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The Johns Hopkins Nursing Evidence-Based Practice Research
Appraisal Tool was used to appraise the level and quality of evidence
for this evidenced-based practice project (Dearholt & Dang, 2017)

Weekly Outcome Data

Background & Significance
• Foot

problems in diabetes are common and costly, and people with
diabetes make up about half of all hospital admissions for
amputations (American Diabetes Association, 2018).

• Diabetic peripheral neuropathy in the feet is one of the most frequent
complications of diabetes mellitus (Wang et al., 2017).
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• One of the obstacles for preventing diabetic foot complication is the
lack of examination of the feet in clinical practice (Feitosa et al., 2016).

PICOT Question
In adult diabetic patients ages 18-74 seen in the primary care setting,
does a multi-faceted intervention, compared to previous clinic foot
care practices, result in referrals that are more appropriate, improved
provider assessment, and increased patient compliance with follow-up
appointments over a 12-week period?

Review of Literature
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Key Terms: monofilament AND screen* OR assess* OR evaluation* AND
diabetic*
Limiters: date range 2014-2019, English language, scholarly written, and
peer reviewed
Inclusion Criteria: adults aged 18-74, Type I or type 2 diabetic,
Exclusion Criteria: age < 18 or > 74, Published prior to 2014, NonEnglish, articles that included children, bilateral lower extremity
amputation, articles that include patients who experience other co
morbidities with diabetes
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Multiple interventions to include:
• Conducting history and foot physical assessment including use
of the Semmes Weinstein Monofilament tool
• Assessing footwear
• Providing patient education
• Educating clinicians
• Planning a workflow
• Providing ongoing feedback

Decision to Change Practice
• No formal provider diabetic foot risk assessment process in place at
project clinical site
• Knowledge gap between best practice recommendations and current
clinic foot care practices
• Incorporating diabetic foot risk assessment into primary care can be
beneficial to diabetic patient foot care outcomes
• Administrative leadership support for intervention

Implementation
Setting: Adult General Medicine clinic in the Midwest
Participants: 8 Physicians, 2 Nurse Practitioners, 2 Registered Nurses, ,4
Medical Assistants, and 1 Team Clerk. Patient participants included: (n=200)
pre-intervention, (n=306) intervention, and (n=25). post-intervention adult
diabetic patients, ages 18-74 seen in the primary care setting.
Intervention: Implementation of a multi-faceted intervention to promote
more appropriate referrals, improved provider assessment and increased
patient follow-up compliance to the podiatry clinic. Intervention Included: (a)
Implementing provider diabetic foot risk assessment including provider use
of the SWM tool to assess for foot complication, (b) assessing footwear, (c)
providing patient education, and (d) initiating multidisciplinary care by
educating clinicians, planning a workflow, and providing ongoing feedback.
Evidence-Based Practice Model: The Iowa Model Revised: EvidenceBased Practice to Promote Excellence in Health Care (Iowa Model Revised, 2017).
• Time Frame: 12 weeks
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Primary Outcome: Appropriate Referral
• A Chi square test of independence (X2(1) = 72.657; p <.001)
showed an association between appropriate referral and
receiving a referral
• A calculated RR showed that those with a SWM tool score of
3 were 20 times more likely to get a referral compared to
those scoring zero, one or two on the SWM scale.
•
•
•
•

Secondary Outcome: Provider Assessment
There was showed an association (X2 (1) =93.209; p < .001)
between provider assessment and whether patient was in the
pre-intervention or intervention group.
Patients in the intervention group were 9 times as likely to
receive an assessment as patients in the pre-intervention
group.
There was an association (X2 (1) =88.7014; p <.001) between
provider assessment and whether a patient was seen preintervention or post-intervention.
Patients in the post-intervention group were 11 times as likely
to receive an assessment as patients in the pre-intervention
group.

Secondary Outcome: Patient Follow-Up Compliance
• 70% of intervention patients receiving an assessment kept
their podiatry appointments as scheduled compared to 30% of
pre-intervention patients.

Conclusions &
Recommendations
•
•
•
•
•

Intervention improved rate of appropriate referrals
Intervention improved rate of provider assessment
Intervention improved patient compliance with follow-up referrals
Doctorally prepared nurses can be effective change agents
The Iowa Model Revised: Evidence-Based Practice to Promote
Excellence in Health Care (Iowa Model Revised, 2017) is a relevant
guide for EBP projects
• Future research should be focused on primary care provider
adherence to diabetic foot risk assessment. In addition, research
regarding correlations between provider documentation and
provider assessment should be undertaken.
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