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CrutchMaster swims, or looks like he glids and darts around the stage on P.S. 122, a seminal downtown theater space in New York's East Village. He takes off on a skateboard, propel himself along with his aluminum crutches - first, then the other - as the skier enjoys a mountain run. Then he traces his
route, this time without a board. It's just him, dressed in low-riding baggy pants, hip-hop beat pulsating in the background, and crutches, his wings. As he crosses the stage, he practically hovers, his feet barely touching the ground. CrutchMaster, aka Bill Shannon, has light on his feet as it must be. The 30year-old Brooklyn dancer has had a hip deformity since his childhood bout with Perthese disease. The condition does not allow him to put a lot of weight on his feet without experiencing much pain - there are no small difficulties for the dancer. But Shannon, who is well regarded on the edgy performance
stage here and abroad, solved the problem by thinking about dancing differently. You never see me throwing my hands in the air because the weight is on my shoulders, he says. That's why my dance looks like an optical illusion. This is the opposite of how you imagine it should look. In an improvised
work called Old Rain, Shannon extends his legs and crutches to impossible angles and strikes a gravity-defying posturing. However, despite his dependence on rigid metal struts, he looks liquid, unscathed. You have to believe in your gut, says Shannon, who will be performing in Washington this month.
You don't decide where the dance is going, you let you dance somewhere. That's what flying means. This energy, this force, carries you. It takes away the weight of your life. It's a spiritual thing. Diabetes Discoveries &amp;amp; Practice Blog Podiatrinal Foot Study is a vital part of the overall medical work
up to people with diabetes. Yes, you can leave your socks. Too often patients hear these guidelines at the beginning of a routine care exam. For patients with diabetes mellitus, or who are suspected of having diabetes, this may be a critical missed opportunity. The evidence speaks of symptoms and
warning signs related to the main issues that we can observe by looking at the legs and legs quickly. Coronary-vascular diseases, neuropathy, dehydration, vitamin deficiency, and other secondary components of the disease's condition of diabetes can all reveal themselves changes in the patient's legs,
but often go unrecognizable because the patient may not know what to look for. However, a trained doctor can perform a search for trophic changes and basic means of blood circulation in less than three minutes. Here I explain more about the importance of postdiatrical foot testing in diabetic patients: So
what you should look for through these Trophic changes in the appearance of the patient's lower limbs, a sign of vascular and neurological changes, are considered as follows: No hair growth Condensed nails (non-fungal) Pigmented skin changes Shiny skin texture Rubor coloring, especially in an
addicted state. Claudication episodes reported the patient's temperature gradient between the legs and/or legs, or the general cold present of Edema Parathesias Burning sensation episodes, as reported by the patient Several steps is necessary in this study. First, the impulses should be evaluated, both
dorsalis pedis and the rear two-sided pulse of each foot, checked individually. The absence of a palpable pulse—even secondary to the state of gross edema—should be recorded as such. The capillary filler can be checked while the fingers are on the toes, checking all 10 fingers and searching for an
addition of less than three seconds from the initial bleaching. Now look back and look: Is there any pattern or absence of hair growth? As they say, the grass does not grow if it is not watered. This may be a possible sign of disease or neuropathy in small vessels. Since the follicles are not innervated, hair
growth may stop. Do nails grow in thickened, colored fashion? This can indicate fungal infection or hypertrophic growth. Does the skin have a glossy texture? Are there pigment changes? Hemoiderine (hemolysis product), venous stasis, etc.? Do you notice a change in the colour of the addicted rubor?
