srefale medical conditions with thunn 1(rn. prrjbw;m.
Dyeceribe the structure ard function of the Fuor wsd nails.
are and contrast oot maiformatons sddressing
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Foot problems occur in at least 735% of Amernicans
fenz et al, 20010 The five most common problems n

the elderty pupuhtum are foenad disorders 175,

deforities 160%), corns amd calluses (58%), hunions
OF FRACEPAION

free

=i

i.and dry skin, fungal ifections,
beiiueen the toes (36%), Mot of these foot problems
can he prevensed by proper foot care performed on a
regular basts (Badlissi ot al, 20051

Ageerelared changes {e ., 1m; aued vision, imalnlity to
reach feer, thinning of e and dems),
tzbarcd skin ch (e, rrophic, edemas, and deformed
hardened toenails impact on fnot hvgicne. An age-related
change of the foor and lower extreminy s loss »f hals,
which Teads to increased div skin, Trophic changss in the
dature jo.z., plgmentation

vascidar

HTRTLE

skeing

are related o foss of vasen

SIHTIEL

ansoctarod with diabei
l,d_,Fl“fri

S iEae sl e
AWESKE] afld

A ) o
Coany iliRese, anii?
atel e e e

‘l) Py

|
J'rl!t

ALY EHE LT nsmrmm o

T b ad et et . i 4 a8 L

Bk

2 TCEHLTT

Ll

AL P A N A L P71 M

W,

L L T Y WA T R L LRI

Foot and Nail Care

Sheila Howes-Tranmel, Ruth A, Bivant, and Denise P, Nix

Distroguish berwaen twvo tounail diserders snd their

T

treatments.
6. Develop an appropriste plan 100 rottine care of the
font,

i L A A TR Td

patients
courtries

large-scale. quality-of-life survey of 45593
with various foor diseases rc*prrwmtinn 7
fthe Achilles Project), the rescarchers found thar 40,3
of the respondents cxperienced discomfort in walking,
30.7% bhad pain, 3% had embarrassinent, and
19.6% experienced Hmirations in their activ of
daily Living (Katsambas et al, 2005),

Crverall, foot discase has a signitcantly greater
effect nn the guslity of life of women than of men
with regard o thetr experience of pain, discomfore in
W ﬂknw, snd embarsassment | }\armn\i‘u gt al, 2i05;
Leveilte ut al, 1998 One explanation iy that the many
types of shos L\Pmﬂlv wWorh by owomen are tizhrer
Fiting. which increases therr risk of developing tovnall
oovehomycosis, which s assodated wirh pain and
discomfart in walkiog.
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250 CHAPTER 1% Foot and Nail Care

Skeletal Components

The theee funational vuirs of the foor are the hindfoor
(2 bones:, midlooi 15 bonest, and furefooe (19 hones),
All units must work together 0 provide hotl: Fexibility
and stainlivy (Fipure 15-15.

Within the forefoot are the phalanges {toes) and the
hve metatarsal bones. Each toe {phalanx) is made up of
severai buoes, The great roe (also called the halluy
consists of two phalanx bones: proximal and discals
these phalanges are farger han .J the orher phalanges.
Phalanges two through five have three phalanx bones
cacle proyimal, distal, and intermediate tan additional
muiddle bonel. Fach phalany is conncetcd ro a moraracsal
at the memvwmpimlangca! EMTEY o togecher the
MY [oints form the ball of dhie foot. The proxirasl por-
for of a metatarsat is called the base, che middle s the
shaft, and the distal is the bead (Figure 1521, Lach of
the five metararsals is unique in size. The frst metatarsal
is the shortest in length, the Targest in diameter, bears
the most weight aad plays the most important role in
propulsion (Quinn, 20091, At che head of the Hrst mera-
tarsa! bone on the plancar surface of the foor are two
sesamoid hones that serve to atach small muscles and
aid 1 stabilizing the first MTP joine (A scsamoid bone
15 2 bone tmbedded within 2 endon and functions o
protect the tendon where it passes over a bony promi-
pence.) The sceond, third, and fourth metatarsal bones
tstable mietatarsal bones, Az rhe &fth mea-
an erynence on the lareral aspecr called rhe

are the most
rarsal hase s

Cooncbasy Fown e

6] o A,

TG s e W

N

e Fn gk

Fohfeh r::r'...zzm?f or ostylerd procaess, Thi:

area s easily palpared on the lateral aspeal of :[w : Fuycy,
In the z!j!d{'oot, ove of the seven tarsal bones 4.

treberosity o

vedh targgy
{the mavicular, cubaid, ;-m{i theee cuneitorm the
arch and conta multiple joies. The theee cuncifon,
banes articulate with the navicular sone i the prosing!
mndioot. The midtoor connects with the forcfoor ar e
five tacsomeratarsal (TMT] joims and connects oy ohe

{ocared (Tigure 13-21. These trregularly

ity

hindfoor by muscles and Loameres.

The hindfoo: lnks the rmdiout te the ankie and cop.
ststs of two of thu seven tarsal bones, the ralus and the
caleancus, The waius sits on wop of the caloaneus and ap
ricvfates wirh the thia and fhala ar rhe calcanens apg
navicular bones, allewing the foor o move up and
dowr, The cabcaneus forms the heel and is the larpest
tarsal and the largest bone i the foor. T allows the foor
o become ngid or loose 1o accommodaie the process of
walking. 1t 1% also rthe cause of aumerous heolrelyed
pains {Jollv o al, 20038,

Ligaments hold the bones rogether at the jr)iim. 11
Achilles tendon stretches from calf wuscele to heel and i
the largest, sirongest tendon fie toor. The plane
lascia is the longest Heament and forms an arch an the
sole of the {foo from the heel o the toes. These loog -
brous strands are vulnerable ro injury (e.g, a stzain or
because the Hgaments can

W

o

sprain m the foor or ankle!
oversrretch, break, and oudd back on themselves, Oupr
1)

thme the strain heals with scar tissue; however, the scar is
never as strong as the origial fibers of the lipament
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252 CHAPTER I Foot and Nait Care

thermaoregaiavion througlht evaporarion of sweat. The
selacecus and apocrine swear glands empry inco the
Sehaceous glands
skin and hair

apper portons of ohe haie folhicles.
produce lipid-rich sebans that prevents 1he
from drying out. Because the foot bas livde hair growih
ore very tew sebaceons slands, (he foot is

and rheret
exrremely vulnorable to drvress and xerosis.

