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Your Role In Improving The
Population Health Of People At

Risk Or Living With Diabetic Foot
Complications




Objectives

By the end of the webinar participants will:

Discuss prevention and management approaches based
on risk stratification of people at risk or living with diabetic
foot complications

Explore ways to leverage telehealth / virtual care
assessments to support patients at risk or living with diabetic
foot complications

Leverage Wounds Canada peer reviewed resources to
optimize your practice



How can diabetic foot impact the health
of patients living with diabetes?

Diabetic Foot Disease Stairway to Amputation

s

Diabetes

Neuropathy

Ulceration

uropathy

+ Vascular Disease

Infection

Amputation

Botros M, Kuhnke J. The Diabetic Foot Triad as a Catalyst for Behaviour Change [Internet]. Woundscanada.ca. 2018 [cited 19
September 2018]. Available from: https://www.woundscanada.ca/docman/public/wound-care-canada-magazine/2017-vol15-n02/919-
wcce-fall-2017-v15n2-final-p-16-23-dft/file



Is this Important to Your Practice in Ontario?

* 85% of lower-limb amputations are
preceded by a diabetic foot ulcer

* 80% of major lower-limb amputations are
preventable

How do we measure up?

* Average lower-limb amputation rate In
Ontario is 2X high as in other high-income
jurisdictions




Foot & Leg amputations are on the
rise in Ontario — Can we do better?

Foot and leg amputations related to diabetes and
poor circulation are on the rise in Ontario

Study suggests that new and better-coordinated efforts are needed to improve
diabetes management and access to foot care in order to prevent amputations.

S

Researchers looked at
de-identified records for all
Ontarians age 40+ who
underwent lower limb
amputation (2005 - 2016),
with afocus onthose with a
history of diabetes and/or
peripheral artery disease.

More than 20,000 patients with
diabetes and /or peripheral artery
disease had a lower limb amputation
during the 11 years studied.

Nearly 2 in 3 were classified as
“major” (above the ankle).

The amputation rate initially declined between
2005 and 2010, but increased again by 2016
and is projected to continue to rise.

Diabetes canlead to
peripheral artery disease,
reducing blood flow to legs

and feet thereby reducing the ability to feel 2005: 9.88 per 100,000*
sensation and also to heal. This raises the risk g e pr ig&ggg
of wounds and untreated infections, sometimes [*den',,m{,,afﬁ, represents entire Ontario population)

leading to amputation. e
Hussain M. et al. CMAJ. 2019,



Alberta success with diabetic foot pathway

- Demonstrated the success of
implementing a population
health approach for patients at
risk of or living with diabetic foot
related wounds.

Resulted in:

* Improved population health:
45% reduction in amputations

 Value-based care: ROl — for
every $1 spent, saved $7.40

* Improved patient experience

This Photo by Unknown Author is licensed under CC BY-SA


https://en.m.wikipedia.org/wiki/List_of_mountains_of_Alberta
https://creativecommons.org/licenses/by-sa/3.0/

Amputation Prevention Strategies

Geographies in Developed World That
Achieved Amputation Reductions

« Australia: 72%
1993-2011

« Spain: 47%
1998-2012

« Scotland: 40.7%
2004-2008

 Netherlands: 38%
1991-2000

 Finland: 50%
1997-2007

% Woundscanapas



How did they achieve it?



Improving foot/ limb health of patients living with diabetes




Where do you fit in a Diabetic Foot Risk
Based System-level care pathways?

Pathway for Preventing and Managing Diabetic Foot Complications

Person with diabetes, Person with diabetes, Person with diabetes, with active ulcer/ Person with diabetes,
with no history of foot complications with foot complications infection/active Charcot/critical ischemia with remission of foot complications

Goal: Prevent development of foot complications ‘Goal: Prevent development of ulcer or other comyplications Goak: Eliminate or minimize complications Goal: Prevent recusrence of ulcer or other complications

