Additional file Il Development of the systematic podiatry protocol

The protocol is based on a Dutch explanation of podiatric reporting according to the steps of
methodical action. The Dutch explanation of podiatric reporting has been written by The Dutch
Association of Podiatrists (NVVP). It describes the steps taken to report on foot problems. However,
this is not a guideline or treatment protocol. It is not based on the best available evidence and it is

not specific to rheumatic foot problems.

Several steps were taken to develop the clinical guidance protocol for podiatrists in the management
of foot problems in rheumatic disorders. The Medical Research Council (MRC) framework of

developing a complex intervention were used (1). See also Figure la.
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Figure la Development of the systematic podiatry protocol in the management of foot problems in rheumatic disorders.



First, a selection of rheumatic disorders was made based on previous work (2), literature and opinion
of experts in the field of rheumatology. The following rheumatic disorders were selected: rheumatoid
arthritis (RA), spondyloarthritis (SpA), (pseudo)gout and osteoarthritis (OA). Second, a systematic
literature search was conducted in order to identify diagnostic categories of foot problems in
rheumatic disorders. Third, a preliminary version of the protocol was developed based on the first
two steps, consultation of international guidelines for foot health (3, 4) and podiatry books (5-7).
Fourth, the preliminary version of the protocol was discussed in a consensus meeting. Also, individual
experts in the field were asked their opinion of the protocol. The experts had extensive experience in
the field of foot problems, rheumatology or both. After optimizing the protocol, a second consensus
meeting was held with podiatrists for the collection of feedback and to gain consensus on the
protocol. Resulting in a clinical guidance protocol for podiatrists. The care provided is not new
however, the protocol systematically guides podiatrists in the use of the multidisciplinary

recommendations (2).

There are many factors associated with foot problems in these four rheumatic disorders. A
classification of those factors is currently not possible of several reasons. Firstly, rheumatic foot
problems show a variety of symptoms. Secondly, the severity of rheumatic foot problems differs per
patient. Thirdly, evidence for causal relationships between factors and rheumatic foot problems is
lacking. Therefore, an indication matrix (see also Table 1) was developed of four rheumatic disorders

and six diagnostic categories of rheumatic foot problems, instead of a classification.

Table 1 Indication matrix of four rheumatic disorders (rheumatoid arthritis (RA), Spondyloarthritis (SpA), gout and
osteoarthritis (OA)) and six diagnostic categories. One cell in the table is marked black because no evidence had been found
in the literature that dermatological abnormalities occur in osteoarthritis.
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The indication matrix has been used to shape the process of management (history taking, physical

examination, treatment and evaluation). A full version of the protocol can be found in Figure Ib.

Figure Ib Full version of the systematic podiatry approach for foot problems in rheumatic disorders
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