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At the end of this session the learners understand : =l

Why standard treatment Guideline?

Purpose and definition of Practice guidelines

Introducing on Current guidelines included in CPGs for DF management.

Review on D-F International Organization and IWGDF

* Review on 2015 & 2019 IWGDF guidance documents

Clinical pathway



Introduction

Diabetic foot ulcers:

* Costly complication of diabetes,
Quality of life reduction

Increasing morbidity, mortality
Increasing healthcare expenditure
Impact on the health care system

Strategies to reduce the burden of diabetic foot:

* Prevention

e Patient and staff education
* Multi-disciplinary treatment
* Close monitoring
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Spectrum of foot lesions

* Varies from region to region:
> Differences in socioeconomic conditions
» Standards of foot care

»Quality of footwear

Ref: The development of global consensus guidelines on the management and prevention of the diabetic foot 2011. K. Bakker, N. C. Schaper,
on behalf of the International Working Group on the Diabetic Foot Editorial Board.
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Purpose of the guideline P
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1. Investing in evidence-based guidelines on diabetic foot

2. Providing and implementing the guidelines: most cost-effective

forms of healthcare expenditure

3. To provide evidence-informed guidance on the key components of

care of people with diabetic foot

* Who this guideline is for????
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Practice Guidelines Definition it
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1. “Systematically developed statements to assist practitioners and patients in
making decisions about appropriate healthcare for specific clinical

circumstances”
2. A reference document for the clinical Professional
that are made have the most up-to date level of evidence

4. Based on evidence from systematic reviews and the risks and benefits
evaluation of the different alternatives, with the aim of improving health care.

Ref: Field MJ, Lohr KN; Institute of Medicine Committee to Advise the Public Health Service on Clinical Practice Guidelines. Clinical Practice Guidelines: directions for a new program. Washington, DC:
National Academies Press, 1990:52-77.

National Research Council Clinical Practice Guidelines We Can Trust. Washington, DC: The National Academies Press; 2011.
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Current guidelines included in CPGs for DF @
management SydiFul
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Australian Diabetes Foot practical guidelines

ASEAN Plus for Management of Diabetic Foot Wounds
IDSA 2012 Guidelines

NICE 2012 PAD Guidelines

NICE 2015 Guidelines on Diabetic Foot (NG19)

IWGDF Guidelines 2015

Adopted IWGDF 2015 ( Persian version)

IWGDF Guidelines 2019

o N U A wWhE
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1)Australian Diabetes Foot practical gwdelmesEJ;

Australian Diabetes Foot Network published In 2013 and i
updated in 2017

First Nationwide Practical Guidelines on the provision of

footwear

https://jfootankleres.biomedcentral.com/articles/10.1186
/s13047-017-0244-z

van Netten et al. Diabetic Foot Australia guideline on footwear for people with diabetes.. Journal of Foot and Ankle Research (2018) 11:2
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Structure of Australian Diabetes Foot @
nationwide practical guidelines So0dZn)
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Contains: 10 key recommendations

Three parts

1. Footwear recommendations and their rationale are provided for
people at-risk of foot ulceration; (3 recommendation)

2. Additional specific footwear recommendations and their rationale
are provided for people at intermediate- or high-risk of foot
ulceration (6 recommendation)

3. Footwear and offloading recommendations for people with a
diabetic foot ulcer are summarized (1 recommendation)

11/18/2021 9



van Netten et al. Diabetic Foot Australia guideline on footwear for people with diabetes.. Journal of Foot and Ankle Resear

(2018) 11:2
Table 2 Recommendations on footwear for people with diabetes J
= R crrume nucdations Py
For all peaphke at-risk of foot ulceraticn -~
1 Advice people with diabetes o wear foobeear that fits, protects and accommesdates the shape of their feet
2 Acdvise people with diabetes o ahsays wear socks within their foobesear, in arder 1o reduce shear and friction
E] Bducate peope with diabetes, their relatives and caregivers on the impormance of wearing appropriate fooesear
o prevent foot ulosration
For people at intermediate- or highe-risk of foot ulceration
- Instruct peophke with diabetes at intermediate-or high-risk of foot uaeration 1o obtain footesear from an appropriatehy
trained professional 1o ensure it fits, protects and accommoedates the dhape of their feet
5 Motivate peophke with diabetes at intermediate- or high-risk of foot uceration 1o wear their foobesear at all tirmes,
both indoors and cutdoors
Lt Motivate peophe with diabetes at intermediate- or high-risk of foot uceration (or their relatives and caregivers) to
??}_;rﬂ:;i eadh time before wearing, to ensure that there are no foreign objects in the footwear, or penetrating
Eiﬁich tirne their foothesear is remowved, 1o ensure that there are no signs of abnormal pressurne, rauma or
il e raticsn
r For people with a foot deformity or pre-ulcerative lesion, ansider prescribing medical grade footesear, which may

induode cwEtomemade in-choe omhoses or insokes

2 For pecple with a healed plantar foot ulcer, presaibe medical grade footeear with custom-made in-shoe athoses
of insoles with a demonstrated plantar prescure reducing effect at the high-risk areas

k! Review prescribed footesear every Three months o ensure it stll fits, protects, and supports the foot
For people with diabetic foot uloeration

10 For pecphke with a plantar diabetic foot ulcer, footeear is not spedficlly recomimeended for treatrmeent prescr be
appropriate offlcading devices 1o heal thes ulcers

11/18/2021 10



2)ASEAN Plus Expert Group Forum for @
Management of Diabetic Foot Wounds &/
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* The ASEAN Plus Expert Group Forum has been formed in November
2012

Objective: to develop clinical guidelines to raise the standard of health
care provided to patients with diabetic foot wounds in ASEAN Plus
countries.

* Two experts have been invited from each member country, namely
Indonesia, Malaysia, Philippines, Singapore, Sri Lanka and Thailand
include orthopedic surgeons, vascular surgeons, a general surgeon, a
plastic surgeon and endocrinologists.

* Smith & Nephew Singapore Pte Ltd for their educational support and
sponsorship.
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ASEAN Plus Expert Group Forum for @
Management of Diabetic Foot Wounds...... &;ﬁ’faﬁt?f‘f”f

* Contents: 26 key recommendations

Quick Reference Guide

Sectionl: Prevention of foot ulcers and amputation(s Recommendations)
Section2: Assessment and Investigations( 2 Recommendations)

Section3: Medical Treatment( 12 Recommendations)

Section4: Surgical Treatment( 7 Recommendations)

Annexures :Assessment Form

11/18/2021 12
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=  Prevent dewvelopment of diaietic neuropsathn.

