled diabetes 
Referred for 
assessment of a 
painful toe, convinced 
he had a splinter 

Clinical findings: 
•Non-palpable pedal 
pulses 
•Cold feet 
•Painful toe 
•claudication 
•Increasing rest pain



Investigation Findings

• Left popliteal artery 
occlusion 

• ABI: 0.15 (severe limb 
ischaemia) 

Vascular Intervention

• Open proximal superficial 
femoral artery (SFA) 
exposure 

• Stenting of the left SFA and 
popliteal artery 

Outcome

• Toe wound resolved within 
1 week 

• Rest pain significantly 
improved 

• Foot warmth restored



Diabetic Foot Stratification



Communicating Ulcer Characteristics



SINBAD
A Common Language for 
Diabetic Foot Ulcers



WIfI
Will This Limb Heal?



Detailed Wound Assessment



Case Study 2

63-year-old male with poorly 
controlled diabetes 
•Historical HbA1c >100 mmol/mol 
•Peripheral neuropathy present 
•Initially presented with a deep 
punch-out foot ulcer 

Recently discharged following: 
•Sepsis 
•Surgical washout 
•Intravenous antibiotics 
•Referred for a second opinion 
after wound deterioration despite: 
•Acute diabetes management 
•Ongoing wound care 
•PAD assessment (subsequently 
ruled out)





Infection: Detection & Grading



Debridement

• Removal of non-viable tissue
• Removal of callus
• Removal of slough and debris
• Optimises wound healing environment



When & How 
Often?
• Callus present
• Slough or devitalised tissue 
present
• Wound assessment 
obscured
• Pressure contributing to 
tissue breakdown 



Case Example - 26 FEB 25



26 FEB 25 – Post Debridement



12 MAR 25



12 MAR 25 – Post Debridement



26 MAR 25



26 MAR 25 – Post Debridement



5 JUN 25



5 JUN 25 – Post Debridement



18 JUN 25



18 JUN 25 – Post Debridement



24 SEPT 25 - Total 7 months











Funded Referral – Peke Waihanga







Guideline 
Reference

• International Working Group on the Diabetic Foot (IWGDF). 
Guidelines on the Prevention and Management of Diabetes-
related Foot Disease. 2023.

• American Diabetes Association.
Standards of Care in Diabetes 2025.

• Kidney Disease: Improving Global Outcomes (KDIGO).
CKD Guideline 2024.

• New Zealand Society for the Study of Diabetes (NZSSD).
Diabetic Foot Special Interest Group Resources. 2024.

• New Zealand Wound Care Society (NZWCS).
Best Practice Guideline. 2024.

• Australian & New Zealand Society for Vascular Surgery.
Chronic Limb Threatening Ischaemia Guideline. 2024.

• ANZDATA Registry Annual Report. 2024.

• Te Whatu Ora Health New Zealand.
Diabetes and Equity Reports. 2024.





OSSUR SHOE DH OFFLOAD

FPIM
S/M/L/XL



Easily 
Customised
Cost Effective

Temporary device



Moonboot/Re
movable Cast 
Walker

• FPIM
SIZE: S/M/L/XL



Diabetic Footwear/Orthotics and 
Offloading Device (Funded Pathway)



OTOFORM
Non-Catelogue Order – Whiteley 
Allcare NZ 
https://allcare.co.nz/products/otofor
m-silicone



Playdough for 
ADULTS

Tutorial: 
https://youtu.be/lL4_E_DlCgc?si=
NGW0LWVNjVwUo6qx

https://youtu.be/lL4_E_DlCgc?si=NGW0LWVNjVwUo6qx
https://youtu.be/lL4_E_DlCgc?si=NGW0LWVNjVwUo6qx


Hapla Mixture Felt

Non-Catelogue Order – Whiteley Allcare NZ

22.5cm x 45cm per sheet

https://allcare.co.nz/products/hapla-semi-
compressed-felt



Thickness

• 5mm vs 10mm

• Compressable



Compared to 
Padded Dressing



Crafting for 
Adults



Mark > Cut > Stick • 3-5mm diameter around ulcer



Always apply 
felt over 
Dressings

Goal to migrate pressure away from the ulcer



NEVER Make 
them too small
Consider Felt Surface Area to 
migrate/redistribute Pressure



Forefoot 
Technique

• Be creative



Rearfoot 
Technique

Use 1cm thickness for 
best results
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