Three anatomic areas oo e planar surface of the
toot bive mcreased fat in <he form of tar pads: the calea-
tararsals, and the tateral longitudinal arch.

the subcuranemus tissue, the fat pad ab-

neus, the me
Cnplamed by
sorhs impm‘r and rofer
protecuny the underlying bones, With ase, these fat pads
thin and provide Jess shock a bsorbeney, More pressarc is
chen exerted over dhe caleaveus and metatarsal. Thin-
? heges,
ard constane high III'!P:ILT. The thinning process beging
. AN orthonic or jusale cushion-

erated by obesiry, i

ning of the fa0 pad 15 oa

as earty as M years of ¢
g can be used pr-.'_‘a"«“}de additional shock absorption
al. 200041,

PCvedenir er

Nail Structure

Nails are made of epidermal cells converted o hard
plates of keratin, The highi" "--"-‘.-scuiar nali bed lies
beneath rhe F‘l-lrc, seving the nail its pink colorn The stra-
wam corneuin faver of the \l\m er\:ct‘lil;z the nail root is
the eponyhiium icuticle), which forms a seal betveen
the nail and the digic to preven {orcign maner from
entering. The paronychia s the soft tissue surrounding
the nail bordern The normal pail s composed of
vl roog nail bed, nail plate, eponvehium

S1N pa
wiel, perionyebium, and Bvponvehiom as illusiraned

[Cutic
in Figuee 15-3 and deseribed m Box 75-1.

hegi olawe

vutes woighe-bearing as o means of

Maibed

bs grow all che tae, bur their rare of growth gge,
1

with age and poor cireudation, Fingernails grow rgpe,

h]

than toenails, They grow ara rate of 5 mm per month g
rake & months 1o grow from root ro free cdge. Toengl,
grow approxinatedy | omm pec mondh and require 12 ¢
18 manrhs wo be completely repraced. Acrual growely ra,
i dependent upon age, gender, seasim, exercise level @
and herednar factors (Sinni-MceKeehen, 20073

PHYSICAL ASSESSMENT

Components of g oiairial evaloation of g

L A gy

he paiien

with an zcouel or porential foor disorder are li

Cliecklisr 15-1. Because so many satients with

disorders 1‘...1.‘.f.‘. concornttant lower extremivy dj

ed ane Chupre;
j

-.._ i
=
c.
=

purbasion ond seusation must be asces
10, 11, 12, and 14, and a baseline Liealbth hisoors
sential. The tollowing discussion prosents e unigue
sossment paramerers for the foor and nail,

specific informaton should be elicited ahour rowine
care of the toor, any bistory of foot aind nal problioms,
and how these problems were reated aither persons|ly
ar by a health care provider, Effects of prior trea ments,
including preseriprion and over-the-counser medicarions,
showdd be assessed (Piraccini, 2004; Spracher, g
Qualinv-of Hednrormanon should be soficied (G
er 2l 2004 Vileikoyre ev al, 20038

Musculoskeletal Function

Musen
of range of moties, detarmices, and strongsh, Pa
range of motion of the first MTT jnint and che subtalar
be assussed. Madimal range of moton i

Hetal Auncrion of the foor svelves assessmen:

joint should
i

Al
VMagrfication

hiil piate
s how hew! M pia

p— -U?w‘z



0X 15-1 | Nail Anatomy

sl Root (Matriy): Root of fingemail s alss known as thé madri.
The ratix begins.7 1o & mm under preximal naif fald to kinfa
fwhite crescent at distal nail). Fingernait oot produces most of
volume of nall plate and nail bed.

Aail Bad: Part of nall matrly, under the nall plate. Exte;ids from
junula (white crescent at distal nad) to hyponychium. Maii bed
contains biood vessels; herses, and melanocytes or me:anm~_

preducing cells. As nail is produced by roof, it sreams down
a'r:n.g the nail bed, which adds material to the undersurface of
the nail, making it thicker. :

Nail Flate: The actual fingernaii, made of transiucent keratin. Pink
appearance of nail comes from blood vessels undemeath nafl
Undermeath surface of nzil plate has grooves along length of nait
that hefp fn anchor it to the nail bed,

Eponychivin {Cuticle): Fold at proximal end of nail plate, Nail plate |
has very firm adhesion to the cuticle. Both epidermal structures.
are directly continuous with one another, overlapping the lunula,
Fusing of these syructures provides a Waterproof barrier.

Poriomychium; 5Kin that overties nail plate on its sides, Also known
as the paronychial edge. Site of hangnalls, ingrown naile, and
infection of skin catled paronychia. '

"f'}fpcf.'ilch:l!'ﬂ' Area between frea edge of nail plete and EpiUPrmls
of foe, Continuous Tusing ‘of these sreas 1o epldermal stiuctures
provides waterproo® barrer.

Perigngual: Tissue arodnd nall plate.

Subungual; Tissue under aai plate.

Uaguaf: Pertaining to the nail,

Wix G The salon professional’s guide 16 foot care, Albany, NY, 1998,
v Saior Uvations,

determined from maximal inversion ro maxinal everstoen
of 1t subralar joint of the foat (Figure 15-43. It availabie,
antify the are or range

:

i ;ﬁ(?ﬂ‘”)rﬂ(.‘f(fl' CAL [JE? U.Sk“:_l o qu
wi motton (Badlisel er al, 2005 Figure 13-5% R"I'i;.:t;‘ of
mation cau akso be wsied by supporting the becl with the
T cu! arasping the friot with the other hand, then
oot 10 dordflesnian, planar thdon, eversion,
1. The dorsiflesion posituge w887 Mr shorten.
L Tversian wit d by a
witl me Hevrod sweirk

A
tig of Lk

D 2O

The strengrh of the ani

sirenarh

EE T TS

Lo assessed by comupanty .-L;uf{ test as ihe
prabbs g foo sreps on FOCE and bien the heels,
by drffiend e weall e

AELLINTES
e

oo,
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CHECKL[SI’ 15 'i
Componants of tisi Fvaluation of Patient with Foot
bisocraer

History _

v Presenting complaint including detailed description of pain

+ . Generak; vision, sirength denterlty, mobility

+  Blood glucse readings for past month

o Personal or family history: skin, ha, ot nall disease {especialiy
rashes), Tichan planus, paofiasts, d:dhetes, ht—_art of uascula, disease,
"-l}bESl[Y d
Specific hlstory of faot problems: foat mafformtmm, frsions,
skin alteraﬁons, nall disorders, changes in sensatian, feovankle
strength

. Currerit and prior Frsatments and. redications (inclading over the-
. counter) itsed fo treat nail and foot problems
- Health habits: smoking, exercise, hygiene, nuttition, weight
| management

Physical Assessmeant

Overall skin. condition
. Lesiofis on foot

Foot matformations

Conadition of nails

Perhusion and sensaton; pufses, blanching, capillaty refill, micro-
vascufar function {iaser Doppler flowmety), ank]e—brachfal index
ot toe-hrachial index, tfemperature, hair growih
7 Missculoskelatal function: gait, mobility, balance, hand strength

and dexterity, visual cognition

'.\ :

R ONAN

Risk Assessment

v Ulceration sisk

/ Amputaiion risk
Equipment

v Footwear (including socks)
v Wohility aids franes, walkers)

the clinician apphies gende pressure downward, Any

differences in strengrh currc:*tlj.f or 10 the past 4 monihs

should also be recorded 1 e
lexibility, thie pattar ;
2 sraall dishoowel with the toos

Ty aswess toe £
. “ a

¢ ap a marble oy
Clable 2815 Eo gess
Pafricrea oo stand

soble Sexibility, the pateny is

|
Wt

T examine che medis! oreftdisal arch, o the

manget srand with feet o

Wote if the arch ?':.'l' e

LT H S
B LA LU




254 CHAFTER 15 Fool and Maif Care

FIGURE 15-4 Range of moion af the ot acd angie (From Sedel Hu et o Mosie's puids w physical e toa, ed G5 e
hdosiy.

nicate pain. Vision and strength-hand dexrerity are

cesential so that patients will he able to inspect their fee:

and remove i"(:otweﬂr (Duthie, 20070 Many of thege

furicrional abilivies can be assessed through observarion
t and demonstration rerara.

