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When do | need an orthotist?

Orthotists are available to support patients and health professionals at all risk levels of the foot

in diabetes, to give advice and provide a range of orthoses to aid in the treatment of diabetic

foot disease. Please find your nearest service and speak to a clinician on how they can help. As
orthotists, we assess the patient holistically and provide the most appropriate orthotic prescription
for an individual. Sometimes, patients may require orthoses other than footwear and insoles to have
an affect/impact on their weightbearing ability, how they walk and their overall foot health.
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No need for orthotic
provision but advice on
foot care, footwear and
what risk factors to be
aware of. If callous is
present on significant
weight bearing

areas like across the
metatarsal heads

then biomechanical
assessment for
preventative treatment
is advised.

Orthotic
Input

- Deformity

- Neuropathy

- Non-critical Limb
Ischemia

Requires the provision
of insoles and
footwear advice or
provision of stock,
modular or made to
measure footwear
dependent on the
patient presentation
and extent of deformty
present. This treatment
is standard practice
for orthotists, some
podiatrist also have
extended scope
training to provide

this treatment. Aim

to redistribute plantar
pressure, reduce shear
and frictional forces.
Protect foot against
trauma.
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halo-medical

- Previous ulceration

- Previous amputation

- Onrenal
replacement therapy

- Neuropathy and
non-critical limb
ischemia together

- Neuropathy in
combination with
callus and/or
deformity

- Non-critical limb
i iain
combination
with callus and/or
deformity.

Requires the provision
of insoles, combined
with modular or made
to measure footwear
dependant on the foot
shape and extent of
deformity. Made to
measure footwear is
normally only assessed,
measured and fitted
by an orthotist. These
patients may also
require additional
support for the effects
of neuropathy such as
a drop foot support.
Aim to redistribute
plantar pressure,
reduce shear and
frictional forces.
Protect foot from
trauma and improve
gait pattern.
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Footwear signposting advice for patients with diabetes

This advice is aimed at patients in the low risk category. However these are elements therapeutic
footwear manufacturers aim provide in all stock, modular and custom made footwear which is
designed and manufactured to diabetes specifications.

High Street Footwear tips and advice before purchasing
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the complications that might b erienced and products available for purchase
elp to U‘m e better foot protection for patients in the low risk category. All
ients and professionals to purchase. More information can be
0 il us on enquiries@kinetecuk.com.

Instruct a person with diabete : of 1 i -3) to protect their
feet by not walking barefoot, in sc t , Or in thi whether indoors or
out.

Consider advising a person with diabete
(IWGDF risk 1 or 2) to perform foot and

risk factors of ulceration i.e. decreasing peak
motion, with the aim of improving neuropath

TR e =1 B are available to custom manufacture any ort
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