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closure is achieved, at which point footwear
and custom orthotics should be utilized to
maintain good foot health. The EVA foam
covers on diabetic foot orthotics should be
replaced every four to six months due to
the compression of the material to ensure
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maximum cushioning. This replacement consult also provides an opportunity to review
the device’s effectiveness.
What role do you play
in patient education?
A pedorthist’s role is to educate

the patient regarding foot care, orthotics
and footwear (including design selection,
fit, size, and other foot-related appliances
such as socks), and stretching and exercise
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programs for the feet. Education on the
risk factors related to the diabetic foot is
also essential.
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Which Web sites
do you use the most?
With regard to wound-care man-

agement, the CAWC Web site is my most
common source of information.
What continuing education
do you find essential to
your professional growth

and development?
Biomechanical research, foot-wear development, orthotic material and design development, as well as advancing personal
knowledge of diabetes and wound care. I
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am looking forward to attending the World
Union of Wound Healing Societies meeting
in Toronto from June 4 to 8, 2008.
Do you have any
last comments?
To learn more about pedorthics

or to locate a pedorthist in your area, go to
www.pedorthic.ca. See you at the CAWC
meeting in Halifax!
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