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ounds Canada has been develop-
ing care pathways that outline a
risk-based approach focused on
patient outcomes, experiences
and value-based care consistent
with population health principles. The aim of this
approach is to support skin and general health
by focusing on early interventions that prevent
wounds and/or wound-related complications.
To date, two pathways have been complet-
ed: Foot Health Pathway for People Living with

Diabetes (Figure 1) and Pathway for Preventing
and Managing Vascular Wounds (Figure 2). The
coloured domains are organized to assist in iden-
tifying an individual’s specific risk and then rec-
ommend an appropriate care plan, using a holistic
approach, complete with follow-up requirements.
The green domain identifies interventions for
patients at no or very low risk, yellow for patients
at low risk, red for patients experiencing an acute
wound-related episode, and orange for patients
who are at a post-acute episode stage, such as
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Figure 1: Foot Health Pathway for People Living with Diabetes

Foot Health Pathway for People Living with Diabetes

Person with diabetes and no history of Person with diabetes and history of
diabetic foot disease or complications diabetic foot disease (neuropathy and/or PAD
Goal: Promote foot health and prevent diabetic foot and/or deformity and/or consequences of
e plantar pressures)
Goal: Prevent development of diabetes-related foot
complications like DFUs before they become serious
and/or urgent
INTERVENTION INTERVENTION CARE DELIVERY LOCATION
Risk Assessment

«Monitor progression of foot

disease (neuropathy and/or

PAD and/or deformity and/

or associated pre-ulcerative

+ Assess medical condition and
identify related comorbidities

+Assess for: foot disease and pre-

ulcerative complications, mental

A

health factors, lfestyle factors, &m0 complications) &3m0
environmental risks or social « Assess for: mental health, lifestyle,

determinants that can impact environmental risks or social

health determinants that can impact

adaptation and self-management

Plan of Care
«Support patient self-management &% B 3 M
+Manage foot disease through

~Support patient self-management &% Bm 3 M

~Optimize foot health through
preventative foot care and oA

footwear interventions WORSENING  preventative foot care and b=V, )
+~Manage diabetes and related o oA CONDITION  footwear interventions
comorbidities i T “Manage diabetes and related SO A
comorbidities o
-Every 12monthsbasedonlevel o ¢ Re-screening
risk &m0 “Every 3-6months basedonlevel @ 3 Py
of risk aa 4 Bm
-Asrequired based onidentified @ and ion of i
risk factors &3m0 + As required based on identified 2 demD
risk factors e

Relative Relative
financial burden on financial burden on
health-care system  health-care system

Caredelivery @ primary care diabetes care afoolcare
location: M cinicoffice centre dinics

pise: OO0+

D virtual ﬁ patientshomeand @@ multidisciplinary & acute care
aare community care/Tc MBI wound clinic centre

iabetes, with active ulcer
ion and/or active Charcot

Person with diabetes, with history of

active foot ulcer and/or Charcot foot and/or
critical ischemia

Goal: Deliver timely care to address and minimize Goal: Prevent recurrence of ulcer and other complications
diabetes-related foot complications

INTERvENTION
Risk Assessment
« Monitor progression of foot
disease and recurrence of acute
foot pathologies (active ulcer,

- Assess to identify wound type,
extent of infection, arterial
disease, active Charcot

« Assess for: mental health, lifestyle, gt & (3 infection, Charcot or critical 2
environmental risks or social ischemia)
determinants that can impact - Assess for: mental health, lfestyle,
adaptation and self-management environmental risks or social
determinants that can impact
-Provide access to specialized care o self-management
within 24 hours Bm & b Plan of Care
+Address all health issues and &0 & -Support patient selfmanagement g [ dih
make appropriate referrals -Manage foot disease through
- Support patient self-management &% Fm 3 M preventative foot care and IO A
~Provide wound care, inciuding ° footeay
offloading (pressure relief) Y1 ] -Manage diabetes and related SemO A
~Provide foot care and footwear: comorbidities ;
needed by patients during their o Brm 3 ) g o He;smemnn
acute episode +Every 1-3 months based on PR
Manage diabetes and related identified risk & Bm &
e oo o
«Investigate need for medical - As required based on identified & Bm a

and/or surgical intervention risk factors

- Continues after the complication
is resolved; as required

- As required based on need

D 000

©2022 Canadian Association of Wound Care - Printed in Canada - 182311

Click here for a full-size version. A version of the pathway with an explanation can be found here:
https://www.woundscanada.ca/docman/public/1828-diabetic-foot-complications-b-Itr-1823e-final/file.