INTERVENTION CARE DELIVERY LOCATION INTERVENTION
Risk Assessment L
= Complete holistic assessmeant « Complete holistic assessment =Complete holistic assessment + Complete holistic assessment
« Foot screen for: pre-ulcerative «Foot scraen for: pre-ulcerative «Foot screening: infection, « Foot screening based on
lesions, neurcpathy, poor lesions, neuropathy, poor active Charcot [structural history of previous ulceration’

circulation, deformity and ademO circulation, deformity and admO collapse] amputation L
evidence of pressure/fungal evidence of pressure/fungal «Poor arterial circulation and  PlanofCare )
infections, poor self-care, infections, poor saif-care, ulceration + Address other health issues and

SRR b fiting footwear o venetawe make sppropratercienass 6 K &

Pl et « Addiress other health issues and ¥ S
« Address othar health issues « Addrass other health issues [ (-] make appropriate referrals _____"“ n & Gmr.! - a =] a
and make appropriate referrals and make appropriate refamals - =« Education . a Bm n ﬁ P"‘:f"““‘ff:mtﬁmm' ‘ a D ﬁ
worthatic
»Education 6@5“ Wl Lot o .1
S P s e M o - care, incduding offloading
wousimns - Preventative foot care, footwear ‘nﬁ lief) ﬂnﬂ + Suppart blood sugar control &hnﬁ |
omomen Y _anifocoethoticns™ NIRRT § - Foot care and footwear: Re-screening
-Supportbloodsugar control gl B 3 M needed by patients during their & By 3 & +Every I-3months basedon 8 o ee

acute episnde identified risk

Re. g o N T
“Every -6 monthsbased onlevel @ 3 Py “Support blood sugar control ol Bm [ o o + As required based on identified & B &
of risk « May require medical and surgical “ D & risk factors 1=
and F intarvention
«As required based on identified
i &demBO

= Continues after crisis resolved; as
e o Bm i

+As required based onneed o B

- 9 '3'~.‘. /zmmnm ee e 999

Upstream Downstream

[ [prirmary care diabetes cars ' electranic ﬁ .ﬁ multidisciplinary &
diniciaffice cenire foat-care clinics communication patient’s hame wound clinic acute care cenire ©2021 Canadian Association of Waund Cane - Pristed in Canada - 18ErE




System-level care pathways based on risk
level

Upstream

Pathway for Preventing and Managing Diabetic Foot Complications

Green — Strategies aimed at
preventing foot disease and
supporting self-management

Person with diabetes, Person with diabetes,
with foot complications mia ‘with remission of foot complications

Goal: Prevent recurrence of ulcer or ather complications

Yellow — Strategies aimed at
managing foot disease and
preventing active pathologies,
supporting self-management
and disease adaptation

+ As required based on identified
i & Bm &

Downstream

e 00O

Red — Strategies aimed at
managing active pathologies
and optimizing healing,
supporting self-management
and disease adaptation

Data-driven and value-based care across

Orange — Remission — supporting Continuum
self-management and disease
adaptation



Case Based Application

This Photo by Unknown Author is licensed under CC BY-SA



http://www.geograph.org.uk/photo/3645149
https://creativecommons.org/licenses/by-sa/3.0/

Meet Sam

« Sam is a 56-year-old
person with type 2 DM x
20 years

 He works in construqtion
and wears construction
boots for work

 Bilateral callouses on his
hallux plantar surface

« No foot pain / complaints

« Referred by GP for
screening



Start with a Comprehensive History

+ Medical history

+ Current health status / mental health
+ Medications

+ Allergies

+ Diabetes control

+ Visual or renal impairment

+ Smoking history

+ Employment

+ Social support

+ Recreational activities

+ Financial limitations

Source: Boulton AUM, Armstrong DG, et al. Comprehensive foot examination and risk
assessment. Diabetes Care. 2008,31(8):1679-1685.