Coordinanon can be determined with a rapid alternar
ng moevement that includes heel to shin testing. mmthu
test it which the patient taps the foec iw[[‘)mmai’y agaiag
the floor will assess the accuracy and reprodacibiling c;"
endpotnrs ax well as the ability ro maintain motor meos
menrs over time. The courdinaznion tesuny is docurmenrad
qu-:lium'uf" because 1o quantificarion guidelines asc

available {Duihie, 2007,
f HGURE 15-5 Conarnitar Prupr:ncepr=(\1‘1 i» the awateness of the body's povf'r\n
i context with the snrrounding covironment. Disnerkas

proprioception (loss of positlon sensed in the feer v
disabling; the patiens mav be dlumsy, bump o things,

decreased readon elasticity, Heperactive deep tendon or have an abnormal sain. In pracrice, the atient often

] the heels and slaps the sofs f

[ (i")'i"ﬂl ] ward o

actar neuron diss

EHCS SlERES

arid smamping) o
EATCR TS T
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Exercise

Warble pickip

: Sand walking

[ Toe raise, 1oe prind, Hokd each posttion for 5 seconds and repeat individuais with hammer toes of
R tae curls 13 dmes. toe crEmps
Golf pall roli Rolt a golf ball under tie bafi of your foot for individeals with nlantar fascits

2 mintias-— areal massaye for hottom of faot,

Toveed curis Piace small towal on Hoor and curd it toward you, individuals with hammer toas, toe
ugirg oRY your taes. You can increase fesis- cramps, and pain in the ball of
tance by puting a weight on end of towel. he fuot

Rataw ard repeat exercise five tirnes,
Prace 20 marbies on foor Pick g one markic 8t s

time with your toes and put it in a smalt bowd, the foor, hammer toes, and toe
Do this exercise until you have picked up all 15mps
20

Ay chiance you get, take off your shoes and walk
in tie sand at the beach, This ot onfy mas-
it sages your feet hut also strengthens your 1ges.

Recommendations

fhee! puind, arch strain, or faut
cramms

widividuals with pain in the ball of

Good for genaral foot conditioning
Watch out for glass!

tiodified from Amertcar: Orthapaadic Foot 2
st Action < ChS Docymeni&DoclDe 71, accessed S{-‘UI"IH[‘L( 2,200

Have ])3tf9m s‘nnd with arms at side zad feat fogether
o Have patient Malntain position for 20 seconds with anly mirimal
} SAYINg.
E s Have patient perform initially with eyes ofer and then with eyes
L

closad,
* Stand close {o patient fo prevent ills.

QAT 35 A8kCG TO FCRCTE WHen the vioragen alwps
’

Condition of Lags, Feet, Toes, and Mails

3 oashede ol
Vokn sdidinon iooe

Lorwes axirers *'_'

LAFIen, [N,
aid o
of funigal o
5,, any f sl*iil

i

now 0 e

et by Tmoe

}(1 1"‘

[RH TR

i Foot. Coarn
s e sk

and Anide Society: Keep vour foat flaxible, avaitable ot Ittt as. nrgfScriptsfADisapl. o labCGHomsieviow,

Ulceration and Amputation Risk

The data collected during the examination will assist in
identifving risk for ulceration and ampurarion. Risk as-
sessemiont tonls with management stategies are given b
Tables J4-2 and 14-2, Risk facrors include history of
plantar olcer, presence of foor defermity, presence of
protective sensations, and preseive of disedses that lesd
ter decneased somsation. R;:ic categories 1an'u:- from O (ne
risk} 1o 3 {oreaicst risk). The Tevel of risk determines the
patient’s muragemont SIaregy. Yurzer 120041 recnime-
snends fooi cxaminations at cach visis {at least Four mmes

per pear) regardless of rik scove,

PREVERTIG Sl RO
WiANAGEMENY

I vt

Mo anng
TRy T T

Folfine ovel B counter reinsdins

s} reeds of rho parent asnd

Aeansers and lubowarn water
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Afier harling, the feet must be dried completely, especially
berween the toes. Patients should wear secks ro provide
exra padding to Lony prominences and o wick away
melsture from the skin, Socks mav need to be changed
mere than onee per day 1 tect swear excessively.

Maceraiion between the toes {interdigical) and wader
rhe woes {(subdigitall s a very comman foot problem.
Suck overhydradon of the skin, characrerized by a whize,
“warerlogged” appearauce, weakens collagen. promotes
overgrowth of bacterial and fungal species of skin flora,
and decreases the skin's abifity to resise trauma (Kelechi,
29003; Strond and Kelechi, 2006}, Pseudamonads as well
A% Eram-neEaive OFERIISIS Are CONmon enolegic agents
{Schwartz, 2009, Overhydration of the skin can veeur
with excessive perspiration {hvperhidrosis) related to
endocting, teurclogic, or sweat gland disorders.

Maceranion is prevented by keeping the skin dry and
protecred. Absorbent oot powder {e.g.. Zeasorb} can be
wsed twice per dav. After bathing, the patient should pay
spectal areention t drying the interdigit spaces; using a
hair drver on a cool serting may be helptul. Skin so a]rmfs
may be ysed to protect the skin from moisture. If mac-
cration persists after 1 week of care, consider the pres-
ence of wrerdigital tinea {Table 15-21 or superimposed
havrerial infection. Trearment includes drving the inrer-
digital web spaces. topical econazole, and daily to three
nimes a dayv local application of Castellani paint fa drv-
ing agent containing 1.5% phenol in a water and aleohol
base; (Schwartz, 2009,

Foot odor is caused by exeessive perspiraton from
the more than 250,000 swear glands in the foos. Bacteria
living in shoes aad socks metabelize the sweat to form
isovaleric acid, which is responsible for foot ador. in ad-
dition to washing the feet and changing shoes and sacks
cven more frequently than daily, the patient can dose che
teet with a nonmedicared apray, foot powder, or antiper-
spirants. Soaking feel tn vinegar and water can nu’p
fessen odor 1American Todiamic Medicae! Association,
; l)IU' Severe cases of roor odor may ke caused by hy

Hm.c T s
L ongimatgic. o sweat ghind disordersh The

Ve rerspiration fonnetion relgted o

Bl \-,i':u};“"'wuam Viiwaet cain b tsed
W ]:.lai l.!'{fl',
10 FWEAT

Lty

PO AT G 5

B e e 4 - AN
AR TNC a3 [ R ’..”J.‘H.\l (B4

neneciogic -’ﬁﬂ:'rz‘r'irq s, watitestenta eomd:

1 consesuence of the skin

Gl 2005,

Pt O
' ey vy, rough, an

HOATLY, ¥ TOSE e

1 L
IR TR red abom

hdpr:mu sl pravizs

30

Wil -:r:ll:." ‘I{ Aty Oy

rhe heels and bomoms of the f eet. b person who hay ,

decrease or loss of function of the swear glands on g,
plantar surface of the fool "\'EE EXPLOIBNCE. XETOSEs (0
anbddrosis of the feer {Kelechs, 2005). Xerosis can oy
to fiss L1r w {inear cracks in the sking, which may sepye © ax
a portal of eniry for bacreria, Consequentdy, fissares gp,
associated with increased risk of cellulis and foot gleer
ation (Hill, 2008]. Fissures arve treared with humoectapg,
and cxfoliant moisturizess or sealanes, such as Dermp,.
bond. Prevention includes mmoing use of 1moisturivers
and extolianes and wearing of shoes thar do nor flop 5
the heel. Hyperkeratotic tissue s common around fis.
sures and often necessitates debridement and oxfoljs.
tion. Table 13-3 provides a fornulary of products for the
prevention and trearment of dry skin.

