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advisable to avoid unnecessary diabetes-related hospital admissions to reduce the risk of

Saving Limbs
in the Time of COVID

COVID-19 exposure in the hospital.

The sudden changes in the system are leading all healthcare workers to find their new
place in combating a common enemy, COVID-19. The importance of podiatry’s role in
unburdening the system
by preventing
diabetic
foot-related
hospitalizations
Here’s
a pandemic
diabetic
foot triage
system. can not be
overstated.
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Figure 1: Diabetic Triage System Identifying Critical, Serious, Guarded, and Stable Patients
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lated issues while practicing social
distancing and minimizing contact
risk. Providing care and education
via teleconferencing allowed us to
help patients who needed help while
keeping the patients and office staff
safe. Creating a framework to provide guidance to help patients, even
if they cannot be physically in the
office, has been a critical component
for providing care for our patients.
The current success and benefits
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risks during this hazardous time. Delayed care and lack of oversight from a
provider can be detrimental and lead to
severe infection and limb loss. Patients
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whether or not they should present to
cot patients are off-loaded and surgery
These patients require close monitoring
emergency rooms. Patients who wait
is deferred unless they have concomfor critical limb threatening ischemia,
to seek care can have catastrophic reitant osteomyelitis (Figure 3). For paperipheral vascular disease, unconsults such as permanent cardiac damtients with known critical limb ischtrolled diabetes mellitus, and neuroage and limb loss.6,7
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pathic osteoarthropathy.
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Through utilization of guidelines
nication with our vascular surgeons
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determine the patients with the highest
4). Many vascular laboratories were
waiting for the risk for hospital exrisk classifications. Those with poorclosed for non-invasive testing so agposure. While this system is centered
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endovascular repair. Close monitoring and triaging of patients were
also helpful to determine the order in
which patients underwent revascularization when restrictions were lifted.

cine and remote patient monitoring
for these podiatric patients classified
as stable or guarded have enabled
treating physicians to maintain their
continuum of care. Active communication with patients via videoconferencing or telephone allowed for

Active communication with patients
via videoconferencing or telephone allowed for
symptom management and education to prevent
any further damage.
Pandemic Challenges
During this current viral pandemic, it has been challenging to evaluate patients with varying degrees of
foot and ankle pathology in-office.
Hospital-based radiology was closed
as were many stand-alone radiology centers. Implementing telemedi-

www.podiatrym.com

symptom management and education
to prevent any further damage.
Further cooperation with physical
therapy and private practitioners also
allows for a greater spectrum of care
if the patient could not make it to a
university or hospital-based office.
Another resource that has also been

utilized is home healthcare nurses. Utilizing reliable companies and
home nurses to provide documentation, photographs, and alerts for patients who require further care or are
experiencing worsening symptoms is
extremely useful.
It became more challenging
when many home care companies
had reduced staff and could not
provide the same number of visits
during this period. Many patients
undergoing weekly wound care stated that home care providers would
sometimes not show up due to concerns regarding virus transmission.
Further education and home care
supplies were provided to these patients and to their families to provide care if their access to healthcare professionals was limited.
Patient Education
Education of patients and non-podiatric providers regarding recogniContinued on page 56
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