
Case Example 
JG was diagnosed with type 2 diabetes. JG is 63 
years old, works full-time in a factory and is a 
dedicated employee. He understands from his 
physician that he probably had undiagnosed dia-
betes for four years prior based on his symptom 
description. Though referred, he did not attend 
the diabetes education centre for self-manage-
ment education. He started to experience pain in 
his right foot under his 5th metatarsal associated 
with a deep sore and went to see his physician, 
who referred him to community home care ser-
vices for wound and glycemic management. He 
received bi-weekly dressing changes but the 
wound continued to deteriorate. The nursing 
team referred him back to his physician who rec-
ognized that he had an ascending cellulitis and 
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referred him to the local emergency service. 
He was hospitalized, but due to the late stage of 

his foot ulcer and uncontrolled diabetes, infection 
and ischemia, he underwent a below the knee 
amputation. He proceeded to a rehabilitation unit 
for a month and eventually moved toward early 
retirement, though this was not his first choice. 
The loss of income led his wife to return to her 
retail position. She stated, “JG is depressed and 
very hard to live with”. Later she shared that JG 
passed away in the hospital 4.5 years after the 
amputation. 

Why Did This Happen?
This case example is all too common an occur-
rence in our Canadian health-care system despite 
the plethora of well-established global1 and 
Canadian guidelines2 and best practice recom-
mendations.3 This case scenario is a result of 
the patient’s lack of awareness, barriers to early 
screening in primary care and access to preventa-
tive foot care, as well as lack of timely diagnosis 
of foot complications and access to specialized 
wound care, diabetes and vascular assessments 
and interventions. 

In Canada, Patel and colleagues (2022) recently 
reported that only 53% of persons with diabetes 
received a foot examination by a health-care 
professional, at least once in the last 12 months.4 
Hussain et al. (2019) stated that in the last 10 
years, lower-extremity amputations related to 
diabetes mellitus, peripheral artery disease and/
or both have increased.5 This has been due to 
the lack of timely access to teams that support 
initial diagnosis of ulcer severity or foot compli-
cations, and referral to appropriate team care 
that supports these complex patients with poorly 
managed glycaemic and hard-to-heal wounds 
resulting from ischemia, infection and deformity.

Why Is This Important? 
According to research by Edmonds, et al. (2021), 
about one-third of individuals diagnosed with 
diabetes will develop a foot ulcer at some point 
in their life.6 Diabetic foot ulcers generally come 
in two major forms: neuropathic ulcers, which 
affect feet with altered or lack of sensation, and 

ischemic ulcers, where blood flow is inadequate. 
Both ulcer types are alarmingly prone to rapid 
infection, leading to serious trauma and tissue 
destruction. Notably, the journey from a minor 
injury such as a scratch to a severe condition like 
ulcerations and gangrene can occur within 48 
hours.6 The rapid rate at which an infection can 
manifest and escalate in both neuropathic and 
ischemic feet necessitate immediate recognition. 
Prompt acknowledgement is vital to facilitate 
urgent referrals aimed at preserving limbs and 
preventing amputations.

Addressing The Problems
In the world of diabetic foot ulcer (DFU) care, 
implementing evidence-based knowledge and 
embracing a quality improvement mindset are 
essential for delivering patient-centred outcomes. 
With the aid of best practice tools and educational 
resources, such as those provided by the Wounds 
Canada Institute, and the Limb Preservation 
Journal, health-care professionals can revolution-
ize the landscape of DFU management.

Effective implementation serves as the bridge 
between research and real-world practice with-
in health-care systems. It offers health system 
designers, primary care teams, specialized teams, 
educators and researchers a clear path for imple-
menting evidence-based changes and measur-
ing their patient reported outcome measures.7 
By prioritizing early identification through risk 
screening, comprehensive assessment and timely 
referrals to specialized teams, health-care profes-
sionals can provide proactive and personalized 
care that meets the unique needs of each patient.

Knowledge Translation

“Knowledge Translation is defined as a 
dynamic and iterative process that includes 
synthesis, dissemination, exchange and eth-
ically sound application of knowledge to 
improve the health of Canadians, provide 
more effective health services and products 
and strengthen the health-care system.
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The knowledge translation tools developed 
by Wounds Canada and D-Foot International 
play a vital role in supporting best practices and 
improving health outcomes for individuals with 
DFUs. By streamlining care processes and opti-
mizing resource utilization, these tools contribute 
to equitable access to high-quality care. Their 
integration holds the potential to optimize DFU 
management, enhance patient outcomes and 
enrich the entire health-care ecosystem.

Wounds Canada Institute and D-Foot 
International recognize the urgent need for early 
detection, foot screening and effective DFU 

management. They have led the development of 
ground-breaking tools such as the Foot Health 
Pathway9, Inlow's 60-second Diabetic Foot Screen10 
and the Fast Track Pathway for Diabetic Foot 
Ulceration.11 These innovative resources support 
health-care professionals (teams) in identifying 
risk and managing DFUs at an early stage, poten-
tially preventing ulcer development and severe 
complications and significantly improving patient 
outcomes.  

In the following sections, we will delve deep-
er into the integration of these knowledge 
translation tools, exploring their transformative 
potential in optimizing DFU care (see Table 1). By 
embracing implementation strategies, prioritizing 
quality improvement and harnessing the power of 
these best practices, policy makers, administrators 
and frontline clinicians have a unique opportunity 
to revolutionize the care provided to individuals 
with DFUs. Together, we can pave the way for 
healthier and brighter futures for those affected 
by this condition, ensuring that every patient 
receives the exceptional care they deserve.

The introduction of assessment tools such 

This process takes place within a complex 
system of interactions between researchers 
and knowledge users which may vary in 
intensity, complexity and level of engage-
ment depending on the nature of the 
research and the findings, as well as the 
needs of the particular knowledge user” – 
Canadian Institutes of Health Research.8

Tool Description Available at: 

A Foot Health Pathway for 
People Living with Diabetes 
(Evans et al. 2022)

A systematic approach to managing DFU. 
It consists of assessment,management and 
follow-up stages, offering a patient-centred 
and tailored approach to care.

https://www.woundscanada.ca/doc-
man/public/limb-preservation-in-can-
ada/2022-vol-3-no-1/2501-lpc-spring-
2022-v3n1-final-p-12-25-foot-health-
pathway/file 

Inlow’s 60-second Foot Screen: 
Update 2022, now in a PDF 
fillable version

For a person with diabetes, the screening 
results provide a risk level and identify dir-
ect associated educational activities and 
ongoing screening schedules. For clinicians 
and health-care organizations, the use of 
the diabetic foot screening tool in all care 
settings creates a common communication 
avenue between individuals and interdisci-
plinary teams supporting the individuals’ 
foot care.