Keeping Sam Healthy

Foot screening
& risk
stratification

Timely access
& treatment

Daily foot exam

Education for
patient & circle
of care

Footwear &
offloading

Diabetes Canada 2018 Quick Reference Guide



Determine the Risk for Foot Ulcers &
Amputations

Determine Sam'’s risk factors so that we can predict
& prevent:

1. Ulcers
2. Amputations



Inlow’s 60-second Diabetic Foot Screen

Inlow’s 60-Second Diabetic Foot Screen is a
validated tool provided by Wounds Canada
for assessing amputation risk

This tool involves three steps:

Step 1: Complete an assessment both Feet
including assessing for skin and nail changes,
loss of protective sensation, peripheral arterial
disease, bony deformity and footwear).

Step 2: Determine the risk for ulceration and
amputation

Step 3: Develop a plan of care with the team
(that includes the patient) based on risk
parameters, patient circumstances and
available resources.

https://www.woundscanada.ca/docman/public/health-care-professional/162-60-second-foot-screen-2011/file



https://www.woundscanada.ca/docman/public/health-care-professional/162-60-second-foot-screen-2011/file

Step 1: Assessment

History

1. Are your feet ever numb?

Check:
Skin
Structure
Shoes

2. Do they ever tingle?

Palpate foot:
Pulse
Temperature
range of motion

3. Do they ever burn?

4. Do they ever feel like insects
are crawling over them?

Perform Sensation
monofilament 10 gram




Assessing neuropathy

*  Peripheral Neuropathy is a
predictor of diabetic foot
ulceration

«  Early detection can lower
incidence of these diabetic foot
complications

« 10 g Semmes— Weinstein
monofilament testing technique
described as a good method to
assess loss of protective
sensation in the clinical setting.

«  This technique is favoured by
most clinicians because of its
Too few, too many or just right? How many sites should be tested to detect

accuracy, low cost and diabetic peripheral

nv ni N neuropathy? https://www.woundscanada.ca/docman/public/wound-care-
co enience canada-magazine/2020-vol-18-no-2/1732-wcc-summer-2020-v18n2-final-
p-30-35-dpn/file



How to use the monofilament?

How to Use a Monofilament

Foundations of Best Practice for Skin and Wound Management BEST PRACTICE
RECOMMENDATIONS FOR THE Prevention and Management of Diabetic Foot Ulcers
https://www.woundscanada.ca/docman/public/health-care-professional/bpr-workshop/895-wc-bpr-
prevention-and-management-of-diabetic-foot-ulcers-1573r1e-final/file




Step 2: Risk Stratification

HOW TO USE Inlow’s 60-second Diabetic Foot Screen FOR THE ASSESSMENT AND MANAGEMENT OF THE
DIABETIC FOOT https://www.woundscanada.ca/docman/public/health-care-professional/162-60-second-foot-screen-
2011/file



Step 3: Plan of Care

Instructions: Based on the risk classification and clinical indicators develop a plan of care with your patient that best meets their needs.

Risk

Classification

Clinical Indicators

Screening
Frequency

Recommendations and Actions**

Low Risk Normal plantar sensation | Screen every | 00 Educating on risk factors and foot self-inspection and caret
(Category 0) 12months | O Daily self-inspection of feet
O Appropriate foot and nail care
O Well-fitting , sensible footwear
O Exercise as able
Moderate Loss of protective Screen every | 0 Education on LOPS?
Risk sensation (LOPS) 6 months O Daily self-inspection of feet
(Category 1) O Professional foot and nail care
O Well-fitting, sensible footwear with custom, full-contact foot orthoses and diabetic socks
O Referral to a rehab specialist to provide a plan for fitness (exercise prescription) based on risk factors
High Risk LOPS with either Screen every | 0 Education on high pressure, poor circulation, structural deformities and onychomycosis®
(Category 2) | high pressure or 3 months O Daily self-inspection of feet
poor circulation or O Professional foot and nail care, including treatment of onychomycosis and Tinea pedis if present
structural deformities or O Well-fitting, orthopaedic footwear with custom full-contact total contact casted foot orthoses and
onychomycosis diabetic socks. Footwear must accommodate any deformities present.
O Vascular studies + referral if appropriate
O Pain management for ischemic pain, if present
O Referral to an orthopedic surgeon, if indicated, to surgically manage foot deformities
O Referral to a rehab specialist to provide a plan for fitness (exercise prescription) based on risk factors
History of ulceration, Screen every | 0 Education on risk of recurrence’
amputation or 1-3months | O Daily self-inspection of feet
neuropathic fracture O Professional foot and nail care
O Well-fitting, orthopedic footwear with custom full-contact total contact casted foot orthoses and
diabetic socks. Footwear must accommodate any deformities present.
O Modified footwear and/or prosthesis based on level of amputation
O Referral to a rehab specialist to provide a plan for fitness (exercise prescription) based on risk factors
(10T T Sl Active ulcer/infection/ Urgentcare |0 Educating on signs of wound infection and wound care
active Charcot/critical required O Daily self-inspection of feet
(]