= Prevent ulcer development by promoting good care of feet by patients.

= Emncourage patients to go for regular foot screenimng.

=  Offer early intervenion or refer to a specialist wihen foot proldemnms develop.

= Prevent below-knee amputation by good control of dialetes and good care of the feet to prevent
earty foot complications.

=  Perform a thorough assessment of a patient with a dialx=tic foot proldem.
= Perform general laboratory investigatons.

= Send material for culture.

*  Performn Radiclogical tests

=  Ajm for good ghycasmic controd in all patients with diabs=tic foot ulcer.

* Mutritson should be individualized.

= Improw e the nutntonal stabus in malnourshed patienits.

=  WWihen patents are kept fasting provide carohnydrate .

- Prepare the wound bed to facilitate wound healing.

=  |Infection should be identified earty and managed appropriately to avoid limib boss.
= antibictics should e used sppropriateiy.

= Antibictics should be used in conjunction with other treatments.

= ook for undertyving osteonmyeditis in all wounds.

= == the TIME guide to guide aim of care and dnessing selection.

= Chooss the appropriate wound dressing based onowound charactenistics.
= = gltemative technology wihere appropriate to aid wound healing.

=  Perfomn adeqguate debridenyent to remove all devitalised or infected tissue.
=  Perform split skin graft for large granulatindg wowund .

= Perform miinor (distal ) amputaton wihere possibie.

= Perfomn amputaticns if indicated._

= Perform rehabilitation eariy.

= Perform limb salvage when possible by camying out rev ascularsation.

= Perform pimany prosimal amputation wihen limb salvages s not possible_

11/18/2021
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3)IDSA 2012 Guidelines @
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* 2012 Infectious Diseases Society of America Clinical Practice

Guideline for the Diagnosis and Treatment of Diabetic Foot

Infections

* https://pubmed.ncbi.nlm.nih.gov/22619242/

11/18/2021 14
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Practice Guideline > Clin Infect Dis. 2012 Jun;54(12):e132-73. doi: 10.1093/cid/cis346. FULL TEXT LIMNKS
OXFORD = In O @ =
2012 Infectious Diseases Society of America clinical e | ‘
practice guideline for the diagnosis and treatment of U NKS

ADEMIC

diabetic foot infections

Benjamin A Lipsky ', Anthony R Berendt, Paul B Cornia, James C Pile, Edgar J G Peters,
David G Armstrong, H Gunner Deery, John M Embil, Warren S Joseph, Adolf W Karchmer, FEEi=
Michael S Pinzur, Eric Senneville, Infectious Diseases Society of America _

SHARE

Affiliations 4+ expand

PMID: 22619242 DOL 10.1093/cid/cis346 O o @ m

Abstract PAGE NAVIGATION
Foot infections are a common and serious problem in persons with diabetes. Diabetic foot infections < Title & auth @

. L . . . R itle & authors
(DFIs) typically begin in a wound, most often a neuropathic ulceration. While all wounds are colonized
with microorganisms, the presence of infection is defined by =2 classic findings of inflasnmation or ATIOM

. . . . - . L Abstract

purulence. Infections are then classified into mild (superficial and limited in size and depth), moderate
(deeper or more extensive), or severe (accompanied by systemic signs or metabolic perturbations). authors

. e . . . . Republished in
This classification system, along with a vascular assessment, helps determine which patients should be P

hospitalized, which may require special imaging procedures or surgical interventions, and which will o i t
Similar articles

require amputation. Most DFIs are polymicrobial, with aerobic gram-positive cocci (GPC), and
especially staphylococci, the most common causative organisms. Aerobic gram-negative bacilli are

S e D e

Y S PRy L H Lo PR LIy . . T "

11/18/2021 15



IDSA 2012 Guidelines.... 10 clinical questions _,
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10 clinical questions in the current guideline has been elected to address :

(I) In which diabetic patients with a foot wound should | suspect infection, and how should | classify it?

(I1) How should | assess a diabetic patient presenting with a foot infection?
(111) When and from whom should | request a consultation for a patient with a diabetic foot infection?

(|v1) Which patients with a diabetic foot infection should | hospitalize, and what criteria should they meet
before | discharge them?

(V) When and how should | obtain specimen(s) for culture from a patient with a diabetic foot wound?

(V1!) How?should | initially select, and when should | modify, an antibiotic regimen for a diabetic foot
infection:

(VII) V?Vhen should | consider imaging studies to evaluate a diabetic foot infection, and which should |
select:

(VIII) How should | diagnose and treat osteomyelitis of the foot in a patient with diabetes?

(IX) In which patients with a diabetic foot infection should | consider surgical intervention, and what type of
procedure may be appropriate?

(X) What types of wound care dressings and techniques are appropriate for diabetic foot wounds?

11/18/2021 16
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4)NICE 2012 PAD Guidelines, last modified August 2015°"°F
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* NICE clinical guideline (CG) 10, Type 2 diabetes foot problems: Prevention
and Management of Foot Problems in People with Diabetes, replaces Typ e 2
diabetes foot problems: Prevention and management of foot problems (NICE,

2004).
* CG119, Diabetic foot problems:

* |t incorporates the recommendations from Diabetic Foot Problems:
Inpatient Management ot Diabetic Foot Problems (NICE, 2011 nd the Putting
Feet First documents (Diabetes UK and NHS Diabetes, 2009; 2011) — there still
remt;';\Iinsavariation in the practice of preventing and managing diabetic foot
problems.

* The new guideline produced by NICE (2015), Diabetic Foot Problems:

 The guideline aims to provide one consistent document for the
management of the diabetic foot and hopes to address the inequalities in
care and outcomes highlighted by the literature.

11/18/2021 17



https://diabetestimes.co.uk/updated-nice-
diabetic-footcare-guideline-published/ s
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Other Bookmarks

N I c E National Institute for
Health and Care Excellence
Public Health
England

Diabetic foot problems:

nrovvzantinn and manaoemant

guideline
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https://www.nice.org.uk/guidance/ng19 .
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[*] Bookmarks Toolbar
Bookmarks Menu
ES Other Bookmarks

NICE Pathways NICE guidance Standards and indicators Evidence search BMNF CKS Journals and databases

Read about our approach to COVID-19

Home ¢ NICE Guidance ¢ Conditions and diseases & Diabetes and other endocrinal, nutritional and metabolic conditions ? Diabetes

Diabetic foot problems: prevention and management
NICE guideline [NG19] Published date: 26 August 2015 Last updated: 11 October 2019

Guidance Tools and resources Information for the public Evidence History

Overview Download guidance (PDF)

Guidance

Recommendations

Recommendations for
esearch sta NICE interactive flowchart - Foot care for people with diabetes

Rationale and impact & Quality standard - Diabetes in adults
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Appendix 1

Endorsed NICE guidance - Details from Departmental review

Reference Number

NICE (Clinical ) Guideline - NG19

Title Diabetic foot problems: prevention and management
- This guideline updates and replaces NICE
guidelines CG10 and CG119, and the
recommendations on foot care in NICE guideline
CG15.

