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Time Is Tissue



Learning Outcomes

Understand why the foot in diabetes can progress so
quickly

Understand what makes the foot in diabetes so
vulnerable

Key tips to share with patients to prevent tissue loss
Why does infection lead to tissue loss

When to refer on and how you would find out to whom
to refer to



Amputation and Diabetes

* 85% of amputations start with a single foot ulcer

Diabetes causes:

) ()

8,793 169 24 1
amputations per year amputations per week amputations per day amputation per hour.

Ref: https://www.diabetes.org.uk/resources-s3/2019-
02/1362B_Facts%20and%20stats%20Update%20Jan%202019 LOW%20RES_EXTERNAL.pdf

* Here to aim to improve outcomes



Diabetes Foot Disease

practice

Perception of diabetic foot ulcers among
general practitioners in four European
countries: knowledge, skills and urgency
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TIME to referral




SINBAD

Jeffcoate et al

SINBAB o |1 |sore

Site Forefoot (0) Rearfoot (1) 0/1

Ischaemia At least on Pedal pulse Clinical evidence of reduced blood 0/1
(0) supply (1)

Neuropathy Intact (0) Not intact 8/10 and less (1) 0/1

Bacterial Load None (0) Present (1) 0/1

Area Ulcer < 1cm2 (0) >1cm?2 (1) 0/1

Depth Texas 0 or 1 (0) 2or3(1) 0/1



TIME to referral




TIME to referral




TIME and WOUND CARE
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Debridement in the Diabetic Foot

Why is the Diabetic Foot different?
Cautions

When you can, when you can’t
What you can, what you can’t




Non-wound debridement (callus)

 Abnormal stresses caused by pressure and/or friction to areas
of the foot with loss of protective sensation can lead to
thickening of the stratum corneum.

 Hyperkeratotic lesions (callus) that develop on the plantar
aspect of the foot further increase pressure and may carry a
high risk for ulceration and infection (Murray et al, 1996).




Non-wound debridement (callus)

* Abnormal stresses caused by pressure and/or friction to areas
of the foot with loss of protective sensation can lead to
thickening of the stratum corneum.

 Hyperkeratotic lesions (callus) that develop on the plantar
aspect of the foot further increase pressure and may carry a
high risk for ulceration and infection (Murray et al, 1996).







Living well with Diabetes Foot
Disease
DIABETEQ

8,760 hours per year §

Patients may only get 3-20 hours with a Health
Care Professional....so 8,740 hours on their
own

Know their numbers (BP, Cholesterol, HbAlc)
Involve others: ‘a team game’ = MDT



NICE NG 19 (2015)

NICE NiCE

guideline

Diabetic foot problems: prevention and
management

NICE guldaline
Publiahed: 24 Acgamt 2015
e sttuliguidaning s ®

Diabetic foot problems: prevention and management NICE Guideline 19(NG19)

Published: 26 August 2015 nice.org.uk/guidance/ng19



Multi-Disciplinary Teams (MDT




Diabetes Foot Disease

85% of all diabetes amputations start with a
least a single foot ulcer?

1. Boulton AJ, Vileikyte L, Ragnarson-Tennvall G, et al. The global burden of diabetic foot
disease. Lancet 2005; 366: 1719-1724.



Diabetes Foot Disease

Every 20 seconds a lower limb
is lost to the consequences of

diabetes
(Diabetes Foot Study Group 2016)



Diabetes Foot Disease

e Diabetes foot disease — on the increase

* Most significant complication and major
impact on survival

e Access to the gold standard therapies —

Diabetes causes:
_ tontl

2018 ESEEEEE] >
169 24 1

8,793
amputations per year amputations per week amputations per day amputation per hour.

Ref: https://www.diabetes.org.uk/resources-s3/2019-
02/1362B_Facts%20and%20stats%20Update%20Jan%202019 LOW%20RES_EXTERNAL.pdf



Diabetes Foot Disease



Diabetes Foot Disease

Neuropathic;



Diabetes Foot Disease

Neuropathic;




Diabetes Foot Disease

Neuropathic; Neuroischaemic and
Ischaemic




Diabetes Foot Disease Survival

* Five-year mortality rates after new-onset diabetic
ulceration have been reported between 43% and
55% and up to 74% for patients with lower-
extremity amputation.

