
 

Toolbox for DFU management in Primary Care
• HbA1c
• Glycemia
• Diet
• Activity
• Medication

• Chronic Kidney Disease
• Cardiovascular Disease
• Obesity
• Hypertension
• Dyslipidemia

• Pulse palpation
• Skin features:
    Pale
    Cyanosis
    Cold
    Absence of leg hair

LOCAL
• Probe-to-Bone Test
• Pain/Tenderness
• Local warmth
• Cellulitis
• Pus
• Others:
    Friable wound bed tissue
    Exudate increase
    Undermining edge
    Fistulous track
    Bad odour

SYSTEMIC
• Increase glycemia 
• Fever
• Astenia/anorexia
• Flogistic indexes increased
• Pain

Diabetes Metabolic
Control

ComorbiditiesVascular status Debridement

Dressing selectionDiscard infection

Alarm
signs

Type
• Sharp/Surgical
• Autolytic
Recommendations
• Sterile and prescribed solutions
• Avoid common disinfectant
• Avoid self-made solutions

SYSTEMIC
• Pain

LOCAL
• Necrosis of the edge
• Cyanosis
• Less progress of the wound

Offloading
Location of the ulcer
• Plantar/dorsal/lateral
• Forefoot/midfoot/rearfoot

Activity
• Sedentarism
• Active (outdoors/indoors)

Deformities
• Bone prominences
• Rigid foot
• Charcot foot

LOCAL
• Granulation tissue
   less effective
• Redness
• Pain

Infection Ischemia

SYSTEMIC
• Fever
• Asthenia/Anorexia
• Flogistic indexes increased

1. Suspecting biofilm or
    non-controlled bacteria load

    Antimicrobial dressing and close monitoring
    of the ulcer to avoid infection worsening or spreading
 
2. Sucrose Octasulfate (TLC-NOSF)
    impregnated dressing

    • Neuroischaemic DFU from Day 0 
    • Non improved ulcers (less than 30    improvement
       after 2 weeks)
 
3. Non complicated DFU (No Peripheral Artery Disease,   
     No Ischemia, No Infection)

    Select dressing principally on the basis of exudate
    control, comfort and cost

%

Follow the Fast Track Pathway for appropriate referral






