
Review at least once a year Review at least every 6 months Review at least every 3 to 4 months

Risk stratification†††

ABPI, ankle-brachial pressure index; eGFR, estimated glomerular filtration rate; PAD, peripheral arterial disease; TBPI, toe-brachial pressure index
‡‡ �Medial artery calcification is likely in ABPI >1.3 and if co-existent with PAD may result in ABPI within the normal range of 0.9 to 1.3.
§§ �For example, TBPI or ABPI could be conducted for patients with a toe pressure of <100 mmHg based on a local study.16 However, evidence supporting the use of toe pressure alone as PAD test is limited and 

accuracy of toe pressure may be affected by other factors including white coat effect or dialysis.17

*** �While the Ipswich touch test does not require any equipment, is simple to conduct, and has comparable agreement with standard tests in detection of neuropathy, studies that show usefulness in predicting foot ulcer 
or amputation are lacking.18 Loss of protective sensation is likely when light touch is not sensed in 2 or more sites. Limited studies are available on the usefulness of pin prick test in diagnosis of diabetic neuropathy.19,20

††† �A Diabetic Foot Screening Risk Calculator is also available as part of the HealthierSG care protocol on diabetes mellitus (see Diabetic Foot Screening Risk Calculator or scan QR code on the right).
‡‡‡ �Can be guided by referral pathways to the relevant specialties or services as per institution protocols, where available
§§§ �Low-risk or stable skin and toenail conditions of the foot may not need referral to podiatry. Please see “Podiatry referral criteria” developed as part of the HealthierSG care protocol on diabetes mellitus for more 

details (see Diabetes Mellitus HealthierSG care protocol or scan QR code on the far right).
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Figure 2. Risk stratification based on clinical findings from foot assessment in patients with diabetes mellitus (For features of active diabetic foot conditions, see Figure 1)
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Loss of protective sensation:
Inability to feel 10 g monofilament at any of the eight tested sites

Absence of any pedal pulse with either TBPI <0.7 or ABPI ≤0.9:
• �TBPI threshold of <0.7 suggests PAD.16

• �ABPI ≤0.9 indicates impaired arterial blood flow.
• �ABPI >0.9 in patients with diabetes mellitus does not exclude PAD and 

should be interpreted carefully, as it could be a false elevation due to 
vascular calcification.‡‡

Symptoms of PAD  
e.g. ischaemic rest pain, vascular claudication

Callus including:
• �Simple callus
• �Thick callus 

requiring treatment
• �Callus with 

intradermal 
bleeding

Deformity that causes pain, 
functional impairment, 
pressure, or increased 
rubbing in footwear – 
including but not limited to:
• �Charcot neuro- 

osteoarthropathy
• �Hallux valgus (bunion)
• �Mallet, hammer or claw toe
• ��Pes cavus (high arch) or 

pes equinus
• �Prominent metatarsal 

heads Alternative tests include the Ipswich touch test and pin prick test; 
these can be considered, especially if the three neuropathy tests 
above are not available or feasible.***

Clinical findings for risk stratification 
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Loss of vibration perception:
Inability to feel vibration fully from activated 128 Hz tuning fork, as 
assessed by examiner

Symptoms of neuropathy  
e.g. numbness, tingling sensation, pain 

Inability to feel vibration from neurothesiometer probe at ≤25 V (average)
When TBPI or ABPI are not routinely feasible or available, toe pressure 
could be measured as a first step to guide decisions on need for further 
assessment with TBPI or ABPI.§§

Doppler waveform analysis could be used in addition to TBPI or ABPI, 
if available.

OR

Consider need for specialist‡‡‡ or podiatry referral§§§

Scan the QR code below 
for Diabetic Foot Screening 
Risk Calculator

Scan the QR code below 
for podiatry referral criteria 
in the diabetes mellitus 
HealthierSG care protocol

Both physical examination of the feet (including tests) and symptoms assessment are integral to foot assessment.
Existing diagnosis of PAD or neuropathy (if present) could also be used for DFU risk stratification.  

Examination and test findings of PAD and neuropathy shown below are for DFU risk stratification, and may not be diagnostic of PAD or neuropathy.

https://go.gov.sg/acg-dfa-dfs-calc
https://go.gov.sg/acg-dfa-hsg-dm-cp
https://go.gov.sg/acg-dfa-dfs-calc
https://go.gov.sg/acg-dfa-hsg-dm-cp