Summary of This guideline covers preventing and managing foot

guidance problems in children, young people and adults with

diabetes. The guideline aims to reduce variation in
practice.

Related strategically
relevant DHSSPS /
HSC policies

None
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Eile Edit Wiew History Bookmarks Tools Help | =
@ "Current practice diabetic fo ™ (406 unread) - nedal 963 @ya MNG19 Visual summary - docurmne new-nice-guidance-on-the-diab @ Mew MICE guidance on the c PD 2-col - Mew-MNICE-guidelines-c
- ¢ @ N B0 @ 5F =
* Bookmarks v » Ej 1 ofl = + Automatic Zoom - _..-:._ é EJ'] I >
2 Search bookmarks
» [&] Bookmarks Toolbar N
> Bookmarks Menu . . . . .
> £ ot Bockman New NICE guidelines on diabetic foot disease
ith the rapid increase in the prevalence of p T
Wdiabclcs, it is estimated that there will be 5 000 000 Key points of new NICE guidelines (NG19)
people with diabetes in the UK by 2025. Both the R o o -
personal and the socioeconomic impact of diabetic foot Eﬂar‘::er:m:;n ﬁ;:'aﬁ';fm?:);r& ::;th B
disease is very significant and the cost estimate o the NHS .c th pd n?"h' i tocol b blsce bl L
in 2012 was around £600 million. -are pathway and antiblotic pro In place 1o enable
immediate treatment
The latest NICE guidelines : :ohust _ttgam u{\rg mulzl;leutel involvement
The main thrust of NICE’s new guidance document, i Eecog"il mn’l{;'l' f;m L I ble patients
NG19," on the prevention and management of diabetic foot asy accessibility to more vuinerable patien
disease, is around the importance of patdentcenured care
which is highlighted as 10 salient points in one main  should include soft tissue and bone samples or superficial
section. The document focuses in detail on the importance swabs when these cannot be obtained. The importance of
of prevention of foot ulceratdon and its active management,  appropriate radiology including plain radiography and MR
with key considerations regarding the diagnosis and man-  scanning for diagnosis of osteomyelits is also highlighted.
agement of Charcot arthropathy. The importance of patient  Prompt initation of antibiotic therapy is mandatory in
review within 24 hours is once again highlighted, as is the  the management of diabetic foot infecidion and the choice
need for having an established care pathway in all hospital of antbiotics should be based on structured hospital
and clinic settings. The patient should essentially be  protocols, personal preferences and the particular clinical
referred o the mulddisciplinary foot team within 24 hours  situaton. The response to antibiotics should be based on
in order to provide best possible care; commissioners and both clinical response and results of microbiology
11/18/2021 22
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Diabetic foot infection: antimicrobial prescribing

i Background
In dizbetes, all foot wounds are likely
o be colonised with bacteria
Dizbetic fook infection has at least 2 of:
local swalling or induration

erythema

local tenderness or pain
local warmth

purulent discharge

Severity is classified as
#  Mild- loc infction with 0.5
to less than 2 om erythema

#  Moderzte - local infection with
meare than 2. cm or

O  Prescribing considerations
When chaosing an antibsatic,

take account of:

» the severity of infection [mild,
moderate or sevens]

the risk of complications
previous microbiclogical results
previous antibiotic Lse

patient preference

Give oral antibiotics first fine if possible
Review intravenous antibiotics by 48 hours

aﬂm‘mﬂumﬁ:hrgtaoria
if possible

Revienw need fior comtinued antibiotics
regularty
October 2019

Diabetic foot infection

(H)

there are imb- or life-threatening problems such as:

»  ulceration with fever or any signs of sepsis, or

s ulceration with limb ischeemia, or

» suspected deep-seated soft tissue or bone infection, or

L] gangrene

For all other active diabefic foot problems, refer to foot service within
1 working day

Refer to hospital immediately and inform multidisciplinany foot care service if

N ® % =
=R »

.

e @ ¥+

Mertisrclbatinute tar
Heokh ond Core Excellence

NIC

m

+ Do not offer

Give advice about:
# possible adverse effects of
& antibiotics
# seeking medical help if
symptoms worsen rapidhy

&5 500N 35 pos!

Take amples for
1

mthm‘ltnldays

or ﬂgnlflmntry at arr',rtlme.

When microbiclogical
results are available

& review the choice
of antibiotic, and

prescribing CCIILIdEIEl'ICIIL

if appropriate

or ﬁi& rson

QHIILII'I of:

mes systemically very unwell or

fasums OF SEpSIS
»  previous antibiotic use
Refer to hospital if needed (see above)

ptoms worsen ly or signifi at any time, do not start to impro inito2
raprfv i nﬂ)"lassgvyele pﬂﬁl Duto[prnporElngn to tngtj.l o dale(s,

» other possible d|agnu55 such as pressure sores, gout or non- -infected ulcers
+  symptoms or signs suggesting something more serious such as limb ischaemia, osteomyelitis, necrotising

infection. Take

This is @ summary of the i for

ion from MICE's zuideline on diabetic foot problems: prevention

dizbetic
and management. For mare penersl mmnwdm on disbetic foot problams, s=e the NICE puideline st wwes nice orp ukpuidance/ng 19
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6)2015 IWGDF guidance documents @

) .- S
u.gsdgd?j}ﬁ;’,
_".f-'E:.:-fb:“'ﬂf
* The 2015 IWGDF guidance documents provide a total of 77
explicit recommendations across:

e 5 key fields of diabetic foot disease management:

1. Prevention;

2. Footwear and offloading;

3. PAD;

4. |nfection;

5. Wound healing as the international gold standard reference.
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Original Article

Diabetic Foot Care and Management Approaches during the
Global COVID-19 Pandemic According to the International
Working Group on the Diabetic Foot (IWGDF) Guidelines

Aalaa M', Amini MR?, Sarjari M, Mohajeri Tehrani MR, Adibi H*, Larjani B°, Mehrdad N*

