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Promoting Health One Step at a Time by
Addressing Common Treatable Foot
Conditions
« Amy Reitmaier PhD, RN, PHN, CWOCN, CFCN, CFCS
* Learner Outcome:
— Participants will identify how treating common foot conditions through
interprofessional collaboration enhances health promotion and equitable care for
underserved older adults.
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Background

« Foot care nursing remains an emerging specialty within nursing practice.

+ National certification became available in 2005 through the WOCNCB and has
evolved to more formal education and clinical needs.

* Increasing numbers of nurses are pursuing formal foot care training and
certification.

* Regulatory ambiguity contributes to inconsistent scope of practice across states.

* Professional resistance mirrors historical opposition seen with other allied health
roles.

+ Interprofessional tension persists, particularly with podiatry.
+ Lack of insurance and Medicare coverage limits access to routine foot care services.
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Bridges Health

* What began 8 years ago as an
interprofessional clinical experience
to address care gaps has now
evolved into a fully functioning
501(c)(3) nonprofit organization.

* We deliver care to 6 counties, 10
distinct locations in MN and WI.

* Client appointments range from 10 -
45 per day depending on location
and space.

* https://bridgeshealthwinona.or;

Social-Ecological Model

Public * Aframework used in public
o skl health to understand how
individual behaviors are
influenced by multiple levels
of the environment.

OraAl * Health outcomes are shaped
Institutions, schools, workplaces by interactions.
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Interprofessional Team-based Care

Improves clinical outcomes

Better patient access & experience

Improves support for complex patients

Improves patient care coordination

Reduces burnout & increases work satisfaction

(Institute of Medicine, 2015; Reeves, et al. 2017)
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Student Learning Framework

Interprofessional
Supervising Licensed
Professionals

Clients, Families,
Communities

Interprofessional Collaborative Services

i
i




4/14/2026

= %
11

Literature Review

+ Foot complications are common across vulnerable populations and are strongly
influenced by access barriers, social context, and preventive care gaps (Benadda et
al., 2025; Swoboda, 2025).

« Individuals experiencing poor housing situations face significant obstacles to foot
care, including limited hygiene resources, inconsistent follow-up, transportation
challenges, and fragmented care delivery, increasing risk for ulcers, infection, and
vascular complications (Benadda et al., 2025).

«  Older adults are at elevated risk for foot complications due to neuropathy, vascular
disease, skin changes, and functional limitations, making routine foot examination a
critical preventive strategy (James et al., 2020).

+ Inadequate foot assessment and delayed intervention contribute to avoidable
downstream outcomes, including falls, wounds, infection, and hospitalization (James
et al., 2020; Swoboda, 2025). //
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Literature Review (cont.)

« Health education interventions improve podiatric knowledge and self-care
behaviors in adults with diabetes, though effectiveness depends on feasibility,
reinforcement, and patient context (Fernandez-Leon et al., 2022).

* Nurse-led preventive foot and nail care initiatives demonstrate reductions in
foot-related complications among people with diabetes, supporting nurse-driven
quality improvement efforts (O’Briant et al., 2022).

+ Nurse-led foot care education programs improve knowledge, confidence, and
clinical skill, expanding the nursing role in prevention and early identification of
complications (Beuscher et al., 2019).

+ Certification and advanced training enable nurses to address foot care access
gaps, particularly in underserved and rural settings where podiatry access is

limited (Conyers & Griffith, 2022). =
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Focused Foot and
Nail Assessment

* Impact

* Pain

* Chronic conditions
*  Mobility

« Clientreports

« Vasculature/Neuropathic
concerns
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Focused Foot and Nail Assessment

* Specifically assess for:
— Color, texture, pulses, temperature of skin
— Hair, edema, erythema
— Ulcers, maceration, rashes, fissures

— Toenails
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Toe-tally Important: Common
Nail Conditions

* Onychomycosis = fungal infection - look for thickened,
yellowed, brittle, or crumbling nails

« Onychocryptosis = ingrown toenails - look for painful,
inflamed skin surrounding the nail, often caused by
incorrect trimming or improper footwear.

* Onychogryphosis = thickened nails - look for hypertrophic,
deformed, or "ram’s horn" nails.

« Paronychia = inflammation or infection of the paronychium
look for redness surrounding nail.

