DM-8: Foot exam 

Description: Percentage of eligible patients receiving at least one complete foot exam (visual inspection, sensory exam with monofilament, and pulse exam) 

Source of Measure: NDQIA (NQF endorsed) 

Clinical Recommendations/Rationale: 

AACE/ACE and ADA: Recommend that a foot examination (visual inspection, sensory exam, and pulse exam) be performed during an initial assessment. 1, 2 
AACE/ACE: Recommends that a foot examination be a part of every follow-up assessment visit, which should occur quarterly. 

ADA: Recommends that all individuals with diabetes should receive an annual foot examination to identify high-risk foot conditions. This examination should include assessment of protective sensation, foot structure and biomechanics, vascular status, and skin integrity. 

The ADA recommends that people with one or more high-risk foot conditions should be evaluated more frequently for the development of additional risk factors. People with neuropathy should have a visual inspection of their feet at every contact with a health care professional.2 
Measurement Period: Twelve consecutive months 

Denominator Statement: All patients with diabetes > 18 and ≤ 75 years of age 

• Excluded population: Medical reasons
· Patients with bilateral foot/leg amputation 

· Other reason documented by the practitioner for not performing a complete foot exam 

• Excluded population: Patient reasons
· Exclusions only applied if the patient did not receive complete foot exam 

Numerator Statement: Patients who have received at least one complete foot exam (visual inspection, sensory exam with monofilament, and pulse exam) during the measurement period 
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