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PRACTICE PERFECT

The answer is: as much as possible and as much as other surgical subspecialists.

BY JARROD SHAPIRO, DPM

How Much 
Medicine Does a 

Podiatrist Need to Know?

ankle.” Recently, things 
have changed. For many of 
us, we would rather be de-
scribed as physicians who 
specialize in the lower ex-
tremity. We’re more than 
foot doctors. This more ho-
listic view requires a com-
prehensive education and 
improved understanding 
about the rest of the pa-
tient, which is now occur-
ring at our podiatric medi-
cal schools.
 A common podiatric 
example of this is plan-
tar heel pain. A physician 
who is ignorant of the po-
tential contribution of the 

lumbosacral spinal complex to foot 
pain may misdiagnose a patient’s 
heel pain. Similarly, ignorance of 
vascular physiology may lead one 
to miss claudication or ischemic 
rest pain in a patient with lower 
extremity pain. These are common 
extra pedal causes of perceived foot 
pain.

Recent Examples 
 The next issue is, like it or not, 
that you’re likely to be questioned 
about medical issues for your pa-
tients by other doctors on the team. 

 Practice Perfect is a continuing  
every-issue column in which Dr. Shap-
iro offers his unique personal perspec-
tive on the ins and outs of running a 
podiatric practice.

The PRESENT 5-Minute Po-
diatry Clinical Challenge 
#4 about electrocardiology- 
related medicine, creat-
ed by Chandler Hubbard, 

DPM, brought some interesting re-
sponses from participants. First of all, 
if you haven’t logged on and tried the 
challenge, you should. It’s a fun quick 
way to test your knowledge. The cor-
rect answer explanations are well-cit-
ed and provide great opportunities to 
learn.
 The question this edition seemed 
to spark was this: “Is reading EKGs 
something podiatrists really need to 

know?” If we broaden this question 
to “how much medicine should a po-
diatrist know?” my simple answer is, 
as much as possible.
 Really? Podiatrists need to know 
as much medicine as possible? Yes, 
we do! Let’s discuss a few reasons 
why this is important and consider 
real life examples to illustrate these 
points.

Are We Physicians?
 First, there’s the argument that 
it’s simply good medicine and bet-
ter podiatry. For many years, podia-
trists were “experts of the foot and Continued on page 26

Podiatrists have long been “experts of the foot and ankle.” 
But we’re more than “Foot Doctors”. We are physicians.



tent with hyperkalemia are spot on 
appropriate for us to know. Since the 
most common complication during 
surgery is related to cardiac disease, 
we must have a strong understanding 
of the EKG and review it before sur-
gery as part of a comprehensive risk 
assessment before surgery.
 There hasn’t been a time when 
the understanding of medicine was 
not helpful. Is it somehow better not 
to understand that lower extremity 

edema may result from 
cardiac, renal, or hepatic 
disease in addition to ve-
nous pathology? Would we 
be better podiatrists if we 
didn’t understand the sig-
nificance of a glycosylated 
hemoglobin of 9%? Are we 
somehow doing our pa-
tients a favor by not know-
ing what ST segment ele-
vation is or, as we learned 
from the fourth 5-Minute 
Clinical Challenge that tall, 
peaked T waves is a com-
mon finding in hyperkale-
mia and highly dangerous?
 When has ignorance 
ever been a good thing? 
Never. PM 

Dr. Shapiro is editor of PRESENT 
Practice Perfect. He joined the 
faculty of Western University of 
Health Sciences, College of Podiat-
ric Medicine, Pomona, CA in 2010.

This is especially true if you work 
on patients in the hospital. During 
the week this editorial was writ-
ten I was on call seeing quite ill 
patients in two different hospitals, 
and there were numerous questions 
from nurses and other physicians 
about topics such as anticoagulation 
(should we stop the heparin drip 
on this patient?), blood sugar con-
trol (this pre-op patient’s 
pre-op blood sugar is 340 
mg/dL; what do you want 
to do?), and—pertinent to 
last week’s clinical chal-
lenge– labs, blood gases, 
and EKG findings in a 
patient with bradycardia 
during the perioperative 
period. Without having a 
reasonable understanding 
of these topics, you could 
never have been able to 
interact properly with the 
rest of the medical team. 
 Now, while not ad-
vocating that we practice 
outside our particular 
state’s scope of practice 
or that podiatrists should 
be overall general medical 
experts, the expectations 
from the rest of the med-
ical community is that 
anyone calling him/her-
self “doctor” should have 

a reasonable medical background 
in a manner similar to that of other 
specialists.
 It is simply better patient care to 
have a more comprehensive under-
standing of medicine. As an advocate 
for our patients, it behooves us to 
watch out for potential medical prob-
lems and not simply rely on other 
physicians. And this, my friends, is 
where Dr Hubbard’s questions re-
garding the EKG and findings consis-

Medicine (from page 25)
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PRESENT Podiatry
PRESENT Podiatry (podiatry.com) is a podiatrist-owned-and-run company that proudly serves as the largest provider 
of online CME to the podiatry profession. One of the key lectures in their online CME collection is highlighted below.