those living with a healed wound who may be at
risk for recurrence.

While based on international best practice stan-
dards, these pathways can be adapted to fit the
needs and resources of any health jurisdiction,
provided the general principles are met. As a tool
for communicating to individuals, families, health
providers, administrators, policy makers and fund-
ers, the pathways highlight the importance of risk
screening followed by secondary and tertiary pre-
vention using an integrated team approach that
promotes skin health and prevents wounds and
wound complications, including infections, slow
or non-healing wounds, amputations, disability
and death.

What follows are examples of the impact that
the type and timing of decisions can have on out-
comes for patients. These are “what if” scenarios
and contrast the effect of early and appropriate
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interventions with late and/or inappropriate inter-
ventions. The results are striking.

The scenarios are based on a single patient
newly diagnosed with diabetes, a common occur-
rence in Canada, as 30% of Canadians are current-
ly living with diabetes or prediabetes.' They are
designed to provide health-care professionals,
policy makers funders and patients and their fam-
ilies with food for thought about how to improve
outcomes for such patients.

Let’s dive in

Every individual diagnosed with diabetes will
have a health trajectory that follows its own
unique path—one that depends on their gen-
eral health, geographic location, income, social
networks and personal decision making, among
other factors.?? One of the most important of
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Figure 2: Pathway for Preventing and Managing Vascular Wounds

CARE PATHWAY SERIES a WoundscANADA®

Pathway for Preventing and Managing Vascular Wounds

3. CorHealth
Ontario

A vascular wound is defined as a wound with arterial insufficiency as a result of macro- and/or microvascular disease as identified by clinical exam (e.g., non-palpable pulses, cyanotic appearance) and supported by
objective evaluation (e.g., ankle-brachial index [ABI], toe-brachial index [TBI], toe pressures) based on current guidelines. Patients with normal macrovascular blood flow may still have microvascular disease. Arterial

insufficiency frequently occurs with diabetes-related complications, venous insufficiency or other etiologies. It is strongly recommended that all lower-limb wounds be considered a vascular wound until proven otherwise.

Person with vascular disease with
remission of vascular wound
Goal: Prevent recurrence of vascular wound
Time frame: Frequent (every 1 to 12 months)

Person with vascular disease with

current vascular wound or tissue loss

Goal: Treat vascular wound and preserve limb

Time frame: Urgent (within 24 to 72 hours depending on severity)
and ongoing

Person with vascular disease or risk factors with
no history of vascular wounds or tissue loss
Goal: Prevent vascular wound

Time frame: Regular (every 3 to 12 months)

Assessment
- Ongoing surveillance based on history of °
previous vascular wound M0
Plan of Care
« Ensure ongoing adequate blood flow to o
support tissue integrity Acd0

«Vascular assessment, including lower-limb
vascular examination
» Wound, infection and causative factor
assessment

« Complete holistic assessment

« Full vascular screen for poor blood flow,
including absent foot pulses, lower-limb
pain at rest, night or with walking, cool
lower-limb, wounds, tissue loss