Cuticles and Naiis

Ahour half of the foor care professional’s activity is ngd
care and specihcally nail debridement. Nail debridemeny
and rrimmung can be accomplished with manual nippers
{Bos 13-3] or with a mechanieal rotary tool (Box 15 4,
The use of proper amd prnfc%si{)mﬂ-\qvqiit}f BSLE LT
is kev te pruvidimg proper foot and nail care, Five
instruments are recommended for providing foor aad
ﬂall care: t(](ﬂlﬂll Ellppl_,!'.‘>5 curerie, VLS. 1.[1;_.’,10\&'11 flﬂl<
shaver, and cuticle nippers.

Mippers. Podiatry toenati cutters or pedicare nail nip
pers are best suited for trimming thicker tocnails and
lateral curves of the nail. This instrurnent should he used
tike scissors. The nail should be removed incrementally
to aveid mjuring the hyponvchium and thus beeaking
the seal on the nail plate,

which would opan 4 portal ol
entry for fungal or bacrerial infections (Godfrey, 20045,
There 1y much debate regarding the besr merhods for
debriding or trimming (oenails: srraight across versis
rounding, or following the shape or contouring of the

rop of the roe, I the putient has a problery wirh nail
corners curving and causing pain and thickening of the
skin at the distal aspeer of the nail groove, It is recom
mended thar rthe cormers be slishely rounded, Paiters

whey huve pully or s thick oK foldz mizhe cequ
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=vention, and Managément of Common Foot Lesions and Infection

Name Description Common Locations  Prevention Treatment
saft corn (heloma Erd of phalange is too widg, getween faurth and Property fitting shoes Widar shoss
maiie) causing friction between fifth toes Surgically reshape phalange
toes
Agaravated by tight shoes
iard corn thaloma Toes curl inside of shoes, Siddes and tops of toes Use widar shoes or sandals
durum) crzating pressure Reduce corn with file, pum-
between toes against the ice, rotary ool
sole Assess for underlying
Aggravated by narrow-ined ulceration
shoas Offioad and pad as needed
Surgically straighten toos
Calivs (keratora or  Thickenad aress of skin Planter surface, heel, Praperly fitting shoes Reduce with file, pumice,
tyloma) {see without distinct borders under metatarsal rotary toot
Piate 41a} caused by repeated head Assess for underlying
pressure ilceration
Aggravated by parrow-toed Moisturize and exfoliate
shoes and high heefs {best applied to damp
skin after hathing)
Gifioad and pad as needed
Use shoes with soft soles, :
lwer heels, arch
supoort, extra width i
Planter wart Caused by a contagious viral Pressure points on sele,  Change socks and shoes Reduce with fit2 or pumice
{verruca infection (human feel, bali of foot daily Salicylic acid or cryotherapy
plantaris} papiiomavisuc) Do not share shoes Surgical curettage or laser
Overprodifaration of skin and Keep faet clean and dry refmoval
IUCesa gipwing Avoid direct contact with Humar papiflomavirus dies
downward (iceberg warts on gther people within 1-2 years and
effect) Use walerresistant watt disappears
Single lesion or clustered footwear in showers,
Yellow, brows, gray, or black locker roems, pools
Vesicular inclusion from dried
capiltary ends leads to
blackired appearanca
Tinea pedis Dermatophyte infection Betwern fourth and Topical antifungal wice
{interdigitaf) White macerated, denuded, fifth toes dally for minimum of
vesicles, scales, or fissures 1 weak
Urez tream for scaling,
ifching
Tinea padis Dermatophyte infection Sole, meel, side of Togt Topical antifungal teice
iplantar) frchy, hvperkeratotic scaling, (motcasing Jaity for minimum of
cracking, preling, dry T yreat:
pathes Urea cream for sealing,
Cheanic, diffuse. itching
aorflatmatony
Cermztephyte nfeciior Aredy, side of foot Tonsicad of svstemic
Arigte bighly inflama asTfungais any
e Tion; carticsstoroids
epending of seeerity

g with Bealtny s 0 prevenr mansnicaion of o the paddie: the end of tha slor b Bled (o 2 sharp ot

UEC T, nng edge. The padidle portion of the na?’ shaver i placed
H y o - ) .y ’ - . 1 v - . .
Nrown Nail Shaver and Cuticle Nippers. Thesc e nadl groove so that the end of the sy wilipe i i
et 2 pimde mere vait nends to he e the: shoi o e the spicale of nadl presens (hdin, 1993,

shpver iz Machanical Botary Tool The mechanaal racary o]

iy the myddle iremed deiil cnrdless or phig-ind s a standerd <ool vied
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TABLE 153 [IiFS

Fill in cracks between clusters of desguarsating
corpegoytes

Net ocrhusive unless applied heavily

Treat dry skin

Recuce transepidermal witer loss by creating
hyirophobec barrier over skin

Has most pronouicad effect when applicd to
slightly damy skin

Treat diy sein, xetasis, fiszures, ichtiyoses

Cuntains urea, iactic acid, or hoth, which are
raturally present in heaithy skin and
markedly reduced in dry skin

Enhance water absarption by drawing and
ahsorbing water frot enviranmeant and
retaining moisture within skin cells

Keratolytic effects soften scates to be easily
refeased from skin surface

« Urea has antipruritic effects

Grelusives

Humectzints and
exfoliants

Ingredient Examnplas®  Product Examples*

Moisturizes inddications and Actions o
Ernaftients Provent dry skin

Ker! Original (Bristol My% Sqmm..
Cavilon Emofiient Cream (3M)
Cutaphil Loton {Galderma Laboratarag

Lipids
(s
Zimethicone

Potralatum Cotaphil Cream (Gaiderma Laborats

A E}

Lancdin Remedy Skin Repair Cream iMelling;
Miners! ol Swepen 23 Cream (Coloptast)
Dingthtcons

Uren Eucerfn 10% Utea Lotion Beiersder]

Lac-Hydrin Lotion (Bristal Myers Squibs;
Atrac-Tam Lation (Coloplast)

Lactic acid

*Contentations and *otal formulation determine actions and sffectivaness. Lstis nat all ircusive,
Dasz fram Pham HT et al & prospective, randomized, controted doubida-biind study of @ moisturizer for xerasis of the feet in patients with diabetes, -Juu.,.f»

Wouwnd Manage 48{51:30, 2002; dstosmeWound Management (GWA}E 2009 Buyers’ Guide,

S5C7 Malvorn, PA, 2009, HMP Commanications, Lot M Role

topical emollients and maistiurizers in the treatmert of dry skin banier disorders, Am J Cin Dermataf €771, 2003

tor natl debridement. Use of a rotary tool disperses nol
dust into rhe ain which can be inhaled by che patient a5
well as the cinician and can sertle on surfaces through-
vut the roonn. Aerosol nail dust, pacticelarly from ony-
chommyrotic teenails, can lead to conjunctivits, rhinins,
asthma, coughing, hypersensitivity, and impaired lung
fanotion {Ward, 200355 These hazards have resulted in a
oreat deal of controversy within the nursing community
about the spprovriateness of vsing drill types of me-
chanical nall avalsinn and a.cbi.iu.—mt.ru touls (Rees,
20081, Box 154 lists eyuipment options and steciliza-
PN rips cffectivencss. For
r'-""a:*!‘”‘it', a drii artached vacunm ix svnilable
that w;f ST O]

that cnbance salety and
with A

tcaily comramn fzrge particios
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appropriate length und width measurernenes as well 5
an assesstuent of the person’s sevle of wrch, Box 154
provides several com.sidel.“azirms for sclecting and maln-
taining approprare foomnearn

Auy panent wich foor ar ankle problems should havwe
thesr
wear
footprings, and use of heels, arch supports,
cushions, Normal wear patterns aueur on the
and slightly medial ar the grear toe and lateral caleas:
Different wear patterns may be indicative of unerl ing
blems or pe r;I leQ with alignment and gair as

\.',
I
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patterr. a macing of che weight-bearing oot
and heel
[ty 'lL'.'