‘Evidence-Based Medicine Research Center, Endocrinology and Metabolism Clinical Sciences Institute, Tehran
University of Medical Sciences, Tehran, Iran, “Diabetes Research Center, Endocrinology and Metaboksm Clinical
Sciences Institute, Tehran University of Medical Sciences, Telwan, Iran, *Endocrinology and Metabolism Research
Center, Endocrinology and Metabolism Chinical Sciences Institute, Tehran University of Medical Sciences, Tehran, kran,
‘Osteoporosis Research Center, Endocrinology and Metabolism Clnical Sciences Institute, Tehran University of Medica
Sciences, Tehran, lran, *Elderty Health Research Center, Endocrinology and Metabolism Population Scences Institute,
Tehran University of Medical Sciences, Tehran, | R. Iran

e-mai: nmehrdad@tums.ac.ir

Recelved 11042020 Accepled: 2608 202

Abstract

: Due to the current unpredictable changes following the global coronavirus disease
(COVID-19) pandemic, significant changes have taken place in the healthcare systems. Most of the
clinical and evidence-based care services for patients with diabetic foot has been disrupted.
Therefore, many patients with diabetic foot ulcers cannot receive the necessary care, despite its
great significance. All healthcare providers, including physicians and nurses, have difficult tasks
and responsibilities during the COVID-19 crisis. Although patients with diabetic feet are at risk of
Infection, hospitalization, amputation, and death, they must remain out of hospitals, and distance
educational and therapeutic services must be provided for them. This study aimed to Introduce
and describe the recommendations of the International Working Group on the Diabetic Foot

1]—!2\1@82%1 the care of patients with diabetic feet during the new COVID-19 pandemic.
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Diabetic Foot Care and
Management
Approaches during the
Global COVID-19
Pandemic According to
the International
Working Group on the
Diabetic Foot (IWGDF)
Guidelines
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Iranian Journal of Diabetes and Metabolism: Vol. 19, No 3, 2020 E13

PREVENTION AND MANAGEMENT OF FOOT PROBLEMS IN DIABETES: A ) . __-:m f

SUMMARY GUIDANCE FOR DAILY PRACTICE BASED ON THE IWGDF GUIDANCE d_uga;_}gﬁ:)

DOCUMENTS T aer”
#'L!&G:‘f/f

Mahnaz Sanjari', Maryam Aalaa’, Mohammadreza Amini', Neda Mehrdad®, Mohammadreza Mohajeri
Tehrani™

Prevention And
I. Diabetes Research Center, Endocrinology and Metabolism Chinical Sciences Institute, Tehran University of Medical
Sciences, Tehran, Iran M a n a ge m e nt Of FO Ot

2. Ewidence Based Medicme Research Center, Endocrinology and Metabolism Chnical Sciences Institute, Tehran
Unmversity of medical Scrences, Tehran, Iran . .
3. Elderly Health Research Center, Endocrinology and Metabolism Population Sciences Institute, Tehran University of P ro b | e I I l S | n D I a b ete S .

Medical Sciences, Tehran, Iran

4. Endocninology and Metabolism Research Center, Endocrinology and Metabolism Chlinical Sciences Institute, 1

e oy i s T e el Gt oo e A SUMMary Guidance
ABSTRACT For Dally Practice
Background: Diabetic foot 15 one of the main complications of diabetes, which 1s caused by a sigmificant B a S e d O n Th e Ingf

proportion of patients with diabetes and which imposes costs on the family and the health system around the .
world. This review aims to summarize the latest findings in the field of diabetic toot based on climcal G u | d a n Ce DOC u m e nts
guidelines.

Methods: In this review study, in order to achieve the best clinical guide n the field of diabetic foot by
determining the search strategy and inclusion cniteria, all related climical guides were searched in the
databases and websites of chinical guidelines. Chinical guidelines related to diabetic foot care were searched
and retrieved from January 2000 to early 2019 and screened separately by two researchers to select the
selected climcal guideline.

Results: Based on the study critena, the climcal guide of the International Diabetic Foot Working Group was
selected as the most complete guide in the field of diabetic foot. This summary 1s based on the International

qul;k}'gg Group on the Diabetic Foot (IWGDF) Guwdance 2015, consist of five documents including
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Abstract

lotrodyction: Peripheral arterial disease (PAD) is common In diabetic patients, and about half of
the patients with diabetic foot ulcers (DFU) have concomitant peripheral arterial disease (PAD). The
purpose of this study was to select an appropriate and comprehensive clinical guide In the
management of DFU. The part of the practical guide that pertains to this Is based on three
systematic reviews In three sections of diagnosis, prognosis, and treatment for DFU In patients
with PAD. Materials and Methods: In this study, the ADAPTE methodology process consiss of the
three stages of preparation, acceptance or final adoption and finalization for the localization of an
international clinical guide. Results: Results are presented In the form of questions and
recommendations In three sections, |.e. diagnosis, 2 questions and 3 recommendations, diagnosis

11@%2@@; and treatment. In the dlaﬁnosls section, and In the Erognosis section (2 questions and 6
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8)2019 IWGDF Guidelines : Prevention and @
Management of Diabetic Foot Disease Go010Z )
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* The latest edition of the IWGDF guidance documents were published
in 2019, and updates the 2015 IWGDF prevention guideline.

* Followed by PICO format, to conduct a systematic review of the
medical-scientific literature, and to write recommendations and their
rationale by multidisciplinary experts from all over the world.
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Content:

Basic principles of prevention, classification and treatment of diabetic foot disease,
based on the six IWGDF Guideline chapters.

The first five guideline chapters are updates of the 2015 guideline on the topic,
while the guideline on classification of diabetic foot ulcers is new for 2019

1. Prevention of foot ulcers

Offloading foot ulcers

Diagnosis, prognosis and management of peripheral artery disease(PAD)
Diagnosis and treatment of foot infection

Enhancing healing of foot ulcers

SR A o

Classification of diabetic foot ulcers
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2019 IWGDF Guidelines (Prevention of foot ulcers) dLgf
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1.ldentifying the at-risk foot.

2. Regularly inspecting and examining the at-risk foot.

3. Educating the patient, family, and health care professionals.

4. Ensuring routine wearing of appropriate footwear.

5. Discussing risk factors for ulceration.
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2019 IWGDF Guidelines(Offloading foot ulcers ) @
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Offloadinﬁ is possibly the most important of multiple interventions needed to heal a
neuropathic plantar foot ulcer.

Recommendation for healing a neuropathic plantar forefoot or mid-foot ulcer:

1. anon-removable knee-high offloading device is the first-choice of offloading
treatment.

2. Aremovable knee-high and removable ankle-high offloading device are to be
considered as the second- and third-choice offloading treatment, respectively, if
contraindications or patient intolerance to non- removable offloading exist.