* These rates are higher than those for several

types of cancer including prostate, breast, colon,
and Hodgkin's disease (Robbins et all, 2008)



Diabetes

 NHS spends £1.6 million per

* 300 MI /300 CVA and 169 amputations /
week (Diabetes UK)

Diabetes
(J and Me )

« 700 new T2 / day & 30 new T1 / day




Diabetes

* NHS spends £1.6 million per hour on Patients
with Diabetes

* 300 MI /300 CVA and 169 amputations /
week (Diabetes UK)

Diabetes
(J and Me )

« 700 new T2 / day & 30 new T1 / day




Diabetes Foot Disease

* A Major amputation cost £65,000 (Kerr 2014)







Annual Foot Check

WHEN CARING FOR YOUR FEET, WHAT SORT
OF PROBLEMS SHOULD YOU LOOK OUT FOR?

Damage to your nerves might be indicated by:

® tingling sensation; pins and needles
@ pain (burning)

@ sweating less

@ feet that are red and hot to touch

@ changss to the shape of your fest
@ hard skin

@ loss of feeling in your feet/legs.

Damage to your blood supply might be indicated by:

cramp in your calves (at rest br when walking)
shiny smooth skin
loss of hair on your legs and feet

changes in the skin colour of your feet
wounds or sores that do not heal
pain in your foot/fest

® swollen feet.

and Bad for the Female Body
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If you notice any of these things, or have concerns
about your feet, tell your GP or diabetes team -
do not wait until your annual foot check!

his is an x-ray image of an actual foot in high heels



How to Determine the Risk

Status of Developing
Diabetic Foot Complications

v’ Once the annual review tests
have been performed the
patient’s risk level can be
determined

 BUT........ they are declining
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Diabetes Foot Screening

and Managrment fducation (ERAME]

Introduction

The Foot Risk Awarsness and Management Education (FRAME) progcl was commmssoned by the Scattish Govermmeant 1o produce an e-leaming rescurce which
woldd help standarise diabietes foct screenings performed by Health Care Professionaly

The wobste memn 10 provede an mteracive wary of learming and uses animations and case sconanos There m an assesament involving case scenanas @ the end of
Thes module which e leamec may opt 10 undertake and which, If passed, gives o certificats of compiation

Target Audience

Drabatic foot scresmnng may be camed out by any haalth carg professona¥worker invodved in the care of & patent with cabetes Thess may nchide some of the Cubsdanan)
waamplos heted balow m

Podiatry technician
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Active Foot Disease

e Rapid referral (within one working day) to the Foot Protection
Service (FPS) or the multidisciplinary foot team, for triage
within one further working day..




All amputations preventable?




The presence of callus over weight-bearing areas of the foot in the
presence of peripheral neuropathy is a high risk factor for developing
ulceration — increasing the risk by up to 77%

The presence of blood-stained callus and neuropathy is considered to be
highly predictive of ulceration, with it reported as being present in up to
80% of reported cases after callus has been removed



SINBAD

Use of the SINBAD Classification System and Score in Comparing Outcome of Foot Ulcer Management on Three Continents
Paul Ince, et (2008) Diabetes Care

SINBAD o 1 lsoe |

Site Forefoot Rearfoot 0/1

Ischaemia At least on Pedal pulse Clinical evidence of reduced 0/1
blood supply

Neuropathy Intact Not intact 8/10 and less 0/1

Bacterial Load None Present 0/1

Area Ulcer < 1cm2 >1cm2 0/1

Depth Texas O or 1 2o0r3 0/1



SINBAD

Use of the SINBAD Classification System and Score in Comparing Outcome of Foot Ulcer Management on Three Continents
Paul Ince, et (2008) Diabetes Care

SINBAD o 1 lsoe |

Site Forefoot Rearfoot 0/1

Ischaemia At least on Pedal pulse Clinical evidence of reduced 0/1
blood supply

Neuropathy Intact Not intact 8/10 and less 0/1

Bacterial Load None Present 0/1

Area Ulcer < 1cm2 >1cm2 0/1

Depth TexasOor 1 2o0r3 0/1

SINBAD score

0-2 Moderate Up to 77 days (£4,000 per year) M Kerr 2016
3-6 Severe Rangel126-577 days (£17,000 per year) M Kerr 2016



NICE NG 19 (2017): Diabetic foot

problems: prevention and management

Treatment

1.5.4 Offer 1 or more of the following as standard care for
treating diabetic foot ulcers:

* Offloading

e Control of foot infection (if required)

e Control of ischaemia (if required)

* Wound debridement E—

* Wound dressings f : i



Education (WoundsUK)
\ 4

BEST PRACTICE RECOMMENDATIONS

CAPABILITY FRAMEWORK FOR

INTEGRATED DIABETIC
LOWER LIMB CARE:
A USER’S GUIDE

Best practice
recommendations for the
implementation of a
DFU treatment pathway

Waormcso.