Does she turn to pallor for height? At the back of your arm, run from the back of the foot to the shin. Is the temperature the same? First, perform each leg one at a time, then both at the same time. Is there a temperature difference? Is edema marked? Is it pips? Bilateral or unilateral? Also note if there is
depression of the lower leg from the patient's socks / socks. If so, talk to them about diabetic socks, with a wider elastic band that will not produce a tourniquet effect. Finally, it's time for sensory testing. Monofilament studies are an inexpensive, easy-to-use and portable test to assess the loss of a
protective sensation, and it is recommended to detect peripheral neuropathy with otherwise normal feet. Monofilaments, often referred to as Semmes-Weinstein monofilaments, are calibrated, single-fiber nylon threads that create reproducible buckle stress. The monofilament commonly used to diagnose
peripheral neuropathy is 5.07/10 grams. The test is simple and painless for the patient. Press the end of the incandescent thread to the end of the finger until it bends slightly and (with the patient's eyes closed) tells you when, or if they feel it. Continue a few plantar spots if they are negative feet until you
reach the level of sensitivity. Then assess and pay attention to trophic changes in the lower extremities negative results for which a further assessment has been carried out which may not have been carried out if the legs remain in the socks. I urge you to start a foot exam for any patient with diabetes, or
who, in your words, may have diabetes to detect and prevent complications of the lower limb. Your colleagues in postdiaration medicine are here to consult and collaborate so that we can provide the best care for these patients. For more information, including the Patient Education Sheet and the Patient
Care Checklist in Spanish and English, see Work together to manage diabetes: Pharmaceutical, Podiatry, Optometry and Dentistry (PPOD) toolkit. Have you conducted foot exams for diabetic patients? Share your experience by leaving a comment below. David Alper, DPM, is a member of the Board of
Trustees of the American Association for Postdiaration Medicine (APMA) and a practicing podiatrist in Belmont, MA. Dr. Alper graduated from the Ohio College of Post-Racial Medicine. Diabetes Discoveries and Practice Blog Dialogue with Thought Leaders about Emerging Trends in Diabetes Care We
welcome the comments; all comments must be in line with our comment policy. Blog posts written by individuals from outside the government can be owned by a writer, and graphics can be made by their creator. In such cases, it is necessary to contact the writer, artist or publisher for permission to reuse.
The distance of 100 meters is equal to 328 feet or 109 1/3 yards. The football field is 100 meters long, so 100 meters is about 1 1/10 football fans. The mile is equal to 1,609 meters, so 100 meters is about 6 percent of the mile. A person walking 3 miles per hour or 1 mile every 20 minutes can cover 100
meters in about 1 1/4 minutes. The car moves 60 miles per hour, or 1 mile per minute, takes about 3 3/4 seconds to cover 100 meters. One hundred meters is 1/10 kilometers. It's 6.5616 feet 2 meters. The meter is one of the main units of measurement in the metric system, a system used in many parts of
the world and in all scientific communities around the world due to its simple conversion and use. One meter equals 39.37 inches, which is about 3 feet 3 inches. Therefore, one meter is slightly longer than the criterion. A foot is a standard unit of length in a measurement system used mainly in the United
States. This equation allows for a simple conversion between legs and meters: meter = legs / 3.2808. The meter is a linear measurement, and square feet measure the area, so square feet can not be converted to meters. However, square feet can be converted to square meters, and is 10,764 square feet
per square meter. Each linear meter measures 3.28,084 feet. The criterion usually consists of a meter and a centimeter as well as feet and inches and usually measure 1 meter, which just over 3 feet. Cases are more common in the United States, where a metric system is rarely used. In countries where a
metric system is established, meter-length rulers without conversion are more often used. Cubic feet and cubic meters are volume measurements, the first in the imperial and U.S. customary system, and the latter in the metric system. Conversion is easier to explain the exemplary problem: How much area
of cubic feet is covered with a box with dimensions of 2m x 2m x 3m? Step 1: Find the box volume Volume m³ = 2m x 2m x 3m = 12 m³ Step 2: Set the the number of cubic feet is 1 cubic meter 1 m = 3.28084 ft (1 m)³ = (3.28084 ft)³ 1 m³ = 35.315 ft³ Step 3: Convert m³ to ft³ Set the conversion so that the
desired unit is canceled. In this case, we want the ft³ to be a unit. Volume ft³ = volume m³ x 35,315 ft³/1 m³ Volume ft³ = 12 m³ x 35,315 ft³/1 m³ Volume ft³ = 423.8 ft³ Space volume, cubic feet, attached box measuring 2m x 2m x 3m is 423.8 ft³ You can handle conversion to the other side. Convert 50.0
cubic feet into cubic meters as a simple example. Start with the conversion factor: 1 m3 = 35,315 feet3 or 1 foot3 = 0.0283 m3 No matter which conversion factor you use if you correctly identify the problem. Cubic meters = 50,0 cubic feet x (1 cubic meter / 35,315 cubic feet) Cubic feet will be cancelled,
leaving cubic meters: Volume per cubic meter is 1,416 m3. m3.
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