PRrAMUTLTS UJCE RIS

0oL e

Higsgrared 19 T .ﬂ_.““‘;“u” WL Ot 1!‘\-3 il

17 tha hes

PAAEI TR CROTVIIES O
it N B
loe-anaged 1:

: .
et the sleeoy sro

’CH\\. [Ii

. i.s Pere of foor

TEFOLET h



Bdﬁ;:i_'15;3 Basic Cuticl ndeNaalTnmmlng

-Using! 'l'oena_ anpers

1 Beqin cuticle and nail care after Lathing when hails are softer

. Examine nafis.

4. Observe for prasence of hypoaychium that has hypertrophied,
nypergranuiation tissue, ingrowing comers of aail borders,
hyperkeratasis, of other abnonnal findings. Patients with very
thick o1 ingrown nails requive referral to fool care profes-
sional,

5. Difine the free naft border by assessing the tssue underneath
the nail, using beveled edge of crangeweod stick.

C. Unhealthy nails should be trimmed last to prevent the trans-
mission of infection,

. Remove any loose debris from under the nail.
4. Gently trim excessively thick or loose cutidles.

3. Avnid excess manipulstion of the cuticle, which may iead fa
infecton.

. Decize between slightly rounded cut and straight across cul:

A. Straight across (ot too short} for puffy or thick skin folds
prane to ingrown toenatts

B. Slightly rourded for probiems with nail corners curving and
causing pain and thickening of skin at distal aspect of nail
qroove

6. Remuve fres edgs of rall,

. Do agt trim nail off in one clip; make smalf cuts.

B. Rrgin at one edge of nait, nip smeothly working across entire
nail horder no Jower than 45 to & inch from end of toe
{lateral plate showid extend beyond nail fold).

€. Do not cut deapiy info lateral comers of nail hed.

D. Avoid cutting skin; openings in skin are avenues of entry jor
bacteria and cther infectious egents.

. Use fine peint of tipper 1o trim out sharp edge of lateral aspect

o nail that curves deaply in nait margin,

[

[T

W

-

&, Smooth nail with ermery board.

anv oot pain. HLL« racing can be wsed to reinfures
; o Because

of slries s 2 ad el scien, the

)t the aper shos s
iltLiflj,_-;

wld be apmourarcd to teke cthe
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BOX 15-4 [ Nail Debridement Using Mechanical’

Rotary Tool

1, Before using 2 Dremel drill, patlens should be nformed that
they will fest a vibration while the nail is being debrided.

2. Don appropriate personal protective enuipment,

3. Bemove maest of fungal nail with quality nippers before using
drif) to minimize dust.

4. Support toe between index finger and thumb af aondominant
hand to pravent toe from moving during debridement. The other
toes should be held away from the bur during the procedure.

5, Sef grinder speed to 19,000-15,000 rpm.

6. Debride nail by sluwdy and gently applying pressure as grinder
is moved from proximal to distal portion of plate.

7. Keep nail plate visible at all times. Frequently stop grinding to
wipe away dust with a dloth {do not blaws,

8. Stop grinding when natt is thin or when dust becomes very fine
and is not visibly produced during debridement,

5. Do not grind through naif platet Soft underlying layers of plate
can be abraded, possitly resulting in subunguat wound te nail
bed.

10. Avoid surrouniding tissue, which can become abraded.

Equipment Options

«  [rill with attached vacuum

¢ Room atr circulasors with high-efifciency parttcuidte air (HEPA)
filters

» T{ungsten carbide burs and bits are preferable because they run
colg, do niot abrade skin, and produce big particles rather than
dust

o Ruby carvers and diamand bits are preferable to steel

Eguipment Sterilization

o Proper cieansing of equipment between patients is single mast
important task in reducing or elinvnating spread of infaction.

» Sterdfize in autoclave or use antifungst cold scaking solution
{ohstaraldehyde, phenot, sodium hypochlorite, sodium bromide,
iodophors), '

s Alcohol does not kill fungus and shouitt ot be used Tor daansing
nail equipment.

personal Protective Equipment and Back Safety
s Gloves, mask, gogales, gown, hair covering

o eightadustable cha o exoninaron tabie fur patiant
- f"Pi_rﬂ?t~E:{§;t1$*?biP i Yo clinicls
®  Thanae pesticns 1 oty G
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ARG

Show Size

o not sefoct shoas by size marked inside shoe; sizas vary annng
shoe rands and styles,

WMeasurameny

&€

Measure botdr feet regularty; sizn of feet change with age.

Fitting

Fit 1o lorges foot.

o Fit af end of the day whein foet are ot thelr largest.

o Stand during fitting process,

¢ Hold sew shoe ower oot racing to be carlain entire fracing is
covered By shoe,

¢ Thore should ba %5 iach 1o 4 inch beowesn longest toe and wnd
of each shea,

»  Stand next to shoes 1o determine i shoes are shaped like feet or
it there are arsas of constriction.

* Shoe should conform as much as possible to shape of foat,

o Heol should fit comfortably i shoe with minimum amoun: of
si‘rppat

e Bafi of foat should fit comfortably into widest part thall pocket)
of shoe.

& Dc not purchase shoes that feel too tight, expecting them to

"stretch” {0 it

©  Examming insidn of shoe Iy hand to check fur seams, tacks, rough
places.

v Walk in shae to make sure it fite and feels right,

Shoe Type

= A healthy shoe is ane that is shaned like the foot. Shoe has
deep, roomy, and rounded ar square toe box {area of shoe over
t0ss),

® Shee should be made of very soft materlsl cimiar to glove
ieather

Sddditional Tips

a

L]

Flat shoss Guith heol Reight of 1 inck of lesst are the hailthe
shoes for feaf, 1t high-healed shoes are neaded, keep to b
of 2 inches ar less, #imit wearng of shoes 1o 3 hours at a tire, ang
take shaes ofl coming 1o ang from work, dinner, or church,

Soles should Le shock-abzorbing and skid-resiztant (rabhe
rather than sinooth leather),

Avidd shoos that have seams over arcas of pain {e.g.. bunian,
Avgith shoes with heavy rabber soles that curd over tae of tee
ared {eq., some running shovs) because they can catch o
carpets aned cause accidenial falls,

Lace-up Tather than slip-oa shoes provide more secure §i- ang
can accommadate irsoles and orthetic devices,

Sefect and wear shoe appropriate fo activity fe.q. steel-toeg
hoots for farm work, sunning shoss for runrdng),

Woar newr shoes initially for short intervals (6.0, 20 minges
lwize par day) and check feet and toes upon removal,
Indentations, skin discoleration, warmth may be signe of
mechanical traura (prassure peints, friction, rapetiiive sirass),
Do not wear same pair of shoes svery day.

