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Diabetic foot: a surveillance and care programme
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Introduction
Type 2 diabetes mellitus (DM2), is associated with man .
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complications as a result of macro and microangiopathy: diabetic Fraserins Rmchsl G oy 1 Carg
foot, nephropathy and retinopathy that sometimes compromise
L . . . . Consulta do Pé Diabético
productivity, quality of life and the survival of our patients!»:®,
Previous studies highlight the necessity to evaluate the feet of
DM2 patients regularly and thoroughly by health care
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professionals, and to develop training measures to improves the
patient’s self-carel:?,
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Objectives o o veciri
To describe the surveillance and systematic care programme of 1 N3o C N3o 0 Sim
the diabetic foot. O Wso
Methods parte Il Caraterizag@o linica
Evaluation carried out by the physician and nurse responsible for 2.1 Tipo de Diabete: 15. Obesidade (IMC>25Kg/em'):
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diabetic patients of each shift by means of clinical evaluation .
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supported by Doppler evaluation. Depending on the ulceration 2.2 Retincpatia: 2.5. Perimetro abdominal (M > B0cm: H > 94 em}:
risk, every patient should be reassessed annually, every six 0 5 [ 3w
months or every 1-3 months, respectively, depending on the - e - e
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individual risk level, i.e. low, medium or high risk34. ] sy 0 S
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Results o o
28 (35%) of our patients suffer from DM2. Sometimes the health 7 N3o 1 NBo
care team was surprised by various advanced stage diabetic foot
complications resulting in amputation. Therefore, the surveillance
and the foot care programme has proved to be essential to
Improve outcomes. Picture 1: Evaluation Instrument (part 1 of 3)

Conclusion

Questions like "How do you wash your feet?” or "How do you avoid foot trauma?” are certainly the basis of good prevention work

regarding the diabetic foot, as they allow the clarification of doubts, elimination of myths, provision of safety and familiarisation

with terms and concepts through early awareness which make it easier for DM2 patients.
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