CPD Questions Winter 2016
1 How many people were diagnosed with diabetes in 2013?
In 2013, there were almost 2.9 million people in the UK diagnosed with diabetes.
2 What percentage of people with diabetes die of microvascular complications? (I hope you mean macrovascular complications?)
The life expectancy of people with diabetes is shortened by up to 15 years, and 75% die of macrovascular complications.
The WHO says: Complications of diabetes
Diabetes complications are divided into microvascular (due to damage to small blood vessels) and macrovascular (due to damage to larger blood vessels). Microvascular complications include damage to eyes (retinopathy) leading to blindness, to kidneys (nephropathy) leading to renal failure and to nerves (neuropathy) leading to impotence and diabetic foot disorders (which include severe infections leading to amputation).
Macrovascular complications include cardiovascular diseases such as heart attacks, strokes and insufficiency in blood flow to legs. There is evidence from large randomized-controlled trials that good metabolic control in both type 1 and 2 diabetes can delay the onset and progression of these complications.
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3 What defines a diabetic foot ulcer?
 A foot ulcer can be defined as a localised injury to the skin and/or underlying tissue, below the ankle, in a person with diabetes.
4 Name four risk factors that should be assessed when examining the feet of a diabetic patient.
· Limb ischaemia 
· Ulceration.
· Infection and/or inflammation.
· Gangrene.


5 What allied healthcare professional should lead the foot protections service?
The foot protection service should be led by a podiatrist with specialist training in diabetic foot problems.
6 Name three further specialities in the multidisciplinary foot care service.
· Vascular surgery.
· Microbiology.
· Orthopaedic surgery.
7 How often should a diabetic foot check take place?
· When diabetes is diagnosed, and at least annually thereafter.
· If any foot problems arise.
· On any admission to hospital, and if there is any change in their status while they are in hospital.
8 Upon referral to the foot protection service, patients identified as high risk for developing diabetic foot problems should be assessed within what time frame?
The foot protection service should assess newly referred people as follows:
· Within 2–4 weeks for people who are at high risk of developing a diabetic foot problem.
· Within 6–8 weeks for people who are at moderate risk of developing a diabetic foot problem.
9 What classification system should the foot protection service NOT use to document the severity of foot ulcers.
Do not use the Wagner classification system to assess the severity of a diabetic foot ulcer.