Prior to putting on shoes, shake them and fee! inside tham to
temove any foreign objects

Meste lurnpy inseles or tam linings. Replace worn-aut shass as
scon as possible,

White or Hght-cofored socks are preferrad so that any dizinane
{suggastive of ulooration; is readily apparant.
Avoid waiking harefoot, even at home, because
susceptible to injury and infection,
Apply sun blodk to feet when wearing sandais ar at the beuch,
D|<ca d sorks with holes, socks that have heen darned.

iz of socks should not restrict circulztion.

feet are inare

i.‘}(?!rl‘:['.';li TTOVENEnY ’Jf.'.
Mg preosanion, owe naturat funcrion o ankle monon alse

ere
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he ankle. Furthermore, by redac-

ARES LOrguE on the knae [Godfrey, 20061
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ient mweararsal Greads, ov o

5ol g% e

SUATTES

iy ooosedd

S R B T AT A T ]

}""iﬁé\
!?$ i
W \
i
( % 5

S

o

TR

i

Dz from Orthapaedic Fool and Arkde Society, the Kational Shor Beiatlers Aesngiativg, snd the Pedorthic Footwesr

the

senirtarized in Jab]r
14 6. 147
sphnes and casts, and cestormizad shoes, pads, and i

Crver-the-counier

socke

rsockatinn [Am drifop Foot Anide Sec, 2603L

o1 shoes. x)r*naurz“a; vchrngues such as those
F5-4 and lusiraced m Floures l S
af contace casts, rom

F14R ncluce ot

; .
and costome-maided pa 'cl divg

RIS Cdil B us

gg
o
e

.
:

: _‘_‘ﬂ o o
P

T,
s

et e i e ¢ ek ekt ey e A T B pr———————

—amlh



CHAPTER 15 foot and Nafl Care 261

TABLE 15-4 [ Te.t-:l‘lr;u_[__.esforﬂﬁr'-. '_din_" he Foot--

Method Characteristics !
X Bed rest Total non—weight-bearing
Norma! toat R g Patient adherence is difficult

Presents quality-of-life issues
Promotes hyperglycemia
Promotes patient debilitation
Increases risk of posterior heel
pressures

Total contact cast Forces adherence
Allows for limited ambulation
Requires specialized skill to make

Fiat foot g Not advisable for infected or highly
; exudative wounds
Walking splints/ Allows for daily wound surveillance
removable casts and care
Requires strict patient adherence
Wedge-soled shoe Commercially available

Can be customized
May cause balance problems
Healing shoe with large  Provides offloading to specific wound

Higt: arch

toe box and custom- locations
ized inserts Requires specialized equipment
Requires specialized skill to make
Adhesive felt pad Simple to make
Inexpensive

Easy to use with dressings
Requires at least weekly dressing
changes

Felted foam pads Simple to make

Inexpensive

Easy to use with dressings

Requires replacement every 3—4 days
Crest pads (adjunct for Simple to make

to protect diminished fat pads on the plantar surface of
the foot. However, pads with aggressive adhesives
should be avaided on fragile elderly slin. Nonadherent

. : . hammer or claw Commercially available

slicone pads should be used and can be beld in place Lo
! toes) Inexpensive

with <oc Ra over prominont metatarsal heads. Tubuldar May be used for wound prevention
pads con be By on the tips of ek 1o protect at-risk areas Requires frequent replacement '
or used between tocs where intradigicod caliases mav Interdigital pads Commercially available
sorm, Lambs ‘.‘Vf?f.f-i can be woven betweesn all toss or May be used for wound preugmign
Froced Pepwean at-risk toes. e wool prosides uiherent Ineffective if shoes are too narrow
‘f‘u",",l}ru}n frovp the tanchin whihe alio -.333‘«'_.-03“4{‘31'1"? TET- Larmb's wool Commercially available

Inexpensive

ation and exmcese meosture JReloch: and Lukaos
May cause toe constriction

b,

Tl R T
SRP0 Dhrdewr opan, A0

Padded socks Commercially available
May be cause of foot pressure and/or
WA ARERRENT O E SIEED toe constriction if shoe fit does not
SRNETIONS o allow for increased padding
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bl
Trapaired circula-

coneributes o some loss of balance wirh .
COzdemiv e al, 2004 Willacy, 200%5,
non due o lowe v arrorial discase nr lower

ToeMIrei

caze as well as decreased ooy

ETECHLTY venons
sensatinn due o Jower exteemity neproparbic discase,
q'c"phih;«ﬂ toprosy, mvelomeningocele, syringomvelia,
hereditary acuropathies, ng tragmatic injury
contribuie 1o probiems with the foot (Adler et &l
1999, Younes et al, 20041, Superficiai as well as deep
alrerations can porentialy lead 1o

S

lesions and skl'

K"’}ll‘l\.dl“\f “"t (RE<LIl

Skin Conditions

A waricty of skin conditions (2., vesicles, bullag, or ui-
cers) can de"-;ch)p on dhe teer due to repetitive priction
and prolemged pressure from il-Atting
can develop fn the foot riggered by a moist envisonment
and require treatment with appropriare medications
{atifangal, antihacterial, o antiviral], Hyperkeratons
lesions {corus and calluses) are among the most conumon
foot problems among older prople (Figure 15-8), Ulcers
can develop under these hyperkeratotic Jesions with
Jong-term tow-fevet insuit and become parterdacly prob-
lemartic ir the person with loss of protecnve setsanon
Spink ex al, 2009,

Wares / Verruca papillomai ave cormmaon dermatologic
mfcetions. Plantar warts, specifically, are caused by the
huran papillomaviras, affect persons of ail ages, are
contagious, and will spread to other people especially
where the epidermal barrier s disrupred {Watkins, 2006,
Plantar warts can alse spread o other histologically
simiiar sites {Lichon and Khachemoune, 20075,

shoes. Infection

Vungal ifections may develop end ndlude cay "rlrl
trarcly soco on the feer il dersunronhyies, Mere ¢

neq, Jdermatopbyre fosions ey

-:!!:a-kuk

r)c‘} 11!.-':{““}1/I't: SEMIPLOmS ny

W 1 el o
ALY L.}.‘I.'.I.ifi..\ 1

in deail tn {_fha_mf:r .'