Link to fillable PDF: 
https://www.woundscanada.ca/doc-
man/public/2642-2022-wc-inlow-foot-
ulcer-screen-tool-1101r6e-copy-nov4/
file 

Fast Track Pathway for 
Diabetic Foot Ulceration 
(D-Foot International)

A document focused on promoting timely 
access to referral. 

https://d-foot.org/projects/
fast-track-pathway-for-diabetic-foot-ul-
ceration 

Table 1: Implementation Tools to Support System Design, Early Risk Screening and Intervention, Patient 
and Clinician Education and Referral

https://www.woundscanada.ca/docman/public/limb-preservation-in-canada/2022-vol-3-no-1/2501-lpc-spring-2022-v3n1-final-p-12-25-foot-health-pathway/file
https://www.woundscanada.ca/docman/public/limb-preservation-in-canada/2022-vol-3-no-1/2501-lpc-spring-2022-v3n1-final-p-12-25-foot-health-pathway/file
https://www.woundscanada.ca/docman/public/limb-preservation-in-canada/2022-vol-3-no-1/2501-lpc-spring-2022-v3n1-final-p-12-25-foot-health-pathway/file
https://www.woundscanada.ca/docman/public/limb-preservation-in-canada/2022-vol-3-no-1/2501-lpc-spring-2022-v3n1-final-p-12-25-foot-health-pathway/file
https://www.woundscanada.ca/docman/public/limb-preservation-in-canada/2022-vol-3-no-1/2501-lpc-spring-2022-v3n1-final-p-12-25-foot-health-pathway/file
https://www.woundscanada.ca/docman/public/2642-2022-wc-inlow-foot-ulcer-screen-tool-1101r6e-copy-nov4/file
https://www.woundscanada.ca/docman/public/2642-2022-wc-inlow-foot-ulcer-screen-tool-1101r6e-copy-nov4/file
https://www.woundscanada.ca/docman/public/2642-2022-wc-inlow-foot-ulcer-screen-tool-1101r6e-copy-nov4/file
https://www.woundscanada.ca/docman/public/2642-2022-wc-inlow-foot-ulcer-screen-tool-1101r6e-copy-nov4/file
https://d-foot.org/projects/fast-track-pathway-for-diabetic-foot-ulceration
https://d-foot.org/projects/fast-track-pathway-for-diabetic-foot-ulceration
https://d-foot.org/projects/fast-track-pathway-for-diabetic-foot-ulceration
https://d-foot.org/projects/fast-track-pathway-for-diabetic-foot-ulceration 
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Tool Description Available at: 

Best Practice Recommen
dations for the Prevention 
and Management of Dia
betic Foot Ulcers; chapter 
in Foundations of Best 
Practice for Skin and Wound 
Management

BPRs focused on diabetic foot developed 
by experts on this topic and based on the 
latest research evidence. 

They use the Wound Prevention and 
Management Cycle to help guide front-
line clinicians and health decision mak-
ers through a step-by-step process that 
addresses the assessments and interven-
tions of factors that may interfere with skin 
integrity or affect wound healing. 

https://www.woundscanada.ca/
health-care-professional/publications/
dfc-2 

Patient tools - Wounds Canada

Do It Yourself (DIY) Skin 
Health Series
•	 Arterial Foot and Leg 

Ulcers
•	 Neuropathic/ Diabetic 

Foot Ulcers 

The DIY Skin Health Series focuses on wound 
prevention and management informa-
tion and techniques to enable patients to 
become architects of their own health.

Home Page: https://www.woundscan-
ada.ca/patient-or-caregiver/resources/
diy-series

Care at Home Series The Care at Home Series focuses on skin 
heath and basic wound care for patients 
and family members. 

Home Page: https://www.woundscan-
ada.ca/patient-or-caregiver/resources/
care-at-home-series

Diabetes, Healthy Feet and 
You

This website provides people living with 
diabetes, their caregivers and health-care 
professionals with information about 
effective self-monitoring, prevention, 
early detection and treatment of diabetic 
foot problems, including ulcers.

Home Page: https://www.woundscan-
ada.ca/about-dhfy 

Literature resources: 
https://www.woundscanada.ca/doc-
man/public/diabetes-healthy-feet-
and-you 

Clinician / Teams

The Wounds Canada 
Institute (WCI)

The Wounds Canada Institute (WCI) is a 
leading organization dedicated to enhan-
cing wound care competencies among 
health-care professionals through educa-
tional programs focused on skin health and 
wound management.

Home Page: https://www.wound-
scanada.ca/about-us-2021/about-the-
wounds-canada-institute

Wounds Canada-
Nutrition Web Resources 

A web page offering guidance on the cru-
cial role of nutrition in wound healing and 
skin health. 

Nutrition: 
https://www.woundscanada.ca/
health-care-professional/resources-
health-care-pros/nutrition

https://www.woundscanada.ca/health-care-professional/publications/dfc-2
https://www.woundscanada.ca/health-care-professional/publications/dfc-2
https://www.woundscanada.ca/health-care-professional/publications/dfc-2
https://www.woundscanada.ca/patient-or-caregiver/resources/diy-series
https://www.woundscanada.ca/patient-or-caregiver/resources/diy-series
https://www.woundscanada.ca/patient-or-caregiver/resources/diy-series
https://www.woundscanada.ca/patient-or-caregiver/resources/care-at-home-series
https://www.woundscanada.ca/patient-or-caregiver/resources/care-at-home-series
https://www.woundscanada.ca/patient-or-caregiver/resources/care-at-home-series
https://www.woundscanada.ca/about-dhfy
https://www.woundscanada.ca/about-dhfy
https://www.woundscanada.ca/docman/public/diabetes-healthy-feet-and-you
https://www.woundscanada.ca/docman/public/diabetes-healthy-feet-and-you
https://www.woundscanada.ca/docman/public/diabetes-healthy-feet-and-you
 https://www.woundscanada.ca/patient-or-caregiver/resources/diy-series
https://www.woundscanada.ca/about-us-2021/about-the-wounds-canada-institute
https://www.woundscanada.ca/about-us-2021/about-the-wounds-canada-institute
https://www.woundscanada.ca/about-us-2021/about-the-wounds-canada-institute
https://www.woundscanada.ca/health-care-professional/resources-health-care-pros/nutrition
https://www.woundscanada.ca/health-care-professional/resources-health-care-pros/nutrition
https://www.woundscanada.ca/health-care-professional/resources-health-care-pros/nutrition
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Clinician / Teams

Wound Care Canada Wound Care Canada is the flagship maga-
zine of Wounds Canada. It is Canada’s 
only publication devoted entirely to 
wound care and remains the best source 
for health professionals seeking credible 
information regarding wound manage-
ment and prevention in clinical practice.

