Abstract 
Statement of the Problem: African Americans are disproportionately affected by poor diabetes outcomes, including diabetes ulcers and amputation due to challenges with access to care.  Racial and ethnic disparities persist in the prevalence, access to diabetes care, diabetes complications and mortality, and quality of diabetes care (Hu, Shi, Liang, Haile & Lee, 2016).  According to the Center for Disease Control and Prevention (CDC), the risk of diabetes is 77% higher among African Americans than Whites. According to Bonner, Guidry and Jackson (2018) among African American with diabetes type 2, regardless of education level or gender, there are significant differences between translations of foot care knowledge into actual foot self-care. Despite the minorities being disproportionately affected by the disease, African American experience lower quality of care and encounter more barriers to access care and self-management (Meng et al., 2016; Tan et al., 2016).  
The purpose of the project was to improve diabetic care among African American by enhancing foot care, screening, and management in a predominantly African American neighbourhood in Miami-Dade
Methodology & Theoretical Orientation: A pre and post-intervention study was used to study the impact of a customized electronic health record (EHR), reminders and self-care education on diabetic ulcer management. The theory of chronic care model was used to empower diabetic patients with culturally appropriate diabetes patient education. 
Findings: The prevalence of diabetes foot ulcers among African Americans in the study reduced significantly from 23% to 9% while the number of amputations dropped from 3 pre-program to zero. Practitioners at the clinic demonstrated increased efficiency in documenting diabetic foot ulcers and enhanced utilization o updated American Diabetes Association (ADA) diabetes ulcers screening and examination guidelines. 
Conclusion & significance: providing comprehensive diabetes care in primary care have the potential to reduce the prevalence of diabetes foot ulcers and the probability of amputation. It facilitates timely referral to specialists. Providing culturally appropriate diabetes self-care education is also associated with improved self-care and reduced diabetes complications.
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