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TABLE 1: Typical features of DFUs according to aetiology

(7). Jgaa

Feature

Neuropathic

Ischaemic

Neuroischaemic

Sensation

Sensory loss

Painful

Degree of sensory
loss

Callus/necrosis

Callus present and
often thick

Necrosis common

Minimal callus
Prone to necrosis

Wound bed

Pink and granulat-
ing, surrounded by
callus

Pale and sloughy
with poor
granulation

Poor granulation

Foot temperature

Warm with bound-

Cool with absent

Cool with absent

areas of the foot,
such as metatarsal
heads, the heel and
over the dorsum of
clawed toes

and pulses ing pulses pulses pulses

Other Dry skin and Delayed healing High risk of
fissuring infection

Typical location Weight-bearing Tips of toes, nail Margins of the

edges and between
the toes and lateral
borders of the foot

foot and toes

Prevalence
(based on3)

35%

15%

50%

FIGURE 2: Neuropathic DFL  FIGURE 3: Ischaemic DFU

FIGURE 4:~Neuroischaemic
DFU
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TABLE 2: Classification and severity of diabetic foot infections (adapted from*¢)

Clinical criteria Grade/severity

No clinical signs of infection Grade 1/uninfected
Superficial tissue lesion with at least two of the following Grade 2/mild
signs:

— Local warmth

— Erythema >0.5-2cm around the ulcer

— Local tenderness/pain

— Local swelling/induration

— Purulent discharge

Other causes of inflammation of the skin must be excluded

Erythema >2cm and one of the findings above or: Grade 3/moderate

— Infection involving structures beneath the skin/
subcutaneous tissues (eg deep abscess, lymphangitis,
osteomyelitis, septic arthritis or fascitis)

— No systemic inflammatory response (see Grade 4)

Presence of systemic signs with at least two of the following: | Grade 4/severe
— Temperature >39°C or <36°C

— Pulse >90bpm

— Respiratory rate >20/min

— PaCO, <32mmHg

— White cell count 12,000mm?3 or <4,000mm?3
— 10% immature leukocytes

G gie sl 9SS S
e A positive- Probe- To- bone test. () sail (55, g oual o)
e DFU>30days (55, ¥ ) Giw ous)
e AHistory of recurrent DFU (ubos b ad) 4555,
e A Traumatic foot wound ( ules 5 aa )
e A Pripheral Arterial diseae (luss ob i s las )
e A Previous Lower limb Amputation ( ibas alwl seae alad adiles )
e Loss of Protective Sensation ( iae <0 Gua Gals caws )
e Renal in Suficiency (RF) (v Al b))
e A history of walking bare foot (i, sl ; <, b))
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TABLE 4: General principles of bacterial management (adapted from*°)

W Atinitial presentation of infection it is important to assess its severity, take appropri-
ate cultures and consider need for surgical procedures

W Optimal specimens for culture should be taken after initial cleansing and debride-
ment of necrotic material

M Patients with severe infection require empiric broad-spectrum antibiotic therapy,
pending culture results. Those with mild (and many with moderate) infection can be
treated with a more focused and narrow-spectrum antibiotic

M Patients with diabetes have immunological disturbances; therefore even bacteria re-
garded as skin commensals can cause severe tissue damage and should be regarded
as pathogens when isolated from correctly obtained tissue specimens

B Gram-negative bacteria, especially when isolated from an ulcer swab, are often
colonising organisms that do not require targeted therapy unless the person is at risk
for infection with those organisms

M Blood cultures should be sent if fever and systemic toxicity are present

M Even with appropriate treatment, the wound should be inspected regularly for early
signs of infection or spreading infection

| Clinical microbiologists/infectious diseases specialists have a crucial role; laboratory
results should be used in combination with the clinical presentation and history to
guide antibiotic selection

M Timely surgical intervention is crucial for deep abscesses, necrotic tissue and for
some bone infections
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FIGURE 11: Dry necrotic wound.
Select dressing to rehydrate
and soften the eschar

FIGURE 12: Sloughy wound bed
with areas of necrosis. Select
dressing to control moisture
and promote debridement of
devitalised tissue

FIGURE 13: Infected wound
with evidence of swelling and
exudate. Start empiric antibi-
otic therapy and take cultures.
Consider selecting an anti-
microbial dressing to reduce
wound bioburden and manage
exudate

FIGURE 14: A newly epitheli-
alising DFU. It is important to
protect new tissue growth
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1- Negative pressure wound therapy (NPWT)
2- biological dressings