Home page:
https://www.woundscanada.ca/
health-care-professional/publications/
wcc-magazine

Limb Preservation Journal Limb Preservation Journal is a peer-re-
viewed journal dedicated to improving 
understanding among stakeholders 
working in the area of limb preservation, 
providing insights into how to apply new 
knowledge, and strengthening the com-
munity’s bonds.

https://www.woundscanada.ca/
health-care-professional/publications/
limb-preservation-in-canada 

as the Canadian Foot Health Pathway9, Inlow’s 
60-second Diabetic Foot Screen10, and the Fast 
Track Pathway11 have the potential to revolu-
tionize the early detection and management of 
DFUs if they become widely used. Additionally, 
educational programs like Diabetes, Healthy 
Feet and You 12, coupled with adherence to the 
recommendations outlined in the chapter “Best 
Practice Recommendations for the Prevention 
and Management of Diabetic Foot Ulcers” in 
Foundations of Best Practice for Skin and Wound 
Management3 have provided further support for 
DFU prevention and management. 

The remainder of this article aims to explore the 
integration of these tools and resources to opti-
mize DFU care.

DFUs are wounds that occur on the feet of indi-
viduals with diabetes.13-16 These ulcers develop 
due to a combination of factors, including 
neuropathy, peripheral vascular disease, foot 
deformities and trauma. If risk factors for the 
development of foot ulcers in a person living 
with diabetes are identified and addressed many 
ulcers can be prevented. However, once ulcers do 
develop, due to their complex nature, early detec-
tion and appropriate management are vital to 
prevent worsening of these ulcers and associated 
complications. This calls for a multidimensional 
approach that encompasses the identification of 
risk factors, provision of holistic care, timely inter-

vention, patient education and adherence to evi-
dence-based best practices. By utilizing the tools 
outlined below, clinicians can:
•	 Improve their decision making
•	 Communicate more effectively with their 

patients 
•	 Implement best-practice-based care
•	 Provide better patient outcomes.

The Foot Health Pathway9

The Foot Health Pathway for People Living With 
Diabetes (see Figure 1) is a risk-based health-care 
strategy. It organizes care around patients' risk 
levels and prioritizes patient outcomes, experi-
ences and value-based care consistent with the 
population health principles advocated by the 
Institute for Healthcare Improvement.17 The pri-
mary aim of this strategy is to pre-empt foot 
ulcerations, avoid the devastating consequences 
of amputations and prevent deaths linked to 
amputations.

Evans and colleagues (2022) developed the Foot 
Health Pathway for People Living with Diabetes as a 
collaborative effort involving a group of Canadian 
stakeholders, including experts and organizations 
associated with Wounds Canada.9 They collective-
ly created this system-oriented guide built on the 
principles of the IHI's Quadruple Aim framework. 
This framework is centred on four major goals:
1.	 Enhancing the patient experience

https://www.woundscanada.ca/health-care-professional/publications/wcc-magazine
https://www.woundscanada.ca/health-care-professional/publications/wcc-magazine
https://www.woundscanada.ca/health-care-professional/publications/wcc-magazine
https://www.woundscanada.ca/health-care-professional/publications/limb-preservation-in-canada
https://www.woundscanada.ca/health-care-professional/publications/limb-preservation-in-canada
https://www.woundscanada.ca/health-care-professional/publications/limb-preservation-in-canada
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2.	 Improving health outcomes
3.	 Delivering better value to the health-care system
4.	 Enhancing the experience of health-care providers.

New in the IHI health care improvement is a 
fifth aim: advancing health equity18, with which 
the pathway also aligns.

The Foot Health Pathway offers a comprehen-
sive approach, prioritizing prevention for people 
living with diabetes, irrespective of whether they 
have previously experienced diabetes-related 
foot complications. The Pathway consists of four 
domains, each strategically structured around 
interventions aimed at yielding the most favour-
able patient outcomes at various risk levels. 

In this pathway, the emphasis is placed on 
prevention or "upstream" interventions (repre-
sented by the green and yellow), with the ultim-
ate objective being to prevent "downstream" 
complications (outlined in the red and orange). 
In addition to emphasizing the prevention of 
foot complications, the Pathway underscores 

the importance of having a health-care system 
structured to provide timely care for individuals 
who may develop a foot ulcer, Charcot deformity, 
acute critical ischemia or infection (as addressed 
in the red and orange domains).

Inlow's 60-second Diabetic Foot 
Screen10: The First Step in DFU 
Detection
Inlow's 60-second Diabetic Foot Screen, updated for 
2022, is a rapid risk assessment tool (see Figure 2) 
that helps to identify patients susceptible to devel-
oping diabetic foot ulcers (DFUs). It is a comprehen-
sive diagnostic instrument that evaluates:
•	 Sensation
•	 Skin integrity
•	 Deformities
•	 Vascular health.

