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Objectives

By the end of the presentation, participants should be able to:

• Apply the wound management and prevention cycle to diabetic foot ulcers, 

pressure injuries and venous leg ulcers

• Be familiar with the SWRWCP pathway for patients to receive offloading for 

diabetic foot ulcers

• Be aware of the SWRWCP resources to assist with the management of 

chronic wounds
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About the SWRWCP

The SWRWCP is a patient-centered collaboration, aspiring to support integrated 

wound care practices in order to:

• Improve patient outcomes

• Create a seamless experience across care settings

• Reduce overall costs (supplies + health human resources)

• www.swrwoundcareprogram.ca

http://www.swrwoundcareprogram.ca/
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Vision:

 Integrated, evidence-informed skin and wound care 

– every person, every health care sector, every day

Mission

 To advocate for the seamless, timely and equitable 

delivery of safe, efficient, and effective, person-

centered, evidence-informed skin and wound care 

to the people of the South West LHIN, regardless 

of the healthcare setting.
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Cost of the Problem

 Conservative estimate of annual cost of wound care in Ontario - $1.5 billion

 Pressure injury (PI) and surgical wound infections cost individual Canadian 

hospitals more than $1 million/year

 “In Ontario, the potential for savings through the adoption of best practice for 

the estimated 15,000 leg ulcer clients and 90,000 diabetic foot ulcer clients is 

$338 million.  As well, it was estimated that $24 million would be saved from 

reduced hospitalizations, due to fewer infections and amputations”
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Chronic wounds



The Wound Prevention and Management Cycle



Diabetic Foot Ulcers
Application of the Wound Prevention and Management Cycle
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What is a Diabetic Foot Ulcer (DFU)?

What: Damage to the skin and underlying tissues

Where:  Feet, bony prominences

Why:  Neuropathy + trauma
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Step 1: Assess and/or Reassess

• Assess the patient

• Assess the wound

• Assess environmental and system challenges
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Risk Assessment

• Footwear

• Sensation

• Bony deformity

• Peripheral arterial disease (PAD)

• History of ulcer or amputation
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Risk Factor: Neuropathy

Types of neuropathy:

• Sensory

• Autonomic

• Motor
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Risk Factor:  PAD

• Most important factor in the 

outcome of a DFU

• Up to 50% of people with diabetes 

patients have PAD

• Classic signs & symptoms of PAD 

are absent in ~ 50% of cases

• ABPI or TBPI
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Risk Factor: Bony Deformity

• Such as hammer toes, claw toes, and bunions

• Caused by:

• Neuropathic changes

• Stiffening of the joints

• Altered biomechanics

• Previous surgeries
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Charcot Foot

Signs of Charcot deformity:

• Localized dermal flushing/redness and warmth with/without an ulcer

• Deep bony pain

• Localized edema

• Bounding pulses

• Flattening and widening of the foot
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FURST Tool
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Examination of the Ulcer

• Size, depth, location

• Wound base

• Wound exudate

• Wound edge

• ? Infection

• Temperature

• Photograph

• Classification
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Classify DFUs

Examples of validated diabetic foot ulcer classification systems:

• Wagner

• Meggitt-Wagner

• University of Texas

• SINBAD
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Step 2: Set Goals

• For all patients with diabetes, wound prevention goals should be developed 

to prevent skin breakdown

• For patients with wounds, goals should be developed based on:

• Prevention of further breakdown

• Management of co-morbidities and risk factors

• Symptom control

• Quality of life 

• Healability
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Step 3:  Assemble the Team

IWGDF guidelines recommend:

• Diabetologist

• Podiatrist/chiropodist

• Orthotist

• Nurse

• Educator

• Orthopedic technician

• In close collaboration with an orthopedic, 

podiatric and/or vascular surgeon and 

dermatologist.
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Evidence for Team Approach in Wound Care

• Diabetic Foot Ulcer- largest body of knowledge with many 

retrospective and prospective reviews of long term programs, all 

demonstrating a positive team effect

• EWMA, 2014



22

Tools to Build an Interdisciplinary Team
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Tools to Build an Interdisciplinary Team

www.swrwoundcareprogram.ca/DiabeticFootUlcer

http://www.swrwoundcareprogram.ca/DiabeticFootUlcer


24

Step 4:  Plan of Care

Co-create and implement interventions 

to address:

• Cause and risk factors identified

• Needs of the patient, the wound, 

the environment

• Possible interventions for this 

patient? 
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VIPS

• Vascular- pulses, pallor, pain, ABI,TBI, arterial doppler

• Infection- clinical signs, diagnostics

• Pressure offloading- activity, footwear, gait

• Sharp surgical debridement
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Vascular- ABPI Testing
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Infection

• 50% of DFUs become infected (Lipsky et al, 2006)

• 90% of amputations preceded by infection (Pecoraro et al, 1990)

• Diagnosis is based on clinical signs and symptoms

• No diagnostic test available to diagnose infection

• Tests used to guide clinical treatment 

https://academic.oup.com/cid/article/54/12/e132/455959

https://academic.oup.com/cid/article/54/12/e132/455959
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Infection

• 50% of patients with a limb-threatening infection do not manifest systemic 

signs of symptoms

• Look for

• Pain in the neuropathic foot

• Erratic glucose control

• Flu-like symptoms

Gardner et al, 2001
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The Wound Infection Continuum 
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Indications for antimicrobial dressings

• Antimicrobial dressings may be used on wounds that present with localized 

(covert or overt), spreading or systemic infection

• acute wounds (eg traumatic wounds, including burns, and surgical wounds)