3. Appropriately fitting footwear combined with felted foam can be considered as
the fourth-choice offloading treatment.

4. If non-surgical offloading fails, we recommend to consider surgical offloading
interventions for healing metatarsal head and digital ulcers.

5. Added new recommendations for the use of offloading treatment for healing
uIcers that are complicated with infection or ischemia, and for healing plantar heel
ulcers.

e
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* Up to 50% of patients with diabetes and foot ulceration have concurrent
peripheral artery disease (PAD), which discusses a significantly

and

* Presented the updated 2019 guidelines on diagnosis, prognosis and
management of PAD in patients with a foot ulcer and diabetes, and we suggest
some key future topics of particular research interest.
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2019 IWGDF Guidelines (foot infection ) @
Ghutd w" ,,.,:{"
_-',,-'E,_;,,{,:fjf
* Offered 27 recommendations. These cover various aspects of

diagnosing soft tissue and bone infection, including the classification
system for diagnosing infection and its severity.

* Reviewed the microbiology of diabetic foot infections, including how
to collect samples and to process them to identify causative
pathogens.

 Selecting appropriate empiric and definitive antimicrobial therapy for
soft tissue and for bone infections,surgical treatment, adjunctive
treatments
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2019 IWGDF Guidelines (Healing of foot ulcers) =
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List of recommendations

. ) and surrounding callus of a diabetic foot ulcer with sharp
debridement in preference to other methods, taking relative contraindications such as pain or
seve)re ischemia into account. (GRADE Strength of recommendation: Strong; Quality of evidence:
Low

. principally on the . (Strong; Low)

. /applications containing surface antimicrobial agents with the sole aim of
accelerating the healing of an ulcer. (Strong; Low)

. the sucrose-octasulfate impregnated dressing in non-infected, neuro-

ischaemic diabetic foot ulcers that are difficult to heal despite best standard of care. (Weak;
Moderate)

. _ : reported to have an effect on wound healing through alteration of the
physical environment including through the use of electricity, magnetism, ultrasound and
shockwaves, in preference to best standard of care. (Strong; Low)

aimed at (including supplementation
of protein, vitamins and trace elements, ﬁharmacotherapy with agents promoting angiogenesis)
of patients with a diabetic foot ulcer, with the aim of improving healing, in preference to best
standard of care. (Strong; Low)
11/18/2021 38



2019 IWGDF Guidelines (Healing of foot ulcers).ceeeec.
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e Consider therapy as an adjunctive treatment in non-healing ischaemic

diabetic foot ulcers despite best standard of care. (Weak; Moderate{i Not using topical oxygen therapy as a
Erim)ary or adjunctive intervention in diabetic foot ulcers including those that are difficult to heal. (Weak;
ow

e Consider the use of negative pressure wound therapy to reduce wound size, in addition to best standard of
care, in patients with diabetes and a post-operative (surgical) wound on the foot. (Weak; Low). As
negative pressure wound therapy has not been shown to be superior to heal a non-surgical diabetic foot
ulcer, we suggest not using this in preference to best standard of care. (Weak; Low)

* Consider the use of placental derived products as an adjunctive treatment, in addition to best standard of
care, when the latter alone has failed to reduce the size of the wound. (Weak; Low)

* Not using the following agents reported to improve wound healing by altering the wound biology:

in preference to best standard of care. (Weak; Low)

* Consider the use of autologous combined leucocyte, plai as an adjunctive treatment, in
addétlon tc)J best standard of care, in non-infected diabetic foot ulcers that are difficult to heal. (Weak,
Moaerate
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2019 IWGDF Guidelines (Ulcer Treatment) d@@’
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* Pressure offloading and ulcer protection

* Repair of tissue perfusion

* Treatment of infection

* Metabolic control and treatment of comorbidities

* Local ulcer care

* Education for patient and relatives

11/18/2021 40



2019 IWGDF Guidelines CLASSIFICATION AND_@,

TREATMENT OF FOOT ULCERS idiff
*Type
eCause

*Site and depth
*Signs of infection
e Patient-related factors
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Classification guideline 2019

Key factors to the ;
1. patient-related (end-stage renal failure),

2. limb-related (peripheral artery disease and loss of protective
sensation)

3. ulcer-related (area, depth, site, single or multiple, infection).

* Particular systems considered for each of the following five clinical
situations: ?Ii) communication among health professionals, (ii)
predicting the outcome of an individual ulcer, (iii) as an aid to clinical
decision-making for an individual case, (iv)

and (v) audit of
outcome in local, regional or national populations.
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Classification guideline 2019 @
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Recommended:

e (i) for communication among health professionals the use of the SINBAD
system

* (ii) no existing classification for predicting outcome of an individual ulcer

e (iii) the Infectious Diseases Society of America/International Working
Group on the Diabetic Foot (IDSA/IWGDF) classification for assessment of
infection

* iv) WIfl (Wound, Ischemia, foot Infection) system for the assessment of
perfusion and the likely benefit of revascularization(In patients with PAD)

* (v) the SINBAD classification for the audit of outcome of populations.
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2019 IWGDF Guidelines: ORGANIZATION OF @
CARE FOR DIABETIC FOOT DISEASE Goidin)
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Levels of care for diabetic foot disease:
* Level 1 :General practitioner, podiatrist, and diabetes nurse

 Level 2 :Diabetologist, surgeon (general, orthopaedic, or foot),
vascular specialist (endovascular and open revascularisation),
infectious disease specialist or clinical microbiologist, podiatrist and
,in collaboration with a shoe-technician, , or
prosthetist

* Level 3 :a level 2-ft centre that is specialized in diabetic foot care, with
multiple experts from each specialized in this area
working together, and that acts as a
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For more Information :

* https://pubmed.ncbi.nlm.nih.gov/22619242/
* https://iwgdfguidelines.org/

e https://iwgdfguidelines.org/guidelines/guidelines/

* https://iwgdfguidelines.org/translations/

* https://iwgdfguidelines.org/wp-content/uploads/2019/05/IWGDF-
Guidelines-2019.pdf

* https://d-foot.org/resources/resources/iwgdf-guidance-documents
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e Establish more multidisciplinary foot clinics or specialist foot centres.
However, one big problem that still persists, even in areas where
these clinics exist, is a late presentation or delayed referrals to the
clinic.
* One possible solution to the problem of late referral is having a clear
and simple pathway that is understood by all healthcare professionals
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Clinical pathways
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* Clinical pathways are tools used to enhance uptake of clinical practice
guidelines

* it is key that prog ) more healthcare professionals are involved in
the care of the diabetic foot to prevent an epidemic of amputations.

* Comprehensive engagement with stakeholders from a variety of health
disciplines and from across health-care sectors informed the development
of this clinical pathway.