By swiftly pinpointing individuals at risk, it 
prompts the clinician to implement early inter-
ventions, reducing the chances of ulcer formation 

Person with diabetes, with history of 
active foot ulcer and/or Charcot foot and/or 
critical ischemia 
Goal: Prevent recurrence of ulcer and other complications

 Person with diabetes, with active ulcer 
and/or infection and/or active Charcot 
and/or critical ischemia
Goal: Deliver timely care to address and minimize 
diabetes-related foot complications

Person with diabetes and no history of 
diabetic foot disease or complications
Goal: Promote foot health and prevent diabetic foot 
disease

Person with diabetes and history of 
diabetic foot disease (neuropathy and/or PAD 
and/or deformity and/or consequences of 
plantar pressures)
Goal: Prevent development of diabetes-related foot 
complications like DFUs before they become serious 
and/or urgent

Foot Health Pathway for People Living with Diabetes

Powered by

Relative 
financial burden on 
health‑care system

Relative 
financial burden on 
health‑care system

Relative 
financial burden on 
health‑care system

Relative 
financial burden on 
health‑care system

INTERVENTION CARE DELIVERY LOCATION

Risk Assessment
• Monitor progression of foot 

disease (neuropathy and/or 
PAD and/or deformity and/
or associated pre-ulcerative 
complications)

• Assess for: mental health, lifestyle, 
environmental risks or social 
determinants that can impact 
adaptation and self-management

            

Plan of Care

• Support patient self-management             

• Manage foot disease through 
preventative foot care and 
footwear interventions

        

• Manage diabetes and related 
comorbidities             

Re‑screening
• Every 3–6 months based on level 

of risk             

Reassessment and Evaluation of Interventions
• As required based on identified 

risk factors             

INTERVENTION CARE DELIVERY LOCATION

Risk Assessment
• Assess medical condition and 

identify related comorbidities 
• Assess for: foot disease and pre-

ulcerative complications, mental 
health factors, lifestyle factors, 
environmental risks or social 
determinants that can impact 
health

            

Plan of Care

• Support patient self-management             

• Optimize foot health through 
preventative foot care and 
footwear interventions

        

• Manage diabetes and related 
comorbidities             

Re‑screening
• Every 12 months based on level 

of risk             

Reassessment and Evaluation of Interventions
• As required based on identified 

risk factors             

INTERVENTION CARE DELIVERY LOCATION

Risk Assessment
• Assess to identify wound type, 

extent of infection, arterial 
disease, active Charcot

• Assess for: mental health, lifestyle, 
environmental risks or social 
determinants that can impact 
adaptation and self-management

        

Plan of Care
• Provide access to specialized care 

within 24 hours         

• Address all health issues and 
make appropriate referrals         

• Support patient self-management             

• Provide wound care, including 
offloading (pressure relief)         

• Provide foot care and footwear:  
needed by patients during their 
acute episode

                

• Manage diabetes and related 
comorbidities                 

• Investigate need for medical 
and/or surgical intervention         

Re‑screening
• Continues after the complication 

is resolved; as required         

Reassessment and Evaluation of Interventions

• As required based on need         

INTERVENTION CARE DELIVERY LOCATION

Risk Assessment
• Monitor progression of foot 

disease and recurrence of acute 
foot pathologies (active ulcer, 
infection, Charcot or critical 
ischemia) 

• Assess for: mental health, lifestyle, 
environmental risks or social 
determinants that can impact 
self-management

    

Plan of Care

• Support patient self-management         

• Manage foot disease through 
preventative foot care and 
footwear interventions

            

• Manage diabetes and related 
comorbidities             

Re‑screening
• Every 1–3 months based on 

identified risk         

Reassessment and Evaluation of Interventions
• As required based on identified 

risk factors         
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Figure 1: Screening the foot is the first step in identifying risk 

https://www.woundscanada.ca/doclink/2022-wc-inlow-foot-ulcer-screen-tool-1101r6e-copy-nov4/eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJzdWIiOiIyMDIyLXdjLWlubG93LWZvb3QtdWxjZXItc2NyZWVuLXRvb2wtMTEwMXI2ZS1jb3B5LW5vdjQiLCJpYXQiOjE2Njg0NTc0OTksImV4cCI6MTY2ODU0Mzg5OX0.RD5EMerLlA2G4pP2dO9FeRxiNxFP1fulAutQ-DRVt1A
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 Step 2: Determine the Risk for Ulceration and Amputation

Instructions: Review the results from Inlow’s 60-second Diabetic Foot Screen to identify parameters that put the patient at risk. *Very low risk involves 

no loss of protective sensation, peripheral arterial disease or related comobidities/risk factors.  If more presence of  comorbidities, consider  higher risk 

category.

 Step 3: Create a Plan of Care with Your Patient Based on Identified Risks

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

Risk 
Category Clinical Indicators

Screening 
Frequency Recommendations and Actions**

Very Low 
Risk
(Category 0)

No loss of protective 
sensation (LOPS) and  

no peripheral arterial 

disease (PAD)

Screen 
every 
12 months 

 � Education on: risk factors; daily foot inspection; appropriate footwear and foot- and nail-care;† when/how to seek 

medical attention if needed

 � Daily inspection of feet

 � Appropriate foot and nail care 

 � Well-fitting footwear

 � Exercise as able

Low Risk
(Category 1)

LOPS or PAD Screen 
every 6– 12 
months 

 � Education on: risk factors (including LOPS or PAD); daily foot inspection; appropriate footwear and foot- and nail-

care; when/how to seek medical attention if needed

 � Daily inspection of feet

 � Professional foot and nail care, including treatment of onychomycosis and Tinea pedis if present

 � Well-fitting, sensible footwear with custom, full-contact foot orthoses and diabetic socks

 � Vascular studies ± referral to a  vascular investigation  +/- vascular surgeon

 � Pain management for ischemic pain, if present

 � Referral to a rehab specialist to provide a plan for fitness (exercise prescription) based on risk factors

Moderate 
Risk 
(Category 2)

LOPS + PAD, or  
LOPS + foot deformity, 

or PAD + foot deformity

Screen 
every 3– 6 
months 

 � Education on: risk factors (including LOPS ± PAD ± foot deformity); daily foot inspection; appropriate footwear 

and foot- and nail-care; when/how to seek medical attention if needed

 � Daily inspection of feet

 � Professional foot and nail care, treatment of onychomycosis and Tinea pedis if present

 � Well-fitting, orthopaedic footwear with custom full-contact total contact casted foot orthoses and diabetic socks. 

Footwear must accommodate any deformities present

 � Vascular studies ± referral to a vascular surgeon

 � Pain management for ischemic pain, if present

 � Referral to a general, orthopedic or foot surgeon, if indicated, surgically manage foot deformities

 � Referral to a rehab specialist to provide a plan for fitness (exercise prescription) based on risk factors 

High Risk
(Category 3)

LOPS or PAD plus one 

or more of:
• history of a foot ulcer

• a lower extremity 
amputation

• end-stage renal 
disease

Screen 
every 1– 3 
months 

 � Education on: risk factors (including LOPS ± PAD ± foot deformity); risk of ulcer recurrence; daily foot inspection; 

appropriate footwear and foot- and nail-care; when/how to seek medical attention if needed

 � Daily inspection of feet

 � Professional foot and nail care, including treatment of onymycosis and Tinea pedis, if present

 � Well-fitting, orthopedic footwear with custom full-contact total contact casted foot orthoses and diabetic socks. 