• chronic wounds

• The diagnosis and rationale for the use of an antimicrobial dressing should 

be documented in the patients’ healthcare records

• Manufacturer’s recommendations for indications, contraindications, wound 

cleansing and method of dressing application should be followed
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When not to use antimicrobial dressings

• In the absence of localized, spreading or systemic infection

• Clean surgical wounds or small acute wounds at low risk of infection

• Chronic wounds healing as expected

• Sensitivity to any of the dressing’s components

• Pregnancy and lactation (Check manufacturer’s recommendations)

• When contraindicated by the manufacturer of the dressing being considered
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The Facts About Dressings

• There is no one dressing suitable for all wounds and technology is constantly 

changing

• You cannot chose a dressing if you do not assess the wound

• There are an abundance of dressing products on the market; it is impossible 

to know them all

• What you take off a wound is more important than what you put on it 

(especially for a DFU)
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P = Managing Inappropriate Footwear

ALL footwear must:

• Fit the foot 

• Protect the foot

• Be appropriate for the                                                         

specific activity 
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Total Contact Cast

• Custom molded minimally padded cast

• Distributes pressure evenly

• 72-100% healing in 5 weeks (Armstrong & Lavery, 1998)

• Non-removable cast walkers

• Patients wore off-loading device < 30% of the time (Armstrong et al, 

2003)
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Total Contact Cast
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Offloading Pathway- Specialty Community Nursing Clinics

• Once the order for offloading is received by the South West LHIN, the patient 

will be allocated by the Care Coordinator to one of the specialty community 

nursing clinics according to geographic proximity to the patient’s home

• Comprehensive assessment completed by a wound care specialist or a 

NSWOC

• Provide diabetic foot ulcer management prior to the specialist site visit 

• If the patient is deemed suitable for offloading patient may be initiated using a 

removable cast walker (RCW) 
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Offloading Pathway- Specialty Sites

• Referral to specialist physician/surgeon at one of the identified specialty site 

locations 

• Patients must be assessed by a specialty site prior to application of a total 

contact casting system (TCC)

• The specialty sites can collaborate with the nursing clinics to deliver the 

treatment plan setting
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MOHLTC Reporting
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Types of Offloading Devices Used by Clients
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Resources and Enablers
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Sharp Debridement: Mechanical removal of necrotic tissue

• Sharp debridement is considered most effective

• Biofilms are more susceptible to antimicrobial treatment for 24 to 48 hours 

after debridement  

• Serial debridement is recommended

• Sharp debridement reduces plantar pressure by 26% (Young, 1992; Steed, 

1996)

• Regular debridement by foot specialist lowers mean plantar pressures (Pitei, 

Foster, Edmonds, 1999)

• Cutting into tissue is a controlled act
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Wound Irrigation

• Cleanse at each dressing change

• Remove obvious debris and excess exudate

• Safe irrigation with safe fluids

• If you can drink the water it can be used

• For infected wounds consider using a fluid with a surfactant and an 

antimicrobial agent
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Step 5:  Evaluate Outcomes

• Prevention – Up to 80% of DFUs could be 

prevented - so prevention is always a 

preferred outcome

• Goals being met – such as a 50% reduction in 

surface area at 4 weeks is a good predictor of 

wound healing

• Goals not being met - return to Step 1 to 

reassess



Pressure Injuries
Application of the Wound Prevention and Management Cycle
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What’s a Pressure Injury (PI)

What:

• Damage to the skin and underlying tissues

Where:  

• Bony prominences

• Beneath medical devices

Why:

• Intense or prolonged pressure

• Pressure + shear
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Pressure Injury Staging  
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Interventions

• Pressure Management

• Shear and Friction

• Local Wound Management 

• Nutrition

• Psychosocial 
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Evaluate Outcomes

• Prevention - 70% of PIs could be prevented 

- so prevention is always a preferred 

outcome

• Goals being met – such as a 40% reduction 

in surface area at 2 weeks is a good 

predictor of wound healing

• Goals not being met - return to Step 1 to 

reassess



Venous Leg Ulcers
Application of the Wound Prevention and Management Cycle
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What is a Venous Leg Ulcer (VLU)?

What:

• Damage to the skin and underlying tissues

Where:  

• Lower legs, medial malleolus

Why:

• Chronic venous insufficiency                                                       + trauma
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Interventions

• Compression therapy

• Calf-muscle pump exercises

• Physical activity

• Limb elevation
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A Word on Compression

• Gold standard treatment for 

chronic venous insufficiency and 

VLU

• Best compression is the one the 

patient will wear

• Only works in conjunction with 

calf muscle pump exercises
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Evaluate Outcomes

• Prevention is always a preferred 

outcome

• Goals being met – such as a 30% 

reduction in surface area at 4 weeks is 

a good predictor of wound healing

• Goals not being met - return to Step 1 to 

reassess
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Summary

• Wound etiology is required to ensure patients receive appropriate treatment

• Non healing wounds are not normal; require frequent reassessment

• Dressings and antibiotics do not heal wounds

• Chronic disease management 
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How can we help?

• Education sessions and outreach

• Website:  www.swrwoundcareprogram.ca

http://www.swrwoundcareprogram.ca/
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Education Opportunity

Wound Care for Primary Care Practitioners 

Monday March 18th, 2019   12:00-5:00pm  

Best Western Lamplighter Inn, London

Best Practice Approach to Skin Health and Wound Healing 

Monday March 4th, 2019       8:00-5:30pm

Arden Park Hotel, Stratford 

Thursday March 21st, 2019   8:00-5:30pm

Best Western Plus Walkerton



Thank you