ischemia

Professional foot and nail care

HOW TO USE Inlow’s 60-second Diabetic Foot Screen FOR THE ASSESSMENT AND MANAGEMENT OF THE DIABETIC FOOT
https://www.woundscanada.ca/docman/public/health-care-professional/162-60-second-foot-screen-2011/file




Now that you have screened Sam....

You have found out that his risk
factors:

. Inadequate skin care

. Peripheral neuropathy:
scored 4/10 monofilament

* Inadequate footwear

. His risk stratification is:
- Category 3
Follow-up every three months

ions: Based on the risk classification and clinical indicators develop a plan of care with your patient that best meets their needs.

2]
0O Dally selfinspection of feet

0O Appropriate foot and nail care

e . His interventions and preventive
8 e measures are:

= Education on the significance
of peripheral neuropathy

Ooojoo ooooloooo oooojoo

et . Education and professional
referral for foot care & callous
SRR i debridement
e = Referral to professional shoe

fitter



Teaching Back

Literacy
Culture
Relevant information
Images

Text




Teach Sam to Examine His Feet

+ Examine all parts of his feet daily, including the areas between your
toes and the top, sides and

+/ Use a mirror, to examine the bottoms of your feet. Look for any

changes, such as redness, blistering, callus, scratches and any areas
of shape change.

+ Examine all your toenails to ensure they are the proper length and
have no rough edges.

v/ Measure the temperature of your feet using a personal infrared
thermometer to detect signs of temperature change that can alert you
to early signs of complication.

https://www.woundscanada.ca/patien
t-or-careqiver/care-at-home-series



https://www.woundscanada.ca/patient-or-caregiver/care-at-home-series

Encourage Same to use Infrared &g
Thermometry

« Sam can use use an infrared thermometer as a safe & effective
method to measure skin surface temperature.

o

*  Monitor for an increased temperature greater than 4[degrees] F over
the mirror image on the other foot.

 The increased temperature is a warning of potential possible skin
breakdown / active infection / Charcot and the need to restrict
activities and seek medical help.

« The RCT systematic review, and meta-analysis provide evidence for
patient-directed preventive foot care

- Benefits - device is easy to use and the relative low cost

Sibbald RG, Mufti A, Armstrong DG. Infrared skin thermometry: an underutilized cost-effective
tool for routine wound care practice and patient high-risk diabetic foot self-monitoring. Adv Skin
Wound Care. 2015 Jan;28(1):37-44; quiz 45-6. doi: 10.1097/01.ASW.0000458991.58947.6b.
PMID: 25502975.

Copy



Refer Sam to:
Diabetes, Healthy Feet, and You Program

Self-management educational program designed to help
people living with diabetes adopt self-management behaviors
that can help them prevent diabetic foot ulcers and
amputations.

« Co-facilitated by peer leaders S

« Connected to a diabetes community
}J;—,_ljiilj':/ reet

« Monthly reminders from Wounds Canada Your Patients

How healthy
are YOUR
patients” feet?

https://www.woundscanada.ca/for-patients-public



https://www.woundscanada.ca/for-patients-public

Questions



ase Based Application

This Photo by Unknown A r is licensed under CC BY-SA



http://commons.wikimedia.org/wiki/file:rogue_natural_bridge_and_downstream.jpg
https://creativecommons.org/licenses/by-sa/3.0/