Footwear must accommodate any deformities present

 � Modified footwear and/or prosthesis based on level of amputation

 � Vascular studies ± referral to a vascular surgeon

 � Pain management for ischemic pain, if present

 � Referral to a rehab specialist to provide a plan for fitness (exercise prescription) based on risk factors 

Urgent Risk Active ulcer/infection/

active Charcot/critical 

limb-threatening 
ischemia

Urgent 
care 
required

 � Education on: signs of wound infection and wound care; risk factors (LOPS ± PAD ± foot deformity); risk of ulcer 

recurrence; daily foot inspection; appropriate footwear and foot- and nail-care; when/how to seek medical attention

 � Daily inspection of feet

 � Professional foot and nail care, including treatment of onymycosis and Tinea pedis, if present

 � Offloading with total contact cast, removable cast walker or wound shoe to close ulcers and/or to immobilize 

Charcot foot
 � Vascular studies ± referral to vascular surgeon or limb preservation clinic, as indicated

 � Pain management for ischemic pain, if present

 � Referral to a general, orthopedic or foot surgeon, if indicated, to surgically manage foot deformities

 � Referral to infectious diseases to manage infection, if indicated, and/or to a general, orthopedic or foot surgeon 

to debride infectious tissue ± bone, if indicated

**  These recommendations and actions are not all-inclusive. Actions need to be customized to meet each patient’s needs. Encourage patients to manage their glycemic levels, triglycerides, weight, 

hypertension, and lifestyle choices such as smoking. Ensure the patient knows where to access professional assistance in the event of an urgent foot complication.

†  Tools and educational materials are available online from Wounds Canada:

 For patients:  https://dhfy.ca/for-patients-public

 For clinicians:  https://dhfy.ca/for-clinicians
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3.  Botros M, Kuhnke J, Embil J, Goettl K, Morin C, Parsons L, et al. Best practice recommendations for the prevention and management of diabetic foot ulcers. In: Foundations of Best Practice for Skin and Wound 

Management. A supplement of Wound Care Canada; 2017. 68 pp. Retrieved from: www.woundscanada.ca/docman/ public/health-care-professional/bpr-workshop/895-wc-bpr-prevention-and- management-

of-diabetic-foot-ulcers-1573r1e-final/file.
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Amputation

LOPS + PAD, or  

LOPS + foot deformity, or 

PAD + foot deformity

MODERATE RISK
(CATEGORY 2)

Active ulcer/infection/

active Charcot/critical 

limb-threatening ischemia

URGENT RISK

LOPS or PAD plus one or more of:

history of a foot ulcer; a lower extremity 

amputation; end-stage renal disease

HIGH RISK
(CATEGORY 3)

LOPS or PAD

LOW RISK
(CATEGORY 1)

No loss of protective sensation (LOPS)  

No peripheral arterial disease (PAD)

 

VERY LOW RISK
(CATEGORY 0)

and enhancing patient outcomes.
Step 1: Identify At-Risk individuals. Using 
Inlow’s 60-second Diabetic Foot Screen, health-care 
professionals can determine which patients are at 
risk for foot complications. This process facilitates 
the implementation of preventative measures 
and early interventions, thus mitigating the risk of 
ulcers, amputations and other grave complications.

Step 2: Assess the Risk for Ulceration and 
Amputation. Health-care providers should 
review the results from Inlow’s 60-second Diabetic 
Foot Screen to identify risk factors in patients. 
Notably, a very low risk involves no loss of pro-
tective sensation, peripheral arterial disease or 
associated comorbidities/risk factors. 

Step 3: Develop a Patient-specific Plan of 
Care Based on the Identified Risks. Health-
care professionals should formulate a care plan 
in conjunction with their patient that aligns 
with the risk classification and clinical indica-
tors identified during the Inlow screening to 
best meet their needs.

Eighty percent of lower limb amputations 
related to diabetes-related foot disease can 
be avoided through the incorporation of 
preventative measures and interdisciplinary 
care, which includes screening, foot care and 
footwear education before an ulcer develops 
and, if an ulcer is present, through timely 
referrals for vascular assessment.  

Inlow’s Foot Screen serves as an ideal pre-
ventive tool that can be tailored to each 
patient's needs.

Fast-track Pathway For Diabetic 
Foot Ulceration: The Importance 
of Expedited Care
The Fast-track Pathway for Diabetic Foot 
Ulceration is a clinical tool designed to exped-
ite care for individuals with DFUs (see Figure 
3). Recognizing that time is a critical factor in 
wound healing and for avoiding tissue deteri-
oration, this pathway aims to reduce delays 
in the assessment, diagnosis and treatment of 
DFUs.9 By accelerating the care process, it allows 
for rapid intervention, which, in turn, enhan-

Figure 2: Inlow’s 60-second Diabetic Foot Screen 
2022 Update

Inlow’s 60-second Diabetic Foot Screen2022 RISK SCREENING AND CAREPLANNING
Patient Name: 

Clinician Signature:ID number: 
Date:
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Self-Reported Risk Factors/ComorbiditiesRetinopathy       Nephropathy       Poor glycemic control       Cardiovascular disease       Pad       SmokingRIGHT FOOT 1. Assess for Foot Skin and Nail Changes LEFT FOOT Risk Status and Care PlanningSkin:
Intact and healthy
Dry with fungus or light callus
Heavy callus build up
Prior ulceration
Existing ulceration (± warmth and erythema)Nails:
Well-groomed and appropriate lengthUnkempt and ragged
Thick, damaged, or infected  

RIGHT FOOT 2. Screen for Suspected Loss of Protected 
Sensation LEFT FOOT Risk Status and Care Planning

Foot Sensation – do they ever:
• feel numb?
• tingle?
• burn?
• feel like insects are crawling on them?Foot Sensation – monofilament testing:No:  peripheral neuropathy was not detected (sensation was present at all sites)Yes:  peripheral neuropathy detected 

(sensation was missing at one or more sites)

 

RIGHT FOOT 3. Screen for Suspected  Peripheral Arterial 
Disease LEFT FOOT Risk Status and Care Planning

Pain:
Pain in the feet or legs when walking, limiting mobility
Dependent rubor:
No
Yes
Cool foot:
No
Yes
Pedal Pulses:
Present
Absent

 

RIGHT FOOT 4. Screen for Bony Deformity (and Footwear) LEFT FOOT Risk Status and Care PlanningDeformity:
No deformity
Deformity (i.e. dropped metatarsal heads or bunion, chronic Charcot changes)Prior lower extremity amputation
Acute Charcot (+ warmth and erythema)Range of Motion:
Full range in hallux
Limited range of motion in hallux
Rigid hallux
Footwear:
Appropriate
Inappropriate
Causing trauma  

 
* Refer to Steps 2 and 3 before completing this area.

