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DEFINING THE PROBLEM

INn the Interior Health Authority, there are
approximately 4300 new patients with
diabetic foot ulcer per year

Of which, about 300 will need an amputation

85% of amputations are preventable


Presenter
Presentation Notes
(this slide is animated, please click “present” to see how it will play out)
Diabetic foot ulcers are expensive and affect quality of life
•The rate of presentation to ER and admission to hospital exceeds that of congestive heart failure, renal disease, depression and most forms of cancer. Each ulcer costs the health care system $21,371. $93million total per year. Disease specific vs department budgets.
Amputation is associated with a very poor prognosis
The 5-year mortality after amputation is 70% which is worse than Breast cancer, prostate cancer and lymphoma. Each amputation costs about $75,000 in direct costs not including rehab and prosthetic fitting. $20 million avoidable expense. 



The solution... ¥

..and the barriers
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Interdisciplinary Clinics
The mainstay of amputation prevention and cost containment in the management of diabetic foot ulcers is the interdisciplinary clinic. 
Funding
In the current healthcare environment, there isn’t an obvious source of funds to run a multidisciplinary diabetic foot clinic.  



PHYSICIAN LEAD
HEALTHCARE REDESIGN
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Physician Lead Healthcare Redesign  
Financially self-sufficient philosophy.
Embedded in existing Interdisciplinary MSK Clinic
A corporate strategy approach which leverages overlapping synergistic business activities to support new programs that cannot support themselves in isolation under traditional models.
Existing funding models made more efficient by collaboration and centralization. 
Research team follows the outcomes and the costs
Starts small and spreads sustainably.

Real estate: my existing clinic
Administration: my existing MOA
Supplies: pair with orthopedic fracture clinic relocation project. Then pivot to NSWOC existing resource redeployment.
Nursing: Pair with ortho relocation, then injection clinic, rheumatology clinic and finally redeployment through trust with IH.
Docs: redeployment from the beginning

Result: no funding needed. Simple redeployment.

Questions to ponder: The value of centres of excellence for certain diseases which can look at disease specific spending rather than department funding in order to trully understand and measure the financial implications of our decisions. How can we foster an innovative culture to get the most out of our physician human resource in terms of health care design. 
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MDLUC Clinic Opening
@ FEB 19 2013 !




First clinic September 28, 2021
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Treatment of Diabetic Foot Ulcers

Patient Present to Primary Care.....

-HISTORY-

ID: 53 yo female

CC: Ulcers & deformity
Over 1 Year

HPI:

IDDM

Past “Ankle Sprains”

No protective sensation

Flat feet

Ulcer open x 3mos Serous drainage
No pain!



Service/Physician Centered :

Multi-Disciplinary Care!!!




Treatment of Diabetic Foot Ulcers

Chronic GP PRESENTATION




Diabetic Patient Care—Physician Centered
Chaos for Patient

(Infection)

Orthopedics

Vascular
(Blood Supply)

ndocrinology
(Blood Sugar)
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Diabetic Patient Care—Ph
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Diabetic Patient Care—Ph

Chaos for Patient
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PHYSICIAN CENTERED CARE

Patier Chaotic Intervention
/ Orthopedics ’\

ndocrinology l Vascular

(Blood Sugar) (Blood Supply




Patient Centered

Multidisciplinary Approach
GP QuarterBack (Nutrition and Smoking)

PATIENT CENTERED CARE
Infectious Disease
(Infection)
Endocinology Vascular
(Blood Sugar) (Blood Supply)

Orthopedics



PHILOSOPHY

Detriments to Healing Ulcer

1. Infection
2. Vascular Insufficiency Euid hased _ ;
vidence based review o
3. Blood Sugar control : i
i literature on detriments to
4. Deformity healing of diabetic foot ulcers
5. Poor nutrition
- Tina Lefrancois, MD, FRCS , Kinjal Mehta, MBBS, MRCS, MMed
0. Smo kl ng (Ortho), FRCS (Edin)_ Victoria Sullivan, Sheldon Lin, MD and Mark
Glazebrook, MSc, PhD, Dip Sports Med, MD, FRCS©

7. Others:

1. Malignancy

2. Radlaftwn December 2017

3.  Steroids Volume 23, Issue 4,P 215-224

4, anti-neoplastics etvc.

REVERSE or OPTIMIZE Detriments to Healing



mailto:kinjalmehta@hotmail.com
https://www.footanklesurgery-journal.com/issue/S1268-7731(16)X0009-4

Cases / Questions
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