Sam develops a wound... Back to
Step 1: Assess

Wound Prevention and
management cycle

|| Assessand/or Reassess

= Assess the patient, the wound (if applicable), as
Eog e bl

« entifyrisk and causative factorsthat may

impact skin integrity and wound healing.

f

[ Evatuate dutcomes
Goals Met: * Goals Partially Mat

prevention |+ bealing | » quality oflifeand
{ + nanvhealable |

« Ensure sustainability. - or Not Mat:

+ Cyelle ts completed Em&

-

L/

= Establish and implementa plan of care that addresses:

« the environment and system
« the patfent
« the wound (if applicable)

= Ensure meaningful communication among all members
he

of the team.
= Ensure consistent and sustainable implementation of the
plan of care. v
Provide Lol Skin/Wound Care (i apphiable)
W W
Cleansing’ :Molsture
llllll :  ibalance: ‘balance:
« Bemove debris | « Rule out or weat | - Encure adequate
ihealable. | sys |
ioin
L JR, ¥
Selectappropriate dressing and’or advanced therapy

Systematically prevent &
manage this wound




Step 1 : Assess Screen & Risk

Stratification

Screen & Risk Stratify

Measure Wound
Measure

Exudate,
Appearance,
Suffering,
Undermining,
Re-evaluate

Edge



Step 2 : Set Patient Goals

* Achieving goals will
depend on patients’
health status lifestyle,
the availability of
resources & the
knowledge and ability
of care partners to
provide optimal
interventions.

« Set goals for
prevention, healing,
non-healing and non-
healable wounds.



http://valanglia.blogspot.com/2016/02/a-bit-of-possitive-thinking-setting.html
https://creativecommons.org/licenses/by-nc-nd/3.0/

Step 3: Establish Patient Team

][”! '



https://technofaq.org/posts/2020/08/tips-for-developing-effective-healthcare-teams/
https://creativecommons.org/licenses/by-nc-sa/3.0/

Step 4 : Establish & Implement a plan
of Care

» Good - Remove
blood flow * Clean non pressure from
infected wound the wound

« Manage blood
sugar levels

Glycemic Control

BEST PRACTICE RECOMMENDATIONS FOR THE
Prevention and
Management of https://www.woundscanada.ca/docman/public/health-care-professional/bpr-workshop/895-wc-bpr-prevention-and-management-of-diabetic-
foot-ulcers-1573r1e-final
Diabetic Foot Ulcers




Step 4 : Establish &
Implement a plan of
Care - Provide Local

Skin & Wound Care

Care

Cleansing/ debridement: Remove debris
and necrotic or indolent tissue, if healable

Bacterial balance: Rule out or treat
superficial, spreading or systemic infection

Moisture balance: Ensure adequate
hydration/absorption of exudate

0jjiferz(ellsls ]| Offloading: Select & fit

https://www.woundscanada.ca/component/content/articl

e/183-resources-industry-partner/288-

productpicker?highlight=WyJwcm9kdWNOliwicHJvZHVj
dCdzliwicGlja2VycylsinByb2R1Y3QgcGlja2VycyJd



Severity of Infection

Biofilm
Contamination Colonization Local infection Spreading infection
Vigilence required Intervention required
<4duunnnnnnnnndPDpdeunnPpdeeeneenennnnn)p
No antimicrobials indicated Topical antimicrobials Systemic and topical antimicrobials

BEST PRACTICE RECOMMENDATIONS FOR THE Prevention and Management of Diabetic Foot Ulcers
https://www.woundscanada.ca/docman/public/health-care-professional/bpr-workshop/895-wc-bpr-prevention-and-management-of-
diabetic-foot-ulcers-1573r1e-final/file



Prognostic Tool to Predict Amputations

WIfl Foot Ulcer Classification (& WIfl FM)

Wound

@ No ulcer & no gangrens

1: Smull wicer & no gangrene
2: Deep uleer [/ gangrens of toes
3: Extensive ulcer [ gangrene

Ischaemia
Toe Presswre [ TCPOZ

0: » 60 mmkg
1:40-59
2-30-39
3. <30

Function

(Should we preserve the limb?)