 Step 1: Complete Screen of the Right and Left Feet Instructions: Screen both feet using the  parameters identified within Inlow’s 60-second Diabetic Foot Screen1 to identify clinical indicators and/or 
care deficits. Once each parameter has been assessed move on to Steps 2 and 3.

Person with diabetes, with history of 
active foot ulcer and/or Charcot foot and/or 
critical ischemia 
Goal: Prevent recurrence of ulcer and other complications

 Person with diabetes, with active ulcer 
and/or infection and/or active Charcot 
and/or critical ischemia
Goal: Deliver timely care to address and minimize 
diabetes-related foot complications

Person with diabetes and no history of 
diabetic foot disease or complications
Goal: Promote foot health and prevent diabetic foot 
disease

Person with diabetes and history of 
diabetic foot disease (neuropathy and/or PAD 
and/or deformity and/or consequences of 
plantar pressures)
Goal: Prevent development of diabetes-related foot 
complications like DFUs before they become serious 
and/or urgent

Foot Health Pathway for People Living with Diabetes

Powered by

Relative 
financial burden on 
health‑care system

Relative 
financial burden on 
health‑care system

Relative 
financial burden on 
health‑care system

Relative 
financial burden on 
health‑care system

INTERVENTION CARE DELIVERY LOCATION

Risk Assessment
• Monitor progression of foot 

disease (neuropathy and/or 
PAD and/or deformity and/
or associated pre-ulcerative 
complications)

• Assess for: mental health, lifestyle, 
environmental risks or social 
determinants that can impact 
adaptation and self-management

            

Plan of Care

• Support patient self-management             

• Manage foot disease through 
preventative foot care and 
footwear interventions

        

• Manage diabetes and related 
comorbidities             

Re‑screening
• Every 3–6 months based on level 

of risk             

Reassessment and Evaluation of Interventions
• As required based on identified 

risk factors             

INTERVENTION CARE DELIVERY LOCATION

Risk Assessment
• Assess medical condition and 

identify related comorbidities 
• Assess for: foot disease and pre-

ulcerative complications, mental 
health factors, lifestyle factors, 
environmental risks or social 
determinants that can impact 
health

            

Plan of Care

• Support patient self-management             

• Optimize foot health through 
preventative foot care and 
footwear interventions

        

• Manage diabetes and related 
comorbidities             

Re‑screening
• Every 12 months based on level 

of risk             

Reassessment and Evaluation of Interventions
• As required based on identified 

risk factors             

INTERVENTION CARE DELIVERY LOCATION

Risk Assessment
• Assess to identify wound type, 

extent of infection, arterial 
disease, active Charcot

• Assess for: mental health, lifestyle, 
environmental risks or social 
determinants that can impact 
adaptation and self-management

        

Plan of Care
• Provide access to specialized care 

within 24 hours         

• Address all health issues and 
make appropriate referrals         

• Support patient self-management             

• Provide wound care, including 
offloading (pressure relief)         

• Provide foot care and footwear:  
needed by patients during their 
acute episode

                

• Manage diabetes and related 
comorbidities                 

• Investigate need for medical 
and/or surgical intervention         

Re‑screening
• Continues after the complication 

is resolved; as required         

Reassessment and Evaluation of Interventions

• As required based on need         

INTERVENTION CARE DELIVERY LOCATION

Risk Assessment
• Monitor progression of foot 

disease and recurrence of acute 
foot pathologies (active ulcer, 
infection, Charcot or critical 
ischemia) 

• Assess for: mental health, lifestyle, 
environmental risks or social 
determinants that can impact 
self-management

    

Plan of Care

• Support patient self-management         

• Manage foot disease through 
preventative foot care and 
footwear interventions

            

• Manage diabetes and related 
comorbidities             

Re‑screening
• Every 1–3 months based on 

identified risk         

Reassessment and Evaluation of Interventions
• As required based on identified 

risk factors         

© 2022 Canadian Association of Wound Care · Printed in Canada · 1823r1E

    primary care  
clinic/office

    diabetes care  
centre

    footcare  
clinics

    virtual  
care

    patient’s home and 
community care/LTC

    multidisciplinary 
wound clinic 

    acute care  
centre

Care delivery 
location:

EFFECTIVE EFFECTIVE 
INTERVENTIONSINTERVENTIONS

WORSENING WORSENING 
CONDITIONCONDITION

WORSENING WORSENING 
CONDITIONCONDITION

WORSENING WORSENING 
CONDITIONCONDITION

https://d-foot.org/projects/fast-track-pathway-for-diabetic-foot-ulceration
https://d-foot.org/projects/fast-track-pathway-for-diabetic-foot-ulceration
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ces wound healing and 
improves patient out-
comes.10

This tool, designed 
specifically for non-spe-
cialist health-care pro-
fessionals (HCPs) who 
provide primary care, 
equips these primary 
responders, who may 
lack specialized know-
ledge, to handle diabetic 
foot ulcers (DFUs) effect-
ively. It emphasizes the 
importance of a clinical 
assessment in deter-
mining the severity and 
characteristics of DFUs, 
which should subse-
quently inform treatment 
decisions.

For instance, the absence of foot pulses and/or 
the presence of necrosis could suggest ischemic or 
potential ischemic ulcers. Infections should be iden-
tified according to clinical signs, in adherence with 
international guidelines, and the Standard of Care 
(SoC) should align with these recommendations. 