Pressure, Protection, or Pathogen?: Common Foot
Conditions

@ CORN VS. CALLUS VS. WART

R

= o smaller, round, well defined «  larger and more * round or diffuse
M diffused « can be anywhere on the feet or
3 and they vary in size other parts of the body
~« usually on toes and non-weight * usually on weight bearing areas
i bearing areas of the feet such as soles of the feet (ball of « Specific only for warts and not for corns
e feet, heels). Calluses can also or calluses is that warts have small
* usually very painful when pressed form on elbows, hands, ankles due capillaries growing thru them and that is
to high pressure to that area why many times when they are shaved
you can see pinpoint bleeding
« Itis caused by pressure & friction « lItis caused by pressure & friction « Itis caused by a virus ext
https://nallandalebeachfootdoctor.com el
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Mild Moderate

Bunions
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Extreme CLAW TOE

Deformities that Disrupt: Common Foot Conditions

Toe Deformities
Hammer Toc, Claw Toe & Mallet Toc

HAMMER TOE

MALLET TOE
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Case Study #1

Lives alone in very rural area; limited access to care™

Trailer home; past vulnerability and hoarding
concerns

Intermittent support from ex-wife; unreliable

PMH: cirrhosis, bronchitis, gout, neuropathy,
arthritis, HTN

Pain 4/10, generalized; numbness/tingling in feet
Walks with cane; high fall risk

Prior fall with cervical fracture (~1 year ago)
Cognition intact; VSS

Recovering alcoholic; occasional marijuana use for
pain
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Case Study #1

No hair on lower legs

Pulses: +2 R DP, +1 L DP

Bunion on left hallux; denies pain

Wears Crocs without socks

Pipes freeze in winter — water shut off at times
Monthly showers; periods of incontinence
lllfitting dentures

History of depression; PHQ-2 = 0

Foot care: cleaning, nail and callus sanding, nail
trimming, lotion

Education: fall prevention, home safety, nutrition
Provided socks and denture kit

Encourage proper footwear and dental care
Continue PCP care; follow up in 2 months

21




CS #1 Which social determinant most significantly impacts this client's health outcomes?

Living alone

Limited access to running water

Rural location

Reliance on unreliable caregiver support

0%
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CS #1 What should be the top nursing priority at today's visit?

Toenail and callus care

Fall risk mitigation and home safety

Nutrition education

Denture fitting referral

CS #1 Which intervention is most realistic and sustainable for this client?

Daily foot inspections

Monthly podiatry visits

Footwear modification and socks

Structured exercise program

0%
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Case Study #2

* Resides alone on a farm in rural Wisconsin

+ Divorced; lives with dog

« Very active; frequent travel (“nomadic”)

* Regular visitor to Bridges Health for foot care

*  PMH: Chronic lymphocytic lymphoma, HTN,
asthma, farmer’s lung, bilateral TKA

* Recent care: PCP visit (October); specialty visit in
Colorado

+ Denies pain; no allergies

* Not diabetic; not on blood thinners

*  Mobilizes independently

* Very active with farm work

« Often forgets to take HTN medications

+ BPtoday: 186/113 (missed morning dose)
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Case Study #2

* Severe calluses on toes and bilateral heels

«  Thick, brittle, discolored nails; associated with
possible fungal changes (R>L foot)

+ Bunion on great toe (non-painful)

«  Dry, flaky skin plantar surfaces

* Pulses +1 bilaterally; no edema; cap refill <2 sec

« Prefers cowboy boots

* Nail and callus care: mechanical sander,
nippers, birchwood stick, Urea 40 cream applied ?‘ c”
to calluses, VapoRub applied to toenails * b4

« Discussed medication adherence

* Provided educational materials re HTN

* Plans to follow up with PCP and refill
prescriptions
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CS #2 Which finding requires immediate follow up?

Fungal toenails

Severe calluses

BP 186/113 with missed medications

Bunion on great toe




client's current health risk?

CS #2 What is the primary contributor to t!

Footwear choice

Medication nonadherence

Travel lifestyle

Chronic foot stress from farm work

0%
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CS #2 Which teaching strategy is most appropriate for this client?

Written materials only

Motivational interviewing focused on routines

Referral to home health

Strict medication schedule without flexibility

Which nursing role is most prominent across both cases?

Acute care management

Care coordination

Health promotion and risk reduction

Palliative care

0%
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Foot Care Complications and Nursing Impact

. Nursing
/Gaps i Care/ ntervennons D}

Social &
Structural

Context
« Access barriers « Aging physiology  « Inconsistent foot  « Routine « Reduced
« Social isolation  « Embarrassment exams and care complicati
« Rurality / « Mobility « Delayed or no « Active listening « Early
homelessness limitations prevention « Motivational identification
« Limited resources « Neuropathy « Practice interviewing « Improved access
« Fragmented « Vascular variability « Patient education « Health equity
follow-up compromise « Challenges in « Preventive foot & « Risk reduction
« Diabetes Instrument nail care « Cost savings
reprocessing « Certification/ « Social
+ Unclear role advanced engagement
delineation training
« Failure to « Referral
integrate SDOH
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What one word best represents the most important factor guiding your foot care and overall
nursing priorities?

Nobody has responded yet.

Hang tight! Responses are coming in.
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Thank you!

Feel free to contact me with any questions:
Dr. Amy Reitmaier
areitmaier@winona.edu
Winona State University
Rochester, MN
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