.nfh J[lucd sUnsaTInn .i}‘fi. wL)H\ 15 & RoD

e )(_L!is v often mistaken For »i!‘ skiv on the 13k ::1[3--

J{*)Pt]f}k] eI ] )
inea padis My Cosegg
iy .‘

surface of the foor but does nov
-
i

applicanon i("rav.:-"r't"\rd, 200
with a secondary bacteriat infecrion (Frbaga,

Table 15-2 swmmarizes the Qesessment, DITVOIig,

asl ma

inrerventions include properlty ftung shoes, offloadipg
positioning, and Lopical agenrs such as u.m‘a][u:n:s._ -
funaals, and, in some cases, corticosteroids, Offfoadisyg
and padding as described previousty s aceded v internip
of the stressors causing vesicles, uliers, and

p—

nagement of common foot lesions. The variery of

the praserce
corns. in general, a vesicle or bulla shou

10 nitacr,
Topical care of opa lestons should be selected based o
the needs of the wound as describea i Chaper 15,

As with all interventions, reevaluation of the clferive-
the jnrerventton 13 necded. 18 the problem
respotd to treatmient within g

ness of
deteriorates or fails o
reasonable period of time (i.e., 7 daysh, reassessment and
madificatiom of the treatment should be conducrad, For
example, topical antibiotics and corticosteroids may
need o be delivered systenically rather than iopealty.
Flowever, use of these medications shouid be recom-
mended only by a practiioner who is well informed
of their potential complications and side aftecis, which
can inchude conditions such as skin reacrons, fiver
diarrhea,

and wvisual and raswe

enzyme abnormalin
disturbances.
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Foot Conditions (Malformations)

Foot malformations can affect all three sections of the
fpor: forefoot, midfoot, and hindfoor, Charcot arthropa-
¢hy (see Figure 14-1, Biis a fairlv rare but serious condi-
ron caused by the disruption or disintegration of some of
rhe foot and ankle joints. Redness, swelling, and deformiry
pay develop and ruay be misinterprered as cellulitis. Char-
cot arthropathy is frequently associated with diabetes
idiscussed in greatee detail in Chaprer 141,

forefoot. The forefoot area has rhe highest prevalence
of foot maltformartions, The most common problems that
arise i the forefoor are hallux valgus {bunions}, bunio-
nettes, hatlux rigidus, claw toes, hammer wes and mallet
toes, metatarsalgia; and interdigit neuromas (Morton
peuroma). Forefoot problems are painful and are gener-
ally accompanied by ingrown toenail, calluses, and corns
(Hsi et al, 2005}, Forefoot problems ocenr nine times
mote often in women than in men and are most com-
monly associated with wearing shoes with high heels
and a narrow roe box, Once forefoor problems develop,
finding footwear can be difficult. Brief descriptions of
forefoot malformations are provided in Table 15-3 and

Name Description

Haflux valgus {(bunion} Lateral deviation of great toe (hallux)

{see Figure 14-1Q}

daviation

Bunionette {tallor's
bunion)

Hallux rigidus Degenerative arthritis of MTP jaint

Toe in normal alignment

interdigit reurama Mot & true newroma

iMarton nevromal

Flantar &
g

o dti‘;

Jsnaly a

o top
HNTTEF (08
Fova Figure 1314 mayeahe
Hugaily hilatersl
lten accompanied by hatiuy valgus
plailet woe
it in normal posicion
“harcet arthropathy
es Rgure 14 1R

o diaint

Caused by disnpton

Praduces abnormal hypertrophic bursa over medial eminence of first metatarsal
Diagnostic testing includes examination and radiograph to determing degree of

Symptoms include pain, redness, and swelling at or near the joint; as toe devastation
progresses, bunion hecomes more painful
Lass common than bunion; see description ahove

Presents with pain in great toa with activity, especially in toe-off phase of gait
Stiffness of great toe and loss of extension at MTP joint

Radingraphs shovw narrowing of MTP joint of great toe

Perhreal fibrosis of common digital nerve as it passes throtgh metatarsal head;
filrasis restits from repeated fmitation of nerve that may be caused ty bones or
nther tissue rubbirg against and inritating the nerves

ki farefont is most cowman greesnting symptom

5 aitevisted Dy rubainy bali of ihe fout afier removing sioes

sstwdated with rewrc.ogic disorder o nilamimatory anthritic

Fization of peaxina! dorsiflexdvn, middie ining is fixed i plantar fliadon, distal joint 's

PHstal interphatangeal joind is piantarffaxed on inlermediate shatanx with rest of

Eairly care bur serious; assogiated with disketes Foot
eatinn of come of the oot aed ankde ks

ecinpss, sevetlng, and daforrive may davelon end may be misintenueted as reililitis
WDiscussed i greater detad] in Chapter 14)
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iHustrated in Figure 14-1 {Ferrari ct al, 2004; Larson
et al, 2005, Thorson et al, 20041, Forefoor pain, spe-
cifically metatarsalgia, results from an abnormal meta-
tarsal length with alteration of the weight-bearing forces.
Symptoms of metatarsalgia include callus formation and
localized pain in the plantar aspect of the forefoot over
the meratarsal heads. Tieatment of forefoor pain in-
volves the application of a metatarsal pad and paring
down of calluses (Hst et al, 2003},

Midfoot. The primary midtoot problem is pain. Mid-
foot pain is commonly caused by arthritis in the midfoot
jomnts, including the tarsomeratarsal joint, subtalar joint,
and talonavicolar joint. The exacr area of pain is easily
pinpointed with palpation. The palpation of a bony
prominence thar is an osteophyte or dorsal bossing cor-
responds with the jomr with the arthritis. Although less
common, soft tissue pain can be presenr on the plantar
aspect of the midfoot, which occors with plantar fasci-
itis; this is discussed in more detail in the “Hindfoot”
secrion below {I'rey, 2005).

Hindfoot. Heel pain, a typical hindfoot problem, is
cansed by stress on the calcaneus and results from poorly
made footwear and walking or jumping on hard

Common Location(s)
First MTP joint

Fifth MTF joint

First MTP joint

Motatarsat bead

{escer toes
Laszer toes

tasser toas

AP Metatarsophalangeal
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surfaces. Common canses nclude plantar fasciitis, hee!
spur, tarsal tunnel svodrome, and Acuilles wndoniis
{Labib ex al, 2002, Additional cavsative fastors inclade
arthritis, gout, ankyiosiug spondylins, Reirer syndrome,
radiculopathy, inferlor caleancal bursizis, culeaneal frac
ruge, toreign bodies, crenlatory problans, and obesity.
Calcancus pain can be palpated dircetly over the plantar
medial caleaneal tuberositv. A heel spuy, an osteophyre
bony growth on the wnderside, foremost part of the
calcaneny bone, is commonly associated with plantar
tasciitis, as dlustrared iu Figare 15-9 {Frey, 20055

Plantar fasciivs is the most common condition caus-
ing heel paw. This pain occurs with weight-bearing
or faulty blomechanics that place too much stress on
the calcaneus boue, ligaments, or perves in the area
(Jolly er al, 2005; La Porta and La Fara, 2005}, Panrar
fasciitis is essentially an inflammation of the long band
W connective tssbe runaing trom the calcancus to the
call of the foor that Forms the arch of the foor {Lemont
et al, 20035 Symproms include pain on the plantar
surface of the heel and pain thar s worse upon arising or
alter sitting a fong time and increases over a few months.
Phanrar fasciigis is most fkely to develop in people with
either overly flat feet or high arched feet.