3- Bioengineered skin equivalent

4- Hyperbaric oxygen therapy

5-  Platlet rich plasma (PRP)

6- Growth factor ( GF)
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TABLE 6: Wound management dressing guide

Type of tissue in the
wound

Therapeutic goal

Role of dressing

Treatment options

Wound bed Primary Secondary
preparation dressing dressing
Necrotic, black, | Remove devitalised Hydration of wound | Surgical or mechnical | Hydrogel Polyurethane film
dry tissue bed debridement Haoney dressing
Da not attempt Promote autolytic
debridement if vascular | debridement
insufficiency suspected
Keep dry and refer for
vascular assessment
Sloughy, Remove slough Rehydrate wound Surgical or mechanical | Hydrogel Polyurethane film
yellow, brown, Provide clean wound bed debridement if Honey dressing
black or grey bed for granulation Control moisture appropriate Low adherent
Dry to low tissue balance Wound cleansing (silicane)
exudate Promote autolytic (consider antiseptic dressing
debridement wound cleansing
solution)
Sloughy, Remove slough Absorb excess fluid | Surgical or Absorbent dressing Retention bandage
yellow, brown, Provide clean wound Protect periwound mechanical debride- | (alginate/CMC/foam) or polyurethane
black or grey bed for granulation skin to prevent ment if appropriate | For deep wounds, use film dressing
Moderate to high | tissue maceration Wound cleansing cavity strips, rope or
exudate Exudate management Promote autolytic (consider antiseptic | ribbon versions
debridement wound cleansing
solution)
Consider
barrier products
Granulating, Promote granulation Maintain moisture | Wound cleansing Hydrogel Pad and/or
clean, red Provide healthy wound | balance Low adherent (silicone) retention bandage.
Dry to low bed for epithelialisation | Protect new dressing Avoid bandages
exudate tissue growth For deep wounds use that may cause
cavity strips, rope or occlusion and
ribbon versions maceration. Tapes
Granulating, Exudate management Maintain moisture Wound cleansing Absarbent dressing should be, used
clean, red Provide healthy wound | balance Consider (alginate/CMC/foam) with caution due
Moderate to high | bed for epithelialisation | Protect new barrier products Low adherent (silicone) | t© 2lIEr8Y poten-
exudate tissue growth dressing tial and secondary
complications
For deep wounds, use
cavity strips, rope or
ribbon versions
Epithelialising, Promote epithelialisa- Protect new tissue Hydrocolloid (thin)
red, pink tion and wound matura- | growth Polyurethane film
No to low tion (contraction) dressing
exudate Low adherent (silicone)
dressing
Infected Reduce bacterial load Antimicrobial action | Wound cleansing Antimicrobial dressing
Low to high Exudate management Moist wound healing | (consider antiseptic | (see Table 5 for combined
exudate Odour control Odour absorption wound cleansing presentations)

solution)
Consider barrier
products

The purpose of this table is to provide guidance about appropriate dressings and should be used in conjunction with clinical judgement and
local protocols. Where wounds contain mixed tissue types, it is important to consider the predominant factors affecting healing and address
accordingly. Where infection is suspected it is important to regularly inspect the wound and to change the dressing frequently.

Wound dressings should be used in combination with appropriate wound bed preparation, systemic antibiotic therapy, pressure offloading

and diabetic control
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foot care

Patient should
e check feet daily
* Wash feet daily
» Keep toenails short
* Protect feet
* Always wear shoes

* Look inside shoes before putting
them on

* Always wear socks

* Break in new shoes gradually
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THE FOOT CARE GUIDE

THE 9-STEP DAILY FOOT CARE GUIDE FOR PEOPLE WITH DIABETES

WASH YOUR FEET
EVERY DAY WITH
LUKE WARM WATER
AND SOAP.

CHECK YOUR FEET
FOR BLISTERS,
CUTS OR SORES.

KEEP YOUR FEET
WARM AND DRY
WITH SHOES THAT
FITCOMFORTABLY.

R
DRY YOUR FEET

= WELL, ESPECIALLY

BETWEEN THE
TOES.

KEEP YOUR
TOENAILSATA
REASONABLE
LENGTH.

NEVER WALK
BAREFOOT
INDOORS OR
OUTDOORS.

MOISTURISE YOUR
FEET, BUT NOT
BETWEEEN THE
TOES.

WEAR CLEAN
SOCKS THAT
AREN'T TOO BIG OR

. EXAMINE YOUR

SHOES FOR THINGS
THAT MIGHT HURT
YOUR FEET.
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