A
The
— .
ced Community Care Conference 2023
\erris, le, and N. CodyQW Integrated Care Centre, “Cuan Aoibheann”

Introduction

« It was clinically observed that a relatively large proportion of patients
attending diabetes specialist podiatry, smoked cigarettes and had
poor glycaemic control.

« These are two risk factors that lend toward the debilitating and ever-
feared diabetic complication, lower-limb amputation.

« To address these modifiable risk factors, (and therefore reduce
diabetic amputation), a patient-centred, multidisciplinary clinic was
established.

* Smoking cessation, Diabetes nursing and Diabetes Podiatry combined
to provide a “one-stop-shop” for the patient, who left our service
empowered to tackle their personal healthcare challenges head on, to
lead with their “best foot forward”.

We set about creating a service built around the complex continuum of our

patients’ needs, playing to our teams’ practitioners’ strengths and geared

towards overall desirable health outcomes.

« Smoking cessation services focused on prescription of NRT Therapy, CO2
monitoring, patient empowerment and accountability.

- Diabetes nursing carried out medication reviews and changes as required,
Lifestyle advice, BP measurement, Medication review with aim to improve
glycemic control, Monitoring of medication change eg insulin titration.

gave diabetic foot advice Foot Risk Categorization, ABPI ,Suitability for "Best
Foot Forward".

In short, the patient attended all three services in one visit, with the treatment
goal of reducing hbalc, quitting smoking, and reducing likelihood of severe
PVD, Diabetic foot Ulceration, and therefore diabetic amputations
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There are approximately 640 lower limb amputations as a
result of Diabetes every year in Ireland. The five year mortality
for minor and major diabetic amputations are 46.2% and 56.6%
respectively. Diabetic Foot Ulcers (DFU’s) precede the vast
majority of Diabetic Amputations.

The average time spent in hospital for Diabetic foot ulceration
is 14.5 days. In 2015, the combining cost to the HSE to treat
ulceration and amputation was €71m (Diabetes Ireland).
However, DFU’s are preventable by addressing a multitude of
risk factors.

A 10% reduction of diabetes patients requiring inpatient foot
ulceration treatment would save the HSE around €7m per
annum.

Peripheral vascular disease (PVD), compromised vascularity of
the lower limb is a main contributor to DFU. If the blood flow is
reduced to the foot, there will be delayed wound healing.
Hyperglycaemia, as well as smoking cigarettes, are potentially
modifiable risk factors for the development of PVD. The
combined harmful effects of cigarette smoking and
hyperglycaemia can accelerate vascular damage in patients
with diabetes.

Intervention is needed to achieve our Sldintecare goals, with
our patients accessing care at the most appropriate, cost-
effective service level with a strong emphasis on patient
empowerment, prevention and public health.

BFF supported paradigm shift from stratified healthcare
towards personalized and individualized medicine
Patients attending BFF accessed care at the most
appropriate, cost-effective service level with a strong
emphasis on prevention.

BFF provided 3 services closer to people’s homes in a
community setting.

The modifiable risk factors addressed in BFF will likely
reduce the amount of pts admitted to emergency,
freeing up critical acute care resources.

e Diabe BFF’'s podiatry stream will reduce the number of
diabetic —related amputations, a major goal of the
National Clinical program for Diabetes
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https://www.diabetes.ie/about-us/diabetes-in-ireland/
https://www.hse.ie/eng/about/personalpq/pq/2020-pq-responses/june-2020/pq-12284-20-roisin-shortall.pdf
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