By evaluating a patient's medical history, com-
orbidities and wound characteristics, and through 
clinical examination, the tool aids HCPs in differ-
entiating between non-life-threatening condi-
tions, which can be managed within the commun-
ity, and severe conditions that present potentially 
immediate risks to the patient's life or limb.

Upon application of this tool, patients can be 
swiftly categorized into three levels of severity 
and care:
1.	 Uncomplicated DFUs: These are superficial, 

non-infected and non-ischemic ulcers. HCPs 
can supervise these cases but should refer 
them to specialized Diabetic Foot Services 
(DFS) if there's no observed clinical improve-
ment (like ulcer area reduction exceeding 30%, 
absence of granulation tissue or signs of re-epi-
thelialization) after two weeks of standard care.

2.	 Complicated DFUs: These are suspected 
ischemic ulcers or infected, deep ulcers (expos-

ing bone, muscle or tendons) or any kind of 
ulcers in patients with active heart failure or 
end-stage renal disease. These cases should be 
referred to specialized DFS within four days of 
the initial evaluation. After the acute phase is 
resolved, they can be collaboratively managed 
within the community.

3.	 Severely complicated DFUs: This category 
comprises conditions such as wet gangrene, 
abscess, phlegmons or foot ulceration in 
patients showing fever or signs of sepsis. Such 
cases necessitate urgent hospitalization in spe-
cialized DFS within 24 hours of diagnosis.

Additionally, key clinical states have been incor-
porated into the tool to better define crucial 
stages in DFU management. These states assist 
in determining whether DFUs should be referred 
from primary care to specialized DFS. They are 
referred to as stable and unstable DFUs.
•	 A stable DFU is an ulcer that is either healing or 

not healing but not worsening.
•	 An unstable DFU is a foot ulcer that is worsen-

ing due to underlying infection or ischemia, or 
experiencing an increase in size and depth.

Figure 3: Expediting care for individuals with DFUs
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Standard of Care for the 
Management of Diabetic Foot 
Ulcers11 

Best Practice Recommendations for 
the Prevention and Management of 
Diabetic Foot Ulcers3

Best Practice Recommendations for the Prevention 
and Management of Diabetic Foot Ulcers in 
Foundations of Best Practice for Skin and Wound 
Management3 offers evidence-based recom-
mendations to prevent and manage diabetic 
foot ulcers, with the goal of improving patient 
outcomes and reducing the burden of this con-
dition (see Figure 4). These recommendations 
are grounded in the latest scientific guidelines, 
research and expert consensus, ensuring that the 
advocated practices are supported by reliable 
data and have proven effectiveness.

The DFU recommendations chapter provides 

a detailed framework covering various aspects 
of diabetic foot ulcer management, including 
risk assessment, patient education, foot care, 

offloading techniques, wound 
assessment, infection control and 
appropriate use of dressings and 

therapies. This comprehensive 
approach equips health-care 
providers with a structured 
and standardized method to 
prevent and manage diabetic 
foot ulcers, reducing variability 
in care and optimizing patient 
outcomes.

Moreover, the recommenda-
tions highlight the importance 
of multidisciplinary collab-
oration. By emphasizing the 
involvement of health-care 
professionals from different 
disciplines, such as podiatrists, 
wound care specialists, diabe-
tologists, nurses, and others, 
these best practice recommen-
dations ensure that patients 
receive holistic care that maxi-
mizes the effectiveness of treat-
ment, enhances patient well-be-
ing and reduces the impact of 
diabetic foot ulcers on individ-
uals and health-care systems.

Patient Education Modules 
Wounds Canada offers a range of resources, mod-
ules and tools to support patients and their fam-
ilies through a patient-driven approach that helps 
individuals to take charge of their skin health.

One set of resources is the Do It Yourself (DIY) 
Skin Health Series, which supports the prevention 
and management of diabetic foot complications.
•	 The Arterial Foot or Leg Ulcer module addresses 

the specific challenges associated with arter-
ial ulcers. This module aligns with Wounds 
Canada's commitment to evidence-based prac-
tices and equips patients with comprehensive 
information and guidance to effectively under-

Figure 4: Best Practice Recommendations for the Prevention and 
Management of Diabetic Foot Ulcers

O�oading

Restoration of
foot perfusion

Treatment of 
infection

Wound care Metabolic
control

https://www.woundscanada.ca/health-care-professional/publications/dfc-2
https://www.woundscanada.ca/health-care-professional/publications/dfc-2
https://www.woundscanada.ca/patient-or-caregiver/resources/diy-series
https://www.woundscanada.ca/patient-or-caregiver/resources/diy-series
https://www.woundscanada.ca/doclink/diy-series-index-cards-arterial-foot-or-leg-ulcer-1976ec/eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJzdWIiOiJkaXktc2VyaWVzLWluZGV4LWNhcmRzLWFydGVyaWFsLWZvb3Qtb3ItbGVnLXVsY2VyLTE5NzZlYyIsImlhdCI6MTYyNTA2MTI0NiwiZXhwIjoxNjI1MTQ3NjQ2fQ.mof641xrZudOBcmfy9XVVbkeReooeRejmp9FqMUw4so
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stand and manage arterial ulcers in the lower 
extremities.

•	 The Neuropathic/Diabetic Foot Ulcer module is 
specifically for individuals living with diabetes, 
a population at risk of foot ulcers. This module 
aligns with Wounds Canada's expertise in dia-
betic foot care and provides essential insights 
and strategies for preventing, detecting and 
managing neuropathic/diabetic foot ulcers. The 
module promotes self-monitoring, early detec-
tion and effective treatment, so patients can 
confidently play an active role in minimizing the 
risks and impact of diabetes-related foot com-
plications.

The Care at Home Series, another resource offered 
by Wounds Canada, complements the DIY Skin 
Health Series by focusing on skin health and basic 
wound care. This series provides patients and 
their family members with practical information 
and guidance for managing wounds at home, 
aligning with Wounds Canada's commitment to 
holistic and patient-centred care. By equipping 
patients and their support networks with the 
necessary knowledge, the Care at Home Series 
enables effective care provision and promotes 
healing within the comfort of one's own home.

Wounds Canada's Diabetes, Healthy Feet, and You 
website serves as a comprehensive resource for 
any individuals interested in diabetic foot ulcer 
care. This resource is designed to support people 
living with diabetes, caregivers and health-
care providers. It offers valuable information 
on self-monitoring, prevention strategies, early 
detection and treatment approaches.