ShdhO

ALsO

o pmetare T Bl perertonrecommenditions MBS
« Assess physical and mental health, for vascular medical and/or surgical S0 STEPS - D ) hL0
including social determinants of health, A0 management . MObIlIFy suppqrt (e.g., preventative o
and make appropriate referrals . Identify and manage wound and P e l;f:;?lflésa‘;‘/;t(e';‘)g and AND
« Refer for vascular studies and/or to Py ° o bone infection
vascular specialist (time is tissue) - Urgently treat acute infection, s:?tldtg?;zzsn(;v?heI:iazﬁs:()fgfa:ourS) ALeD
- Self-management education, including ° o abscess and/or rapidly evolving el P Y A
. P ALAO " recurrent wound
exercise rehabilitation tissue loss for bk i =T
- Cardiovascular risk factor modification, - Develop a vascular wound care plan and P To] : :‘eec:::re‘;i Oi?,:;::e‘:‘;: SFl,:vcvlearljitm(:::'issues
including smoking cessation and ASD respond to wound trajectory (ol i, T egema WEHITE A0
diabetes management « Consider advanced therapies to AsEO tissue loss)
« Pressure relief, edema management and ° o expedite healing
A0 R and
trauma avoidance to prevent wounds s Every 1 ¢ 1;’ e OTIEEr
«Every 1to 12 months based on
Re-screening, Reassessment and Evaluation of Interventions. + Continually reassess vascular and identified risk
°
- Every 3 to 12 months based on wound status ALSsOD + Monitor high risk areas for ALaO

« Continue prevention recommendations

late

level of risk recurrence

Relative financial burden: e

Relative financial burden: e e

early
vascular vaseular
care care
Antibiotic use:
acute care limb virtual

Caredelivery gy @ general community @@  specialized wound
location: home UMl care clinic A care clinic preservation centre care ©2021 Canadian Association of Wound Care - rinted in Canada - 1948r1E

Click here for a full-size version.

decisions are made—or not made. Figure 3 pro-

vides an overview of the five scenarios that stem
from the same initial case, followed by Figure 4,

which provides more detailed information about
how the patient fared in each scenario. ()

these other factors is the type and timing of sup-
port they receive from their health-care provider
(HCP) and health system.* This is true for all the
implications that result from diabetes, including
long-term foot health.

The initial and ongoing care patients with dia-
betes receive from their HCP can make the differ- References
ence between a lifetime of healthy feet or chronic 1. Diabetes Canada. Diabetes in Canada: Backgrounder. Ottawa:

. . . Diabetes Canada; 2022. Available at: https://www.diabetes.
problems potentially leading to amputation and ca/DiabetesCanadaWebsite/media/Advocacy-and-Policy/

Backgrounder/2022_Backgrounder_Canada_English_1.
pdf.

Peters EJ, Lavery LA, International Working Group on

the Diabetic Foot. Effectiveness of the diabetic foot risk
classification system of the International Working Group on
the Diabetic Foot. Diabetes Care. 2001;24(8):1442-7.

Bus S, Lavery L, Monteiro-Soares M, Rasmussen A, Raspovic
A, Sacco |, et al. Guidelines on the prevention of foot ulcers in
persons with diabetes (IWGDF 2019 update). Diabetes Metab
Res Rev. 2020;36(S1)e3269.

Rogers LC, Andros G, Caporusso J, Harkless LB, Mills JL Sr,
Armstrong DG. Toe and flow: essential components and

related premature death.
For those who receive the right types of inter-
ventions at the right time, foot health can be

maintained, and complications can be prevented,

minimized or addressed appropriately.®

The thought exercise that follows helps to illus-
trate how this might work by positing alternative
scenarios for a patient diagnosed with diabetes

mellitus by a family physician and what the bene-

fits and consequences might be when different
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Figure 3: Overview of the Alternative Scenarios
Patient X is diagnosed with diabetes mellitus by family physician.

Following pathway Not following pathway

Scenario Scenario Scenario Scenario Scenario

1a 1b 2a 2b 2cC
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Figure 4:
The situation: Patient X is diagnosed with diabetes mellitus by primary care practitioner.