Posterior heel pain canses symptoms behind the foot
rather than underneath, is iikely related o irmration
from shoes, and presents with a prominence over the
superior process of the calcancus. A commoy cause of
posterior heel pain is Achilles tendonitis, considered a
jumping injury. The Achilles rendon connects the calf
wcle too the heel hone and Facilitares walking by help-
ing raise the heel off the ground. Symptoms of Achilles
tendon patholowy includes pain alony the tendon (aching,
stiff, soreness! and pain that begins upon arising and
atter periods of rest, improves shightly with movement,

then worsens with mercased acrivity, Athletes are at high

Ackfia
tanahritie

syndrome inohe hand and s & repeoinve mogy,

injury (Badiissi er al, 20030

The caase of hecl pain must be derermioed befere
plan of tpearment s muriaced, Crenoral treatrens “
Jude rest or avording the precipicating activirs o
jopgingt, juing the heel, exerases ana stretches, .

gonsteroidal anminammatory mwedicattons. An arrhege
device, such as a silicone heel pad insere with shogt
absorbing soles, is often key to surecessful treatment of
calcancus pain. Exercises such as “alphaber exercige
where the patient moves rhe ankle in mulriple ;3}3,-,;‘.5
of metion by drawing both lowercase and uppercase
fetters of the alphaber with the foor, 15 particulusly bep.
cficial for heel spurs. Cortsone mjecnons as well as
over-the-counter heel cups or cusTor made crthanes
also may be warranred,

Nail Conditions (Onychopathy)

Oneveho means “nail.” Onychopathy 15 any disease
or deformity of the nadl, Abnormal nails are chees to
mi'tsystem diseases. The growth rate, discoloration,
thickness, and structural changes can be equarted o
specific discase processes. Nails should be inspeceed
for general appearance: vail plate for fengrh, coley,
thickness, presence of subungual debris, odor, hypo-

nvehium or eponychium for separation from the oail
plate; and paronychial edge for infection, ingrown
nails, hangrails, and pain. The reenails should be
asscssed for changes in color, continuitv of the na
Iy or nail malformatiens, and 1aiec
tion. Selecred nail disorders, descriptions, symptoms,
and cavses are listed in Table 13-6. This cecton
describes manageiuent straiegies.

plate, missing nai

e 2

NP
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fsze Foure 15-104)

Orychoentosis
Engroven nai’)
isea Figurs 15-108)

Snycopimvcosis
tfungat infection)

(drychauryposis
irzm's homn nail)

base of nail {perionychivm)

Petotretion of segment of nall
plate into nafl suicus and
subcutanesus tissue

Tinea inguiym or dermataphyte
infection

Gccurs in three distinct forms:
distal subungual, proximal
subungual, white superficial

Large, oeformed, hypertrophic nail

| Name Dascription Symptoms Cause
pyonychia Painful infection of tssue around Swealling and tenderness posterios or Bacteria enigr break in skin cavsed

Yateral to nail folds
May progress to supericial abscess
Acute inflammation, ederny, sxudate,
pain
Can evolve into Infection, (parenychia,
caliuditis}, ulceration, necrosts
Most commonly affects large toes

Painless, dystrophic changes (thick,
brittle dseoforation} of one or
many toenails

Psoriasis, licher planus, detmatitis,
dyshidrosts may mimic
onychomycosis

Thick hard nails that curt fike horn
of ram

(nychophasis Localized or diffuse hyperkeratosis  First and fifth toes are commonly Poor-fitting shoes
on lateral or proximal nail affected
folds, in space between rail
foids and nail plate
Onychatrophia traphy of naiis Softer, thinner, smaller naifs Skin diseases, underhying diseases

Maif detachment

by damage, trauma fe.g., na
biting, chemical irritanis)

improper natl trimming

Shoe pressure

tnjury or fungal infection

Pour foot structure

Onychogrypasis

Higher risk; male, increasing age,
immunasupprassion, diabetes,
PVD, naripheral vascular diseuse

infectious agent present on
susceptibie fost

Chronic axposure to moisture

Hyperhidrasis

Tinza pedis

Poor hygiene

Nail was parmitied to grow without
trimining or debridement

Gnychocryptasis (ingrown Nail). Management of on-
\'“hur;u"i prosis mchides education on pmper nail trim-

r

he

g and proper fitting of shoes. The lateral plate should
:tH!)”u’"d to grow wetl bevond the nail fold before

trimruing b m,mnmﬂy. The mild to mederate ingrown
nai with minimal pain and erythema and no discharge
cary he rreated with the application of a cottron wedge
ur deneai floss underneath the lateral nail plate. This
ssparares the nail plate from the lateral nail fold, which
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row 1s ustd for pHld o moder.
Liuala {see

lacquer containing ciclop
ate anychaonmyoosts char &
Figure 15 35 The {scquer 13 spphied once datly o the

ot velve the

affected nail, 3 mw of surrounding skin, the nail bed
ihyponychiomy, and the nndersurface of the nail plate.
Omice per week, the nail is wiped ofl with aleohol. Stud-
ies have showed increased elficucy with the combina
preatment (Sicdon and Sow, 20043,

Faronychia. Paronvehia is inflammation of the cells that
grow the nait (matrix) {see Fgure 15-T0A) resulting w

it

edema and ervthema from many of the disorders de-
seribed i Table 13-4, For chronic paronychia, treaiment
consists of waom soaks and ropical antifongal agents.
Treatmens of acute paronyvehia includes warm compresse
for 20 mintutes three tdmes per day and topical antibiotics
itriple antibiotic; applied after (ee warm scaks. For more
severe dnfections, oral anubiotics with gram-positive
coverage niay be necessary (Lee er al, 20091

!

Referral

Numerous specialists (e.g., primary care provides, podia-
try, orthopedics, dermatology, eadocninology, vascular
surgery, general surpery, physical therapy, oecupational
therapy, pedorthist/orchotise, home health, pain manage-
ment, diaberss cducation, smoking cessarion, case/carc
manager, soctal worker, wound specialist! may he re-
quired o provide comprehensive foot and nail care.
Results of the oot screening mist be communicated to
the appropoate health care provider, along with the
patient’s oot ulceration risk and a vecord of the educa-
tional materials given to the patienr and faoily  Bouleon
and Armstrong, 2008; Patour et al, 2001,

Patient and Caregiver Education

IE'E‘-"E')h'i."ig !?3[[':1'355? 171 El'lfl"il' ORI CATE L’].('C:'EJ-'ZECS fl')['_']r.
complications therafore it is tmpoceant 1o provide
sducation ou [oot and nail care to the patient and care-
20043 Box 13-6 Lsts the

giver (Mowell and Thixlaway
irs ol papent and §
fflip, 20050 Pmione

.>I.' i_j il T

SO M

-
H

Furalinn care preis

TALg

*y ool by
A AL A

Withorzedic

oroat, SO0

Home Remindies

o Fout care [hyglens, skin cans, nspection, #ail care)
= Anatomy and pathephysiolagy affeciing the foct
v Age-specific fagt changes
o Uicer and amnuration risk
o ifestyle cho'ces that affect healih fexercise, smoking, nuisiticy |
weisht maragement] t
v Plans far preventing foot disorders
s Proner footwear {see Box 15-5)
a  Plan for {ollow-up
= Problems that shauld he reparted:
» Foot or arkle pain thal is intense
2 Foot or ankle pain that persists for more than 7z hauss
o Lower extremity pain that increases with exarcise or amby-
laticn, rest, or efevation
¢ Swelling of one leg or foot that persists for more thap
24 hours
s Sudden progression of a foot defarmizy
v Unilateral fiattening of Toct arch
e Infection
»  loss of sensation
a  Blister or zlcer on foot that developed without the natien;
faeling it
v Biister or ulzer on foot that &s not healing

are inexponsive optans and can be used o mosierie
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SUBABIARY

Frot and nail dizorders ave predominantdy g reflection of
e patient’s overall health starus. Bv conducting = repu-
ar end rautine foor and nail assessment in comjunotion
with 2 rourine skin assessmicnt, preventive 10IErVeDions
car be idennfed thar will prevear the discomtort and
secondary complications that arise from foor and nail
disorders, Routine foor care should be nsegrated o
gveryday pracuce, thus kce,nra the skin healthy and in-
tact and mindmizing the risk of trauma or malformation
Heoweli and Thirlaway, 24
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