* Multidisciplinary foot care team

* The clinical pathway ensured that patients would be seen by all members
of the diabetic foot team during hospitalisation and be treated in an
efficient multidisciplinary setting.

11/18/2021 47



Developing an integrated care pathway for the
diabetic foot in Iran
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* The diabetic foot team : Orthopedic surgeon , endocrinologist; infectious

disease specialist; vascular surgeon; podiatrists; nurses specialized in
wound care, foot care, and foot screening;

Multidisciplinary practice
The diabetic foot team for patients with DF
Referral patterns

developed a model of integrated diabetic foot care, for clinical
management based on diabetic foot clinical guidelines adaptation (Local
guideline) review in Iran

* Diabetic foot patients clinical pathway has provided the framework for
managing by a multidisciplinary team to be responsive to this problem
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FAST-TRACK PATHWAY FOR

DIABETIC FOOT ULCERATION

FIRST ASSESSMENT

rd
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APPROACH*

D-FOOT

international @ 1ICANT FAILURE CLASS @ VEDICAL HISTORY e
@ END STAGE RENAL FALURE @ CLNICAL EXAM

@ o:=p @ n~oLosy Vrdext OF L Aar
ASSESSMENT OF DIABETIC FOOT LESION AND LOWER LIMB

angrene Necrasie ! UM Patient
Absance of bone, muscle and/ox lendan exposure Bone, muscls andics tendon exposure L with fesian with

Narmal pulses Absoncn of sbnormal pulses cinlysig or heart
Absance of signs of infections ' Sign of infections

Absence of necrosis/

fodore Fover o Othes signn of 5epsis

COMPLICATED DFU SEVERE COMPLICATED DFU
: .
STANDARD OF CARE
v

STANDARD OF CARE

max, 2 weeks of observation and treatment

outcome : 30% decrease of ulcer area
signs of granulation or reepithelisation

REFERRAL TO DF CENTERS
OF REFERENCE

FOLLOW UP WITH RECHECK
STANDARD OF CARE

IN COOPERATION WITH FIRST LINE A URGENT HOSPITALISATION IN 24H
FURTHER FOLLOW UP TO SPECIALISED DF CLINIC

REDUCE DECREASE MORTALITY
HEALING TIME + LIMB SALVAGE

wrPon

PRINCIPLES OF STANDARD OF CARE

Dfflcading: Reduction of extrinsic and/or intrinsic blomechanical stress/pilantar healing within 4 weeks, despite optimal management further

Metabolic control/Holistic management: Metabolic  approach  requires

&(‘.('ﬂ"]lni_] to chincal respono

Ita. Removal of any

nd microbeological findings (characteristics of wound hed, exvdation, size, depth, lacal pam). In

case of

|
|
pressure fs  essential for wicer protection and healing. The use of asseament and revascularis: n should be consiiered (even if the test P aptimisation of glycaemic control {if necessary with inaulin), the treatmeant of
Non-mmavable knes-high offloading devices, total contact casts (TCC) fall within acceptable /noarmal ranges) | malnutriton and oedema i present. Optimal management of  felevant
remivable wallcers or specific footwear should be used talloted to individual ’ co-morbidities is mandatory,
neot and pecording 1o local available resources. Patients should be educated Treatment of infection: When there are clincal signs of infection, smpiric and ‘
14 minimise standing and walking Regular follow -up should be undertaken to broad-gpectrum antiblotic therapy should be admini od after obtaming Local wound care. Frequent uleer inspection/assessment, debridemeént and
enaure elimical effectivencss and comphlance microbiological samples (ideslly deep tissue), followed by adjustments ’ radrassings should be undertaken, Dressing selection s based uposn wlcer
|
|

Restoration of foot perfusion; I patients with peripheral arterial d

BOmm HY, AR <05, tor pregsure <30mmkg or Tep

case (ankle necrotic ar non-wviabis tissue following comprelinazive ment of infection o-is

hemic ulcers, dressings with TLC-NOSF' (Lipid-Colloid

25 mimHg), | severty s reguired Technatogy with Nano-Ol

Sacchatide Factor) should be consideted.

glafisation should be conaidered, Whan oh ticer does nol show signs of
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Trauma o ol s
Neuropathy / \’ Vascular Disease bl w2
! ' , | macnolascusn
MICROVASCULAR
MOTOR Lm‘g AUTONOMIC WICROVASCULAR
Atrophy Loss of Ory Skin wm.““ W
| Protective | ) Occlusive
Deformity Sensation FUNCTIONAL Marrowing
l + Sympathetic Tone e I
“""'T"'" (Alherwd Biood Flow Regutstion) Inchemia
High Plantar Pressure
&.n'%n‘nn \,
.
Structural Deformity
Cheiroarthropathy s N
ISCHEMIA
DIABETIC FOOT ULCERATION
\  Anemia
Nulgtional Deficiencies
Impaired
Response

to INFECTION
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SUSTAINED
HYPERGLYCENMIA

|

1) PREDISPOSING
FACTORS

FACTORS

Ny

MACROANGIOPATHY

Atherosclerosis

ANGIOPATHY

N
MICROANGIOPATHY

A-V Shunt,
Capullary Hypertension

ABNORMAL

*Trauma
{mechanical, chermical

2) TRIGGERING WWW‘)

(intrinsic ond bummc)

I

3) AGGRAVATING
FACTORS
-

Muscular Atr: hy Loss of palnlul Skin atrophy
Foot d

eform
jciow toes, Aommer 1oes,
Chervot foot. efc )

sensation

Dryness of the skin
[Cracks

g
0y L’U' L I.'-/ u)
._.-L:...-bf /’f

59



B e
Lo

"E.A.‘II_'IL" ‘jl_’_}-\:- -\_H_j.'-.l— ._'Ih_.?" a -.El_q_.-"l'_q...q_

(S eyl y oedgdie mally gas Bl dl:{_ﬂdb”ﬂa.ﬁ)

-

WGEDF D&
(ifeis st R APCI TE E. F E L e ST g
(EET SiyEe)l e

i dfee J 2 yga ¥ o dgoee -
wniye il p s o
el e TRl P
b s B T
e
SHapss 4
kg 7zt S SATHEY ) ), Cuamge gl e~ A
Cupiayy J2d o o B0t il T2 iy ey o
N = JLALT 5 TR L) PRS- LIS FPR_eep r- B L g 1
Areed et BT 2 A S ol g T e el
ﬁi-;d'..H.rt-.;-—-'r.‘J AT e B e
(4 a2k | 20 2pic ok pble Sy pdc -

