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Outdoor health tips from the Posse:

Athlete’s foot
I used to believe 

that you had to be 
some kind of an 
athlete in order 
to get athlete’s 
foot. While I was 
always athletic 
and into sports 
like baseball and 
hockey, most of 
my time was spent 
fishing, hunting, 
and hiking, so 
I never worried 
about getting 
this affliction. I always thought it was 
something to be embarrassed about if 
you ever caught it.

During my time in the Florida Keys 
when I was running offshore and back-
country flats charter fishing trips, I 
got a real lesson in foot care. The Keys 
has humidity so thick, you can see fish 
swimming in it. Add to that rain on 
a daily basis, cast nets, bait wells and 
boat wash downs, your feet live in a 
soaking wet environment.

My boat shoes were in a constant 
state of dampness. My day ended 
around 7 p.m. with a boat wash down, 
and began around 6 a.m. the next 
morning netting bait for the day. In the 
humidity, my shoes never really dried 
out, and as a result, neither did my feet.

By the time I started to pay attention 
to the signs given off by my feet, it was 
too late. Sure, I washed them in the 
shower every night (more water), but 
never wore socks, just those soggy boat 
shoes. The problem was the uncontrol-
lable and never-ending itching. 

After a couple of weeks, I asked my 
wife about it. She took one look at my 
feet and ran out of the room. With a 
greenish tint in her face, she made an 
appointment with a foot doctor up 
on the mainland. With my schedule, 
it took a couple weeks to get in for an 
appointment.

The good foot doc took one look 
at my feet and got the dry heaves. He 
went running from the exam room 
muttering something about hygiene 
films in Army boot camp.

After he settled down a bit, he gave 
me a lecture about feet and their 
proper care. I left with a shot in my 

fantail, two different pills to take daily, 
and some cream to use for control of the 
itching. In just a short three months, my 
feet were back to normal and I vowed to 
never let that happen again, no matter 
how good the fishing is. I was the first 
non-athlete type to get athlete’s foot in 
my circle of friends.

Athlete’s foot is a fungal infection that 
commonly occurs in warm and humid 
weather, when it rains, or just about any-
time your feet live in a wet environment. 
Anyone who has wet feet for prolonged 
periods of time can be susceptible to this 
fungal infection.

Tinea pedis, as it is medically referred 
to, usually begins between the toes. It 
is closely related to other fungal infec-
tions such as ringworm and jock itch. It 
can occur in people whose feet become 
sweaty while confined in tight-fitting 
shoes, such as hiking boots or running 
shoes. Athlete’s foot is very contagious 
and can be spread easily in locker rooms, 
towels or clothing.

Athlete’s foot usually starts with a scaly 
red rash. The rash usually begins in be-
tween the toes. The itching is often worse 
immediately after you take off your shoes 
and socks. I always found that nighttime 
was the worse for the itching. 

Some types of athlete’s foot can cause 

blisters and skin ulcers. One variety, 
called moccasin, causes chronic dryness 
and scaling on the soles of the feet that 
extends up the side of the foot. This vari-
ety is often mistaken for eczema.

The infection can affect both feet and 
spread to your hands and groin area, 
especially if you scratch at it or from 
your towel when you dry off after a 
shower. In my case, the infection even 
spread to my sides and armpits, so I 
must have had a real dose of it. The 
fungi associated with athlete’s foot can 
also infect your toenails. When it hits 
your nails, it can be a bear to get rid of 
because it often becomes resistant to 
treatment.

Athlete’s foot can often be self-
treated with available over-the-counter 
medications. If you suspect you have 
a dose of it, look for ointments and 
sprays made by Desenex, Lamisil AT, 
Lotrimin and Tinactin. Follow the 
directions on the product labels and 
give it the allotted time each remedy 
recommends. Usually there is improve-
ment in a few days but can take several 
weeks to clear.

For more extreme cases, and when 
the over-the-counter stuff won’t cut it, 
you better make an appointment with 
the doctor. He can give you prescrip-

tion strength topical medicines, as well 
as oral antifungal tablets. If the inflam-
mation becomes painful, the doc may 
prescribe topical steroid medications.

If you suspect you have athlete’s foot, 
it would be best to address it seriously 
and right away because it can lead to 
complications. Mild complications 
can include an allergic reaction to the 
fungus, which can lead to painful blis-
tering of the feet and hands. The fungal 
infection can recur after treatment.

In the event of a secondary infection, 
more severe complications can arise. 
This might include swelling of the feet, 
pain, drainage and a fever. All of these 
are signs of a secondary infection. This 
infection could extend to your lymph 
systems if not stopped.

Athlete’s foot is usually mild, but can 
be severe or turn severe. Sometimes it 
clears up quickly, while in others it can 
last a long time. Fungal infections can 
be very difficult to eliminate, especially 
when your feet live in a wet environ-
ment. Long-term treatment with 
antifungal medications may be necessary 
to keep the infection from returning.

Several preventative measures can help, 
like washing your feet daily with soap and 
water, then drying thoroughly, especially 
between the toes. If your feet are in a wet 
environment, put antifungal powder on 
your feet every day.

On long hikes, change your socks daily, 
twice a day is better yet. Allow your feet to 
be exposed to the air to dry at rest times. 
Never wear the same pair of shoes or boots 
2 days in a row. Give your shoes a chance to 
dry out completely between uses.

You don’t have to be an athlete to get 
athlete’s foot as I am living proof. If you 
suspect you have it, treat it right away. This 
is one infliction that won’t go away on its 
own. l

 Mark Rackay is a columnist for the 
Montrose Daily Press and avid hunter 
who travels across North and South 
America in search of adventure and 
serves as a director for the Montrose 
County Sheriff ’s Posse.  For information 
about the Posse call 970-252-4033 (leave 
a message) or email info@mcspi.org

For outdoors or survival related ques-
tions or comments, feel free to contact 
him directly at his email elkhunter77@
bresnan.net. 

Unfortunately, it takes more than fancy running shoes to prevent athlete’s 
foot, and even more to get rid of it. (Special to the Montrose Daily Press/Mark Rackay)
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Crisis Walk-In Center 
NOW OPEN 24/7/365 

Mental health crisis services and  
withdrawal management are available  
to our communities 24 hours a day,  
7 days a week.

We help with: 
• Emotional distress
• Self-harm
• Suicidal thoughts
• Withdrawal symptoms  
If you are experiencing a mental health  
crisis or needing to detox, walk in anytime  
to get the care you need. No insurance  
necessary. 

Call our crisis line anytime at 970.252.6220. 
Crisis Walk-In Center  
300 N. Cascade Ave. Montrose   
centermh.org
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