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Abstract

Our feet have a huge potential to endure and bear weight through the life time but they are always
neglected because of their lowest position of the body. As for the diabetic mellitus patients, their feet are fragile
and needed for caring same as the other organs because high blood glucose level has an affect on peripheral
nervous system, peripheral blood supply and skeletomuscular system. If diabetic mellitus patients and health

care provider also ignore to the feet’s complication by not to assess the feet continuously, diabetic mellitus
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patients will have foot complication in the end.

Key words: complications of foot, foot assessment, diabetic foot
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