Motivation
(to avoid a limb amputation)

0: Can walk in the community
1: Can walk at home

2: Can transfer

1: Bed-bound

0: Taking action
1: Preparing for action

2: Contemplating change

3: Low motivation to change
O Mon-infected
1: Wl [« e celulitig)

2 Moderate [> em celiulits /[ pus)

3: Severe (systemic response [ sepiis |

Foot Infection

Ischaemia: 0 = lower amputation risk, through to 3 = higher amputation risk * .
Toe mmHg Ankle mmHg  ABPI Doppler Foot pulses
0: 260 2100 20.8 Triphasic All easily palpable
1: 40-59 70-99 0.6-0.79 Bi/monophasic Not all easily palpable
2: 30-39 50-69 0.4-0.59 Monophasic Non-paipable
3: <30 <50 <04 Mono / absent Non-palpable

* Consider in combination with overall clinical presentation, plus wound & foot / limb infection severity

(Adapted from Mills et al 2014, Khan et al 2020, Rollnick et al 2008, Tehan et al 2018, Londero et al 2016)




Remission Strategy for re-
occurences

Key to prevention of re-

.40% } occurrences:

* Protective shoes and
insoles

'60% } *  Foot-specific education

* Preventative foot care

.65% } * Routine screening

n engl j med 376;24 nejm.org June 15, 2017



Questions



You have an active role...

Data-driven and value-based care

Pathway for Preventing and Managing Diabetic Foot Complications

Person with diabetes, Person with diabetes, Person with diabetes, with active ulcer/ Person with diabetes,
with no history of foot complications with foot complications infection/active Charcot/critical ischemia with remission of foot complications

Goal: Prevent development of foot complications Goal: Prevent development of ulcer or other complications Goal: Eliminate or minimize complications Goal: Prevent recurrence of ulcer or other complications

INTERVENTION CARE DELIVERY LOCATION INTERVENTION CA 0 (CARE DIELIVERY LOCATION
. Risk Assessment Risk Assessment
« Complete holistic assessment + Complete holistic assessment « Complete holistic assessmeant «Complata holistic assessment.

« Foot screen for: pre-ulcerative +Foot screen for: pre-ulcarative « Foot screening: infection, «Foot screening based on a .

lesions, neuropathy, poor lesions, neuropathy, poor active Charcot (structural history of pravious ulceration/

circulation, deformity and &= demO circulation, deformity and admO collapse) amputation I
evidence of pressure/fungal evidence of pressure/fungal +Poor arterial circulation and '~ PlanofCare )

infections, poor self-care, infections, poor self-care,

+ Address oth healﬂ?lssues nd
ill-fitting footwear ill-fitting footwear = S * & U ﬂ

make appropriate referrals
Plan of Care o o=
Educatiol
» Address other health issues + Address other health issues - (»] r P n - & n a
and make appropriate referrals and make appropriate refamals. - L. ?N:fntall:!f:!@tﬁmfomal ‘ “ Oofa
and/or orthotic
»Eduannn E
n ~ amDOaA Wound care including offcadng an 1) e e i AR T

{er_i!.ImlEId]

[—— +Preventative foot care, footwear .g ﬂ

CoNDeTIOR and/or orthatics Re-screening

-supportbloodsugarcomrol gt B 3 ; «Everyi-3months basedon @ oo e
identified risk
Re-screening T S T e e
« Every 12 months based on level « Every 3-6 months based on level + Support blood sugar control o Py mﬁgd
of risk of rick &dmB required based on ida & mdn

risk factors

= May require medical and surgical
intervention “ a a

« As required based on identifiad a‘un

+#s required based on identified
sk factors &3m0

risk factors

» Continues after crisis resolved; as
Bt i B o

I Redveciliad basdosigec & B &
:—-:__;_ e '3'~.‘_ o urdenon ae et 999
Upstream Downstream

@ [primary care diabetes care 3 electranic ﬁ .ﬁ multidisciplinary &
dinic/affice centre faot-cara clinics communication patiant’s hama wound clinic acute care centre

& 2021 Canadian Assaciation af Waund Care- Frinted In Canada - 1823r1E




Telehealth & Telemedicine



https://open.lib.umn.edu/innovativeteaching/chapter/planning-developing-and-implementing-nursing-telehealth-simulation/
https://creativecommons.org/licenses/by-nc/3.0/

Telehealth & Telemedicine

« Systematic review shows application of telehealth and
telemedicine approaches for the management of diabetic
foot disease is still in its infancy

* Technical limitations and implementation issues apply.

