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Abstract 
Diabetic foot is a leading cause of amputation in today’s scenario and it should be often evaluated for any 

complications. The evaluation could be a screening or a detailed examination. Screening of diabetic foot 

serves an important preventive care strategy. Amit Jain’s triple assessment is a new, simple, fastest 

screening method that addresses the triad of diabetic foot effectively. This review article highlights on 

this new screening method from Indian subcontinent. 
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Introduction  

It’s well known that the global prevalence on diabetes and its complications are on rise [1]. 

Diabetic foot complications are common devastating complication with amputation being 15 

to 40 times higher in people with diabetes in comparison to non-diabetics [1]. 

It is seen that the spectrum of diabetic foot complications varies in different region of the 

world as there is varying standard of living, socioeconomic factors, religious beliefs and 

available quality of care [2, 3]. These complications can be categorized into type 1 diabetic foot 

complications, type 2 diabetic foot complications and type 3 diabetic foot complication based 

on Amit Jain’s universal classification for diabetic foot complications [4, 5]. 

Many of these complications and its consequences like amputation can be averted by diabetic 

foot screening [3, 6]. Studies have shown that diabetic foot screening have been often neglected [6]. 

The 3 well known screening tools for diabetic foot are Inlow’s screening, simplified 60 second 

screening tool and Amit Jain’s triple assessment for diabetic foot [7-11]. 

 

Amit Jain’s Screening Tool  

The Amit Jain’s triple assessment for diabetic foot is a concept derived from routine clinical 

examination in surgery and triple assessment concept for breast [9]. 

Diabetic foot is known to be characterized by classical triad of neuropathy, ischemia and 

infection [12]. Amit Jain’s triple assessment has 3 components namely; Look, Feel and Test 

(LFT) component which addresses all the triad of diabetic foot effectively [10, 11]. 

In the Look component, the parts of the foot seen are dorsum of the foot (Figure 1), plantar 

surface and interdigital areas to identify infection or the ulcer. 

 

 
 

Fig 1: showing the dorsum of the foot. The look component 
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In the Feel Component, the Dorsalis Pedis/Anterior Tibial 

artery and Posterior Tibial artery (Figure 2) is palpated to 

assess the blood flow to the foot. 

 

 
 

Fig 2: Showing palpation of posterior tibial artery. The FEEL 

component 

 

In the Test component, the presence of neuropathy is detected 

by any of the following methods which can be used either in 

Isolation or in combination and these include tuning fork, 

Monofilament testing (Figure 3), pin prick test, Ipswich touch 

test (Figure 4), vibratip (Figure 5), biothesiometer, etc [9, 10]. 

The sensitivity and the specificity of these 

methods/instruments are found to be varying in different 

studies [13, 14]. The unique advantage here is that the choice of 

instrument/ method is left to the healthcare professional based 

on availability of the instrument at the respective regions for 

testing sensation. 

 

  
 

Fig 3: Showing the Monofilament testing. The tes`t Component. 

 

 
 

Fig 4: Showing the Ipswich touch test. 

  
 

Fig 5: Showing the vibratip testing the vibration sensation. 

 

There has been always debate on number of sites to be tested 

for sensation on the foot ranging from 1 to 10 sites [16]. Few 

recommend 10 sites, few recommend 5 sites and few 

recommend 3 sites with commonly tested sites being pulp of 

the great toe, 1st metatarsal head and 5th metatarsal head 

region [9, 16-18]. Recently, another study suggested 2 sites for 

testing for sensation [16]. 

 

A 10 to 20 Second Screening Method 

Although timing has never been a criterion for screening, it is 

often recommended to be as fast and as specific as possible. It 

can be noted that though Inlow’s screening or simplified 60 

second screening methods state it to be 60 seconds, it takes 

more than 3 to 4 minutes even by the experts on diabetic foot 

and longer by other healthcare professionals and also a 

screening chart is required by most as one often forgets the 12 

parameters and the scores which is not advisable for any 

screening technique. 

The Amit Jain’s triple assessment for a foot would take just 

10 to 20 seconds wherein one with routine practice can just 

look at the foot, feel the pulse fast and test the sensation 

especially at the pulp of the great toe with either vibratip, 

Ipswich touch test or with monofilament.  

 

Studies on Amit Jain’s Triple Assessment for Foot 

There are data from the west which shows that diabetic foot is 

evaluated only 12 to 20% of the time [6]. We reviewed few 

studies wherein Amit Jain’s triple assessment was used as 

screening method. 

Santosh et al. [19] noted that only 6.2% of the feet were 

looked, 1.5% pulses were felt and none of the patients were 

tested for neuropathy by the physicians in diabetic patients 

who were admitted in hospital. 

Jain et al. [20] evaluated this screening method among surgeons 

who treated diabetic foot and noted that although 94% feet 

were looked as patients had presented with foot problems, 

only in 42% patients pulses were assessed and in 2% patients 

sensation were tested. Further, the contralateral foot was 

examined in only 2% of the patients [20]. 

In prajapathi et al series [21], it was seen that 100% feet were 

looked in patients admitted with diabetic foot, around 86.11% 

had pulses being assessed and only 25% had their sensation 

being tested. However, in contralateral foot, only 58% had 

their foot being looked, 58% pulses were assessed and no 

sensation were tested [21]. 

 

Advantages of Amit Jain’s Screening Tool 

The following are the significant advantages of this new 

screening tool [9-11]. 