CPR and Preventio=--

1. Check
2. Protect
3. Refer

 Amputations are preceded by ulceration

. UIceratio#occurs under hard skin

* Hard skin cah be prevented



National Diabetes Foot Audit 2017

Outcomes
* Only 54.1% offer 24 hour access

* 77.4% have a dedicated pathway high

Outcomes, Results and Findings

Patient Ulcer Alive and ulcer-free
characteristics characteristics How do outcomes

Ulcer healing
What characteristics

What were the What were the patients’ RYAN. peapiOr tou X refate to ulcer are associated with
ulcers were healed
characteristics of patients ulcer characternstics after 12 and 24 weeks? characteristics and the J being alive and
at assessment ? at assessment? © lime to assessment? uicer-free?

The average patient was age  Almost half of ulcer One third of people People with less severe Worse ulcer healing
67 years and had diabetes episodes were graded still had ulcers and ulcers were almost was assoclated with
15 years, 13 per cent had severe (SINBAD = 3) at almost one in twenty twice as likely to be alive  having any of the 6
Type 1 diabetes, and 87 per  assessment (48 per cent) had died 24 weeks after & ulcer free at 12 weeks SINBAD elements,
cent had Type 2 diabetes. S v contof Ulcaes had assessment. (60 vs. 35 per cent) "1:‘;";'9 s:::sae“;:::
43 per cent met the NICE signs of active or possible People seen within two weeks are more likelyto be o being seen for
HbA1c =58 mmal/mol target.  Charcot foot diseass alive and ulcer-free than those seen later e e

The full annual report and local level reports can be found at: hitp:/lwww.digital.nhs.ukipubs/ndfa1516 www.digital.nhs.uk

Copyright © 2017 Health and Soctal Care Information Centre enquiries@nhsdigital.nhs.uk
NHS Digital Is the trading name of the Mealth and Social Care Information Centre 0300 303 5678




Diabetes Foot Disease

3b. Associations: Time to first expert assessment
Commentary

The evidence derived from over 33,000 new diabetic foot ulcers suggests
that early referral is associated with better outcomes at 12 weeks; ulcer
severity is higher amongst those that wait the longest.

NDFA team
Recommendation
All people with diabetic foot ulcers
should be referred promptly for early
specialist assessment, in line with
Notes: 5 Please refer to list of footnotes in the Footnote saction NICE gL“danced- 41 ﬁ

Manas sas Cloassany tor sxnlanation of lsons

https://www.hqip.org.uk/wp-content/uploads/2019/05/National-
Diabetes-Foot-Care-Audit-fourth-annual-report-FINAL.pdf




National Diabetes Foot Audit 2018

Outcomes
2b. Results: Outcomes B

Commentary

The audit has consistently found
that ulcer severity is strongly
associated with worse patient
outcomes, including:

- Lower healing rates.

-  More/longer hospital admissions.

» Higher major amputation rates
(above the ankle).

» Higher mortality rates.

The NDFA survival curves show that
1 in 7 people with severe ulcers die
within one year of assessment,
rising to almost 1 in 4 for those with
ischaemia.

NDFA team

Recommendations

To minimise the severity of diabetic foot ulcers at first
expert assessment:

Patients with poor circulation (peripheral artery
disease or ischaemia) or loss of feeling (neuropathy)
should seek advice from their GP or usual diabetes
carer about how to prevent foot ulcers.

Patients with new foot ulcers should seek quick
referral from a healthcare professional to a local
specialist diabetes foot care service.

Providers should ensure that people with diabetic foot
ulcers are referred promptly for early specialist
assessment, in line with NICE guidance.
Commissioners should ensure that NICE-
recommended structures of care are in place.”’ ﬁ

https://www.hqip.org.uk/wp-
content/uploads/2019/05/National-Diabetes-Foot-



Referral

Prompt referral of an acute diabetic foot to a
diabetic foot pathwav is key

£
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Risk Factors of Diabetic Foot Disease
“WIFI OFF”

Wound
Ischaemia

Foot Infection
Offloading




Risk Factors of Diabetic Foot Disease
“WIFI OFF”

Wound
Ischaemia

Foot Infection
Offloading




Risk Factors of Diabetic Foot Disease
“WIFI OFF”

Wound
Ischaemia

Foot Infection
Offloading




Risk Factors of Diabetic Foot Disease
“WIFI OFF”

Wound
Ischaemia

Foot Infection
Offloading




Red flags




Diabetes Foot Disease: TIME

Numbers increasing
Costs increasing
Access to health care

GIONGE
CLOONEY .

MARE
WAHLBERG

MOUONG 1T S




Questions