» Key Decision Point:

Primary care practitioner works with patient to create a plan of care that includes:

- Diabetes management, focus on achieving diabetes targets, lifestyle modifications

+ Regular follow-ups

« Referral to diabetes education centre to learn self-management strategies

- Foot screening, risk stratification and referrals as needed

« Annual follow-up for foot health monitoring to catch early signs of complications and implement interventions if needed (yellow domain)

1 YEAR

v
» Situation is unchanged
5YEARS
- Situation is unchanged - Neuropathy is detected
L] L]
Scenario 1a Scenario 1b
» Key Decision Point: » Key Decision Point:
Ongoing evaluation indicates plan is working: plan continues - Increase frequency of screening to every 3 to 6 months
+ Modify footwear recommendations
10 YEARS
v Consequence cascade:
Situati h d - Patient X stays relatively healthy
+ Situation unchange - Continues with frequent visits to primary care practitioner and foot
care specialists for duration of life
Consequence cascade: . Normal lifespan
- Patient X stays relatively healthy The Bottom Line:
+ Good quality of life o . . « Minor additional burden on the health system’
- Continues with regular visits to primary care with regular foot @@

screening and preventative foot care
« Normal lifespan
The Bottom Line:
+ No undue additional burden on the health system

gty
Feet

Notes:
« The colours in the infographic align with the colours of the pathway.
+ Similar scenarios could be generated for the vascular pathway as well.

64 Wound Care Canada Volume 20, Number 1 - Summer 2022



» Key Decision Point:
Primary care practitioner:

+ Prescribes medication for blood glucose management and focuses on diabetes targets

- Schedules a follow-up for 6 months
- Does not refer for education or foot care

« Does not schedule regular foot-health monitoring

6 MONTHS
N

« Follow-up with primary care practitioner for blood glucose management and diabetes targets
- Told to get a glucometer and use it three times per day; blood glucose levels continue to rise

3 YEARS

« Comes back with foot ulcer; unaware
because of lack of sensation (only
discovered because of blood on the floor)

» Key Decision Point:

Primary care practitioner:

- Refers patient to a multidisciplinary wound
clinic (which puts Patient X back on the
pathway)

» Wound is closed in three months

- Patient is monitored for recurrence and
receives ongoing education in self-
management for his diabetes and foot
health

Consequence cascade:

- No ulcer recurrence

« Reasonably good QoL

The Bottom Line:

« Some additional burden on the health
system but situation is under control
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« Comes back with foot ulcer; unaware
because of lack of sensation (only
discovered because of blood on the floor)

| Scenario2b |l Scenario2c

» Key Decision Point:
Primary care practitioner refers patient to
home care for wound management

3.5 YEARS
« Wound has not healed; home care is
ongoing

4.5 YEARS
« Wound has not healed; foot is now red

and swollen so patient goes to emergency
department

. Comes back with foot ulcer; unaware
because of lack of sensation (only
discovered because of blood on the floor)

» Key Decision Point:
Primary care practitioner refers patient to
home care for wound management

3.5 YEARS
« Wound has not healed; home care is
ongoing

4.5 YEARS

« Wound has not healed; toe is now black;
patient goes to emergency department

» Key Decision Point:

Emergency personnel send patient home
with antibiotics; but it's unrecognized
Charcot; ulcer persists

5.5 YEARS
- Patient has visited emergency department
twice more because the foot is not

improving; receives more antibiotics; now
acute Charcot with non-reversible changes

7.5 YEARS
- Eventually diagnosed correctly and patient
has ongoing specialist appointments and
care

Consequence cascade:

« Immobilized in a cast for two years
- Loses job

- Becomes deconditioned

« Poor mobility and poor social life

« Loses home

The Bottom Line:

« Heavy personal toll

« Heavy burden on the health system

0000+

» Key Decision Point:

Emergency personnel refer patient to
orthopedist for amputation; he is in hospital
for 3 days

5.5 YEARS
Another amputation, this time above the
knee to manage necrosis; in hospital and

rehab for 60 days, then referred to home
care for 4 months

8.5 YEARS

v
- Patient dies

Consequence cascade:

« Loses job

« Poor QoL

» Loss of life to patient and loss of family
member and friend

The Bottom Line:
« Loss of life
+ Heavy burden on the health system

0006+
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