AT T e T | S gl y S FpRas pladafa T omde
(i | 5 g ¥ S el Ly (ki B e gy
¥ snalm LT o) ool gladhsy phls agmy paz -
Loy ool s af ASIRS) L oy Soai p o Lol eal, i e
S aable ) =
B R o T e o e |
ARy s sfi-glmta Jigl A
-:H'rT'nI-EnPamT{'F.f h:u._-ulal_r_....."i'- I_l,.........n e |
e 2 T ATl s e 4
o t- gl meo SILE L al doad Lo, s

11/18/2021 60



11/18/2021

-

[ oviiaiaion

T ipd 4 d ASabw ot v by

= -

hn.,nﬂﬁo*‘,N“n-”M'

SRt A [ ey

R
Arhrld oo | s o b Sl

o

" -

A g S g 4 g
A i bt sl oy e [
bl o prot e

T et

ALy

o g ) Al Sy b

A e A e

v Y

At | s, 2 0 () 0l 5 g A || W g N
L e N L

R el

W A b e
frhiod g o

Aot o mgm el gy A N e g

e AL TN

R e e

l [ZZ—-E';E“/

L e
-ﬂMM;Az SAS i dhr b, A .#4.:::::4.
| ) S B oA Py
PP IS Mo, AP manee A -
1 -
LR TR S PT RLE S Te
o e B et .
B S
B,
Dl el s

orieo §

Pﬁ

e o e~

WSt Y o' FnC

4

- ads

cH

&.gsdgéf;i f,/
.:.-'Lh:..-bf Jff

61



11/18/2021

i J Ak -J_.._,'u.-
_.-h.d;.sl—: =

ooymens Jusle B g pmiles ol s S Cdpde el S8 uaand Sl ln

el gl el glacigio ot el glaactly -

pi ool
sy o b bty B S T s il

L I N L I Y . R i e

Ayl e
I
:L.ﬁ.h_.:ﬁ I|.'lL|_‘_:,_| IJ_ ﬁ_'l.Jl_u_ JJ-_'I._II al= 5!: -:-JJ:-'J.'-.'

PEEET Y JUNIE - NUPU PR S
CpeElagin Sepa L O 2l oty ol gl S0 et alRnl] dess
gl S esin T el Byl 3 gt el TR AT e ek Dy
dems A 3 clapsy ol b Sl g dolo) ol e 573 Aylse Shospes
Ghepd b el T (Fiom s el ggla micl gl foagye by T il

wmlio | mles Slalafl g lags Kdea o s g3 ogle S

| T P
e ]

L L PE PLANERY. S el T L e

Eels

Healtisgan b Clpdma bl ®
(aTls dlia by aman o ol Sge 4y 8 gy Glya a5l @
;JﬂhJPJJJ‘#H‘H:}FQJ‘:##Z—TMJIT- -
e

Caalad Hag¥ loe K 5l 2 ol ol gy a5l W

wthip Gloga 4 el pos

e N e i T

ezl ] ploil 4y ol8 jlass rocBlpal jlas o smey lolacil 4 jls @

Sz pglan g 550 pag Ml Sl g 5l

. “nu 7
Gotde )
— LJ.:-bf b

62



=iy

Sligu o0 LR g8 yiEe lelge

- “-F‘. f

St e s/

.- “T e " . 7

Cuigde &t basen .
N b

01 Jpozd hpBe ol s @ . -

w2t da ¥ o e T b gl ol @

Con Sty iy R o] Siglc 2pay #

cawls 4 basye

prS uslen Lol 5 1o il b asile St o8 ol S0 ] o | Ll dgoy  Jlazsd
z
(VDR o )la oo dn mglEe  glog o dSB Il maBe b geodial A50, @

e e 2 glamlm gl
slaws s bgsyo
e
] p

L ]

L ]
S g Sl #
Lja jl jlams s @
L ]

[ ]

L ]

P L
B AP G
Lyt Ml o ds oS
FER sl g2 e glapt e
Bl gy pliless Bad eanps ol b glepe 4 gl ey e VL flos
tblys by ol by 2Bl

ayle 4 gy
Gl i 2ol y (Gl ) gl lamta 4
@dh— l_,i";- slElas @
et dles W
bogspannt Jaallgmus g ufsa o 8
(pad g S D gle ey @
J.II: -\J.;,.d:- ._nj_.ﬂ =Lil =
L]

Cemglia aat prmi. ot Sl b b o m B ple alsal | s
11/18/2021 63




('-un-'-ﬂ-";'.-'»-

i gt

w2 Gl a5 Cuprias ol Ll

L}-E’JLJE:; u;{/
.:.-:E:.:.—i:? J-"/'

11/18/2021 64



sl gl iy

PR

11/18/2021

Fast-Track Pathway

J-"J-'ﬁ-.s f—‘t:-cs'.u-'

mm

i = : " I .
ke b - Lol glay e W gl e
e e ik §
iptacad sl g Lo gloocdiilab ol |
[ 1
L ] s g kg A .\-J’E:::
i Futhickmi i e
g gy k| gk A
e BT s g g

,1!-:"}' 1rrr JF ‘ﬂ‘ﬂ pmal

ke ¥ et i gl

&

w s s ey o s '\|':..'e.i.l.|.. dghiti i ,J’l.lll =l
R R P e e e LI YIS (LT |
L T

L gmmy i gonbpt pock  e lp n ocy el ncafl
b i g o i e el ] i
1 L} ! L [ * ,F"LJ
g el gl g R Ll Ll il TR

e

i P ion s FlondF ndalomd el

Sl e ey ey Fln ]

L
B gl
e

=m)

Sl ol Joel

i g e ok i} o ] i i
iz | [P IET Sy PO | L i
e e i il it i L s
T ]

By el et e et ] et i e
S P i ] L O FRE S I |
B T L R e A TR ]
1 T TP BT I--pven P S S ]

o wd

. “J-ll'.lhf- gl
M

"" el el e vl

acma y ey gl

AIJJ“ rh.n.ﬂd.

il sl H..-ll.!'-.ﬂ-lm.d.—-.-l-' i i

#FF'I. ] - an d—m
w.—vua-lb#dﬂﬁlu-ﬂi-ﬂﬁli-l.-.—un-lu
A el i . ﬂl Lottt s
T | ] b g | g—
.-J-l- B T el e S L
-

e R e g et et g

Vvmty 1Al ol oo Tl 5 e o iy B 7

T

e
(_f L’U' L I.'-/ u)
._.-L:...-bf /’f

65



A

Ssislsd gy o
R %

ylailial (SRucgo | glinamsl :?"‘

el il
-

e
Jd

.:.-:L:.:.—i:? b

-

s g e i g e g el ol
FETRR T PP PPV Y 2L PUPIC B RO R A PR
d
Lo vt s iy sl gt B g e vlon e 2l gl b il oty o e gy i e i ol o iy gl ey
B T R R L e B e e R e e P - e e L e T