Diabetes Healthy Feet And You 
Program12: Supporting Patient Self-Care 
Diabetes, Healthy Feet and You is a peer-led 
self-management program designed to tackle the 
challenges posed by diabetes-related foot com-
plications, while optimizing the allocation of lim-
ited health-care resources. This program stands 
out for its comprehensive approach to increasing 
awareness of and providing education to patients 
and their caregivers regarding the significance 
of foot care in persons living with diabetes. By 

emphasizing the role of patients in the prevention 
and management of DFUs through regular foot 
inspections, appropriate footwear and prompt 
reporting of any abnormalities, the initiative 
encourages active involvement in personal care. 
The program incorporates clinical tools such as 
Inlow's Foot Screen, the Foot Health Pathway and 
the Fast Track Pathway, providing patients with 
practical resources to engage in self-care and 
raise awareness about foot health.

One of the program's key strengths lies in its 
peer-led approach, which fosters a sense of com-
munity and support among individuals living 
with diabetes. Peer leaders, who have personal 
experience with diabetes and its associated foot 
complications, play a vital role in delivering edu-
cational sessions and serving as relatable role 
models. This peer-led approach enhances the pro-
gram's effectiveness by promoting empathy, trust, 
and shared understanding, ultimately motivating 
participants to actively manage their foot health. 
By combining peer support and clinical expertise, 
Diabetes, Healthy Feet and You effectively provides 
individuals with diabetes with the knowledge and 
confidence to take control of their foot care and 
overall well-being.

Wounds Canada Institute 
The Wounds Canada Institute (WCI) has a strong 
track record in providing educational programs for 
health-care professionals specializing in skin health 
and wound management and building wound care 
competencies. The Institute offers a range of learn-
ing experiences for professionals from all disciplines 
and experience levels. Programs are delivered 
through online courses, webinars, hands-on skills 
labs and interactive online forums, ensuring that 
learners can engage with the content in a manner 
that suits their preferences.

WCI's expert faculty takes an interprofessional and 
holistic approach, equipping learners with the know-
ledge and strategies needed to optimize patient out-
comes and enhance the overall experience. 

WCI offers a suite of diabetic foot programs 
specifically designed for interprofessional teams. 
These programs target both knowledge and skills, 
equipping professionals with the necessary tools 

https://www.woundscanada.ca/doclink/diy-series-index-cards-diabetic-foot-ulcer-1976ed/eyJ0eXAiOiJKV1QiLCJhbGciOiJIUzI1NiJ9.eyJzdWIiOiJkaXktc2VyaWVzLWluZGV4LWNhcmRzLWRpYWJldGljLWZvb3QtdWxjZXItMTk3NmVkIiwiaWF0IjoxNjI1MDYxMjQ2LCJleHAiOjE2MjUxNDc2NDZ9.s4fEnaT9_y3nGBGUKyu1j9D-prlAV_4x8tx5jxAld64
https://www.woundscanada.ca/patient-or-caregiver/resources/care-at-home-series
https://www.woundscanada.ca/about-dhfy
https://www.woundscanada.ca/about-us-2021/about-the-wounds-canada-institute
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to address the complexities of diabetic foot care 
collaboratively.

Limb Preservation Journal 
Limb Preservation Journal (LPJ) is a vital peer-re-
viewed publication committed to advancing 
knowledge and fostering collaboration within 
the limb preservation community. As an open 
access journal, it serves as a platform for sharing 
cutting-edge research, clinical experiences and 
innovative approaches in the field.

The journal plays a crucial role in knowledge 
translation by bridging the gap between research 
findings and practical application. Through its 
rigorous peer-review process, LPJ ensures the dis-
semination of high-quality, evidence-based infor-
mation to clinicians, researchers, educators and 
other stakeholders. By featuring original research 
articles, reviews, case studies and expert com-
mentaries, the journal facilitates the exchange 
of ideas, experiences, and best practices among 
professionals.

Moreover, LPJ strengthens the bonds within 
the limb preservation community. By providing 
a central hub for researchers and practitioners 
to share their work, it fosters collaboration and 
encourages multidisciplinary approaches to limb 
preservation. This collaborative aspect of the jour-
nal enhances the collective knowledge and exper-
tise in the field, ultimately benefiting patients and 
improving clinical outcomes.

Conclusion
The integration of knowledge translation tools in 
DFU care not only aligns with the IHI’s Quadruple 
Aim framework but also plays a crucial role in 
quality improvement. By combining the use of 
evidence-based recommendations, patient and 
clinician tools, professional education delivered 
by organizations such as the Wounds Canada 
Institute and research summaries from open-ac-
cess publications like LPJ, health-care profes-
sionals can drive continuous improvement in the 
delivery of care.

Enhancing the patient experience is a worthy 
goal for all health-care professionals and focusing 
on ensuring that individuals with diabetes receive 

proactive and personalized care can lead to 
improved outcomes and a higher quality of life. 

The integration of knowledge translation tools 
also contributes to cost reduction by optimizing 
resource utilization and promoting equitable 
access to high-quality care. By implementing early 
detection strategies and appropriate interven-
tions, health-care professionals can prevent cost-
ly complications and hospitalizations, resulting 
in health-care cost savings and more efficient 
resource allocation.

Streamlining care processes and enabling com-
prehensive and proactive care not only improves 
patient outcomes, but also leads to greater 
job satisfaction and professional fulfillment for 
health-care professionals.

Through the integration of knowledge trans-
lation tools in DFU such as those outlined above, 
we can create a future where DFU care is opti-
mized, resulting in healthier lives for individuals 
living with diabetes, more satisfied health-care 
providers and a more efficient and effective 
health-care system overall.
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Celebrating our 28th Year!

Wounds Canada is excited to present the *accredited

Wounds Canada 2023 National Conference 
Knowledge and Innovation to Drive Change 

September 28-30, 2023 | Niagara Falls, ON

Canada's largest wound care conference features an 
eminent faculty presenting the latest updates, 
innovations, and research findings to advance your 
wound care learning. 

Network with other healthcare professionals, 
researchers, policy makers and industry members 
who are also passionate about wound care!

*This program is eligible for up to a maximum of 13 CME credits. 
Click here for more details.

NIAGARA FALLS!

To review the agenda and register, go to: 
www.woundscanada2023.ca

https://www.woundscanada2023.ca
https://www.woundscanada2023.ca/en/login