« Several approaches have shown to be effective /
feasible in assessing, monitoring, preventing or treating
diabetic foot disease

 Streamline the communication between health care
levels and see their patients in a more holistic way.

Hazenberg, C., Aan de Stegge, W. B., Van Baal, S. G., Moll, F. L., & Bus, S. A. (2020). Telehealth and telemedicine
applications for the diabetic foot: A systematic review. Diabetes/metabolism research and reviews, 36(3), e3247.
https://doi.org/10.1002/dmrr.3247



Pandemic Diabetic Foot Triage System

Conditions Site of Care Urgency

Critical

al patlEATS wilh iabhetas)

Rogers LC, Lavery LA, Joseph WS, Armstrong DG. All Feet On Deck-The Role of Podiatry During the
COVID-19 Pandemic: Preventing hospitalizations in an overburdened healthcare system, reducing
amputation and death in people with diabetes. J Am Podiatr Med Assoc. 2020 Mar 25. doi: 10.7547/20-051.
Epub ahead of print. PMID: 32208983.



Wearable Technologies

 Triaging high-risk
patients - monitor
major risk factors

Empower patients in
self-care

e Support care delivery -
remote monitoring

These technologies are
still in infancy & further
work needs to explore
efficacy , reliability & cost
effectiveness

Najafi,B.;Mishra,R. Harnessing Digital Health Technologies to Remotely Manage Diabetic Foot Syndrome: A Narrative
Review. Medicina 2021, 57, 377. https://doi.org/10.3390/ medicina57040377



What will the future look like

We will be seeing
advances technology to
enable triaging outpatient ()
/ inpatient clinics & >
Improve remote
management

« Smart wearables,

* Telehealth
technologies, and

*  "Hospital-at-home”
care delivery model

Najafi,B.;Mishra,R. Harnessing Digital Health Technologies to Remotely Manage Diabetic Foot Syndrome: A Narrative Review.
Medicina 2021, 57, 377. https://doi.org/10.3390/ medicina57040377



Questions



Wounds Canada

This Photo by Unknown Author is licensed under CC BY-NC-ND



http://blogs.lse.ac.uk/usappblog/2015/08/24/how-beliefs-in-biological-differences-can-undergird-racial-and-policy-attitudes/
https://creativecommons.org/licenses/by-nc-nd/3.0/

Wounds
Canada

National Canadian
voice for the patients
at risk or living with
wounds and their
providers
Established in 1995,
Wounds Canada is a
charitable
organization
dedicated to the
advancement of
wound prevention
and management.

Institute &
Conference
Communication &

Education
Platforms

Diverse Community
dedicated to
improving the

population health of

Canadians at risk or

living with wounds

Delivering Research
— knowledge

mobilization
Funder

Awareness &

Advocacy



This Photo by Unknown Author is licensed under CC BY-SA


http://www.jellicleblog.com/tag/bilingual-education/
https://creativecommons.org/licenses/by-sa/3.0/
http://www.picpedia.org/highway-signs/e/education.html
https://creativecommons.org/licenses/by-sa/3.0/

Education Initiatives

Wounds Canada Institute

« Support the development
of wound care
competencies

Continuing Medical
Education (CME)