-

utgl et i gt oWl T g e R o e iy ey g gt ey e
ey s e o gl oy S b g i |y il P a4 B

gyl
- e W e el e St St Al e o i J i g Tl St gl 6
e e i il it P ki o Bkl ol 2 1 ey ol 5 r"

35 o P 0 et Ly 8, (i) S 4 A L5 A p s
e i gy by g oot g el o s ks e 4y ] i e i

& ¥
e

11/18/2021 66



11/18/2021

: S @

aF«+ /ATFF
S ) B A 9EEY) [ r
A\ SV TE ] s I{lm’ e
e DN Lde s 2 3
x Uiyl
s adte e oty ol Siglas

SR pkhae plis

W, ¥ 3L 50 BT ol
Ul Sle s itig Dlods 5 L3 pole SIRLINS pud rlic g 308 pole olEiNg 3 o ke e

ply=lg e b

P9 ;3 WWANBIB Z 50 SFee/ITAR o lad wali gym « ool Jons olb (g 1San 51 525 L

el e bl oo jlamial 4 (00 U o) 4 Wi ollew 4 oS Wl e (30 g5 38 sl
5 48,5508 anli 550 1250 S8 anal 0 sl o Ao U Gl 09T by 0ud (s
Glejle 3 L oSSl auls W legs pyime (plan lawssd Yoo s FIF £ 500 3P /VEV 0Ll ol b

w2 8 EWl T e gl

Iy

U_iJ'.: slasal, o h:d'.x.'l__' Rt o’; prda sy 5 200 ol )f_f',..

el A8 g 3,00 g g a8 ol 8 a i palee T Pl > W15 IS

- 7
Gotde )
;-*‘L)-:-*Uf’ }’f

67



AL ui; L - llb)
Ve Bl | 2

B
sls oo 0(;;_..

(]

e i gl

i e el ppie cagliy aSE ape haalalid ol o cmean U1 e 280 feh o | i
wipelile e (B0 pel o o pemn Ll ) Celn | S5 PGS e flen g b el ealils S0
e aeal e g ety s e oLl ptils 2 pees Sl e e S e gle el g solind
e g R e o g e LD e gl o ke pllal g gmen (A30 ) gaie @ e

ity g g e e gl e By olead cudd glE ] gte 4 Laldal

wril E'-?rw'-iﬁ'é
[ ke ogles

i ) |I
\ A

\'\..__.;'.-f" ey

el a i s e e s 2 ] e

et el e gl s o T gl T gl e

R AR e e il b 3 ] e

Sl a2l i g e e i e e A3 ] e

R e (et i e e sl 2 ] e

e e i g e e 2 e i e g e ] e

ke el il 2l G e e e e 3 ] e

O e f o o S e AR e it il T

iy e 2 e D oy a e e ks i I

Pyt f o p olls cody ) a g i puad o plinir a7 e

A o B L sy ) g il e i AT il T

duirl o gyt 3 o o £ LA Sy 8 g L et 2ol e B gl T e

et g s ey g e a3 )l i il

Lk o ff e SRR e AL o 1 gl M

e s g P 2l ) g i pa el ]

3 g RS ol g g phanli 8] e

e R T

I e e WERLAS e i e ] e

I e g oA 2y o e il e U s e M

s 3 g RIS el e e g LT g ]

e e g f A sy g a0l g i gl 1

ALlile 5o i g B ey e L o e e il M

e o g L Sy g L as iyl

AL 2o g e WD oy o i el e L g el B e

T e e W ey e i a3 el L il M e

gt S g fp SELLID Sy g A e piyella il M e

e 2 g e WL oy a3 e pige el I

gl s g B il g L et T piaia gl

I T
b -"-"‘lvl'.'rrhh-""-iv'n.-ﬂu.r-'.l

)
Trda

L]

ke i gl

0 R 3 ke 5 el ga R Al o e gy

ey FFe T s

et e et T 5 3 A el 8 i e ) b

el Gimedame 7T ST e

ol e it il e o g 8 b il i

Sinad el T3 ST s

Dest g o pemcnd 3 EURS 2 31 5y e 3 e e e s ke i
55Tl e T8 ST s

b el il e o i ol e

il oy 13 4 e 0l g o ceah 21 Jae B30 3P guige

Pl s il b

ks e g o pebaniha Bl 3 et ol e 2R gl M0l Gl R et e sl 45 4 fles

B B B T I e .
B A L e L T e N S LA A L T
[ PR Py - J PRSI R PN SCRN U P PR g NI R PO L
et by Bl g obesn ca sl b (- 0 P caolabial ol gl 1 2R o g [ gl
a fbaga zetlae 2l o eiBae e e aaibel 3 pan g peien b [ oilipes codesi ] v gl e
abom Logg sty Ll sl ma lanage 1y gl il gy i g B ey ST 05 bl
aihel g gttt aali g Gl VE sala T a7 i e el el g Sty cdess )
ke glalacaly g e Jeallypiees Gl e S aen e Sledhes gl ms alasl s chess s
e e e e U L R R e e

g B

TR R
w""l'-[’"hu-“"-l-‘:"\-ﬁ'.r-'.l

. “nu 7
Gotde )
_"-"‘LJ-:#U:“’ b

68



<

Conclusion : L
Ghtdes )
. O
* We can do it not alone we have to be
and political
* We should
* We see still a lot of footwear program . (80%

of our people with diabetes live in the low and the middle

income regions so do those with an ulcer and foot problems but
only We have

to fill this gap as well.
and for DF ulcer
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Conclusion :

e

* Patients on the one side has to be linked by primary care and
diabetic foot clinics. between patients’
primary care and diabetic foot clinics

* Delay in referral is our worst enemy. Developing the
‘with messages for and patients
with ulcer that they get messages, frequently to prevent
recurrence also or new ulcers.

* Understand we are better to on a
systematic way on global level with statistical analyses



Take home message from IWGDF/ D-F @

[ [ - . e rd
international S,
#'E!&G:‘f/f
 We have to be focused on the for our
patients.

 How to better our care?
* |t's not documents, this is paperwork.
* We need to improve the care.

* |f we can do that altogether, hand in hand, then we will have the real take
office like taking the fish successfully.

* We can doit. let's do it together and at the end we will overcome the
troubles.

* |t does not matter how slowly we go so long as we don't stop.
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