1. It is the simplest screening tool on diabetic foot till date 

2. It is very practical 
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3. Easy to remember 

4. It can be performed even by a health care worker with 

ease 

5. It is very economical 

6. It addresses diabetic foot triopathy effectively and 

specifically 

7. It can be done very fast 

8. It can serve as an excellent teaching tool 

9. It fulfils most criteria laid down for the screening 

10. It serves as an excellent record for diabetic foot 

evaluation  

Sometimes one has to do Single assessment especially in 

cases of regular follow-up and double assessment in certain 

situations like when patients is in ICU [9]. Amit Jain’s 

advanced LFT for diabetic foot is reserved for detail 

evaluation and for speciality set up wherein the expert can 

incorporate the routine essential parameters he want to assess 

in the LOOK, FEEL and TEST component [9]. 

 

Conclusion 

Amit Jain’s triple assessment, a LFT screening tool, is a 

simple and fastest screening method for diabetic foot that 

addresses the triad of diabetic foot effectively. This high risk 

screening tool should be considered a minimum and 

mandatory evaluation tool by every healthcare professional 

treating diabetes related problem as it is a preventive care 

strategy. Studies through this basic screening tool has shown 

that foot is still not been evaluated completely addressing the 

triopathy. 

 

References 

1. Atosona A, Larbie C. Prevalence and determinants of 

diabetic foot ulcers and lower extremity amputation in 

three selected tertiary hospitals in Ghana. J Diab Resear 

2019, 7132861. 

2. Mwandri MB. The outcome of using the 60 second 

diabetic foot screen to identify the diabetic foot at risk in 

Tanzania. Wound Healing Southern Africa. 2012; 

5(2):86-89. 

3. Shankhdhar K, Shankhdhar L, Shankhdhar U, 

Shankhdhar S. Diabetic foot problems in India. An 

overview and potential simple approaches in a 

developing country. Current Diabetes Reports. 2008; 

8(6):452-457. 

4. Gopal S. Amit Jain’s classification for diabetic foot 

complication: The universal classification supreme. Int J 

Surg Sci. 2018; 2(2):8-10. 

5. Kalaivani V. Evaluation of diabetic foot complication 

according to Amit Jain’s classification. JCDR. 2014; 

8(12):7-9. 

6. Kuhnke JL, Botros M, Elliott J et al. The case of diabetic 

foot screening. Diabetic Foot Canada. 2013; 1(2):8-14. 

7. Woodbury MG, Sibbald RG, Ostrow B, Persaud R, Lowe 

JM. Tool for rapid easy identification of high risk 

diabetic foot: Validation and clinical pilot of the 

simplified 60 second diabetic foot screening tool. Plos 

One. 2015; 10(6):e0125578. 

8. Murphy CA, Laforet K, Da Rosa P et al. Reliability and 

predictive validity of Inlow’s 60 second diabetic foot 

screen tool. Adv Skin Wound Care. 2012; 25(6):261-6. 

9. Jain AKC. Amit Jain’s triple assessment for foot in 

Diabetes – the simplest and the fastest new screening tool 

in the world. IJMSCI. 2017; 4(6):3015-9. 

10. Jain AKC, Kumar K, Kumar H, Kumar S. Amit Jain’s 

triple assessment – a new screening method for the 

diabetic foot. Wounds Middle East 2018; 5(1):10-11. 

11. Jain A. Amit Jain’s triple assessment of foot in diabetes – 

a rapid screening tool. Wounds International. 2018; 

9(1):35-37. 

12. Pendsey SP. Understanding diabetic foot. Int J Diabetes 

Dev Ctries 2010; 30(2):75-79. 

13. Najafi L, Khamseh ME, Malek M et al. Rapid screening 

of diabetic polyneuropathy: selection of accurate 

symptoms and signs in an outpatient clinical setting. Acta 

Medica Iranica. 2914; 2(7):519-527. 

14. Jayaprakash P, Bhansali A, Bhnasali S et al. Validation 

of bedside methods in evaluation of diabetic peripheral 

neuropathy. Indian J Med Res. 2011; 133(6):645-649. 

15. Bedi U, Mittal G. Efficacy of simple bedside methods in 

diagnosing peripheral neuropathy in diabetic patients in 

comparison with vibration perception threshold. 

RJPBCS. 2012; 3(4):1178-1184. 

16. Lee S, Kim H, Choi S et al. Clinical usefulness of the 

two-site semmes-weinstein monofilament test for 

detecting diabetic peripheral neuropathy. J Korean Med 

sci. 2003; 18:103-7. 

17. Viswanathan V, Snehalatha C, Seena R, Ramachandran 

A. Early recognition of diabetic neuropathy: Evaluation 

of a simple outpatient procedure using thermal 

perception. Postgrad Med J 2002; 78:541-542. 

18. Muzaini AA, Baker N. User’s guide to diabetic foot 

screening. DFJME. 2017; 3(2):14-21. 

19. Santosh MP, Jain AKC, Gopal S. Determining foot 

evaluation done in diabetic inpatients admitted in medical 

ward and analyzing it through Amit Jain’s triple 

assessment for foot in diabetes. Int Surg J. 2018; 

5(7):2465-2469. 

20. Jain AKC, Jabbar S, Gopal S. Analysis of ipsilateral and 

the contralateral foot in patients admitted with diabetic 

foot complication through Amit Jain’s triple assessment 

for foot in diabetes. Int Surg J. 2017; 5(6):2217-2222. 

21. Prajapati R, Singh M, Verma D. Triple assessment for 

addressing triopathy in diabetic foot – Rapid screening 

tool for amputation prevention in govt. Hospital setting. 

Indian J Orthop Surg. 2018; 4(3):302-305.  