= Annual conference
* Symposium
 Limb Preservation
* Pressure Injury




Wounds Canada Institute

Novice - Proficient

- Offering evidence based,
accredited programs for
unregulated and regulated
multidisciplinary healthcare
professional

e  Online modules &
discussion forum

« Webinars

« Skills labs



2021 Conferences — support CME

1. Limb Preservation
Symposium - Friday, May
28, 2021

2. National Conference:
Thursday, October 21 -
Saturday October 23,
2021 / French
Symposium: Sunday
October 24, 2021

3. Pressure Injury
Symposium - Thursday,
November 18, 2021




Communication Initiatives

+ Websites

+/ Practice enablers and tools
« Publications
« e-Blasts and newsletters

+ Podcasts

+ Social media

« Clinic directory

+ Research directory




Best Practice Recommendations

Best practice recommendations, are intended to provide a synthesis of guidelines within
a clinical framework that supports application to practice

« Skin: Anatomy, Physiology and Wound Healing
La peau: anatomie, physiologie et cicatrisation des plaies

« BPR: Prevention and Management of Wounds
La Prévention et la Gestion des Plaies

« BPR: Prevention and Management of Pressure Injuries
La prévention et la gestion des lésions de pression

« BPR: Prevention and Management of Skin Tears
La prévention et la gestion des déchirures cutanées

« BPR: Prevention and Management of Surgical Wound Complications
« BPR: Prevention and Management of Diabetic Foot Ulcers

« BPR: Prevention and Management of Burns

« BPR: Prevention and Management Venous Leg Ulcers (Nov 2019)

« 2020: Prevention and Management Arterial Ulcers

« 2020: Moisture Associated Dermatitis

https://www.woundscanada.ca/index.php?option=com content&view=article&id=110&catid

=12& Itemid=724


https://www.woundscanada.ca/index.php?option=com_content&view=article&id=110&catid=12&Itemid=724

Advocacy

* As a patient advocacy
organization we continue to
urge ministries to make skin
health and wound care a
priority

* Our efforts align with a
population health approaches
and triple aim that focus on
skin health, timely
Interventions based on a data
driven & value based
approach to wound prevention
and care




Research

1. Contribute to the knowledge base
through our community research and
program evaluations

2.  Funder through the Wounds Canada
Charity

3. Research Directory to connect
researchers

4. Knowledge Mobilization for wound
care across the spectrum because of our
existing framework

. Cocreator —
. Broker —

This Photo by Unknown Author is licensed under CC BY
. Exchange —

. Dissemination


http://scherlund.blogspot.com/2016/07/a-multidisciplinary-future-for.html
https://creativecommons.org/licenses/by/3.0/

Patient & Caregiver Resources

Patient educational
resources in multiple
languages

Diabetes Healthy
Feet & You Program

Ask the expert

Clinic Directory



Care at Home: Series

Care at Home series provides
resources for people at risk / living
with wounds

Information to prevent or
manage skin breakdown

Provide a common language to
connect health-care providers,
patients and their AreatHome

families/caregivers SETIES

Provide tools to track wound
progress or deterioration

Provide information on when to
call in professional help

Q
.




Care at Home

Series
,drEdiinome
YCIIGS

Canadian
Red Cross

Caring for Your Wound at Home:
Changing a Dressing

Preventing and Managing Skin
Injuries

Caring for Your Swollen Legs at
Home

Caring for Easily Injured Skin

Caring for Pressure Injuries at
Home

Caring for Yourself After Surgery

Caring for Your Feet: If You Have
Diabetes

Diabetic Foot Complications:
When is it an emergency?

Caring for Injured Skin:
Preventing and Managing Burns

Keepin? Your Home Safe:
Preventing Skin Injuries for the
Whole Family



WOUNDS CANADA 2021

LIMB PRESERVATION SYMPOSIUM « MAY 28, 2021
NATIONAL CONFERENCE « OCTOBER 21-24, 2021
PRESSURE INJURY SYMPOSIUM - NOVEMBER 18, 2021



Join the Wound Care Community!

v

v

v

Sign up for our newsletter and
publications

Leverage the clinical and patient
resources

Follow-us & engage in dialogue
on social media

Add your clinic/research to our
directories

Participate in the advocacy and
awareness efforts

Participate in educational
programs and events

Contribute to educational
programs, research efforts and
publication



Questions



www.woundscanada.ca
Mariam.Botros@WoundsCanada.ca
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http://www.woundscanada.ca/
mailto:Mariam.botros@WoundsCanada
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