Start of Pathway:

Identify severity of wound

Assess for severely complicated
symptoms:

o Wet gangrenous wound
o Necrotizing fasciitis

0 Abscess

o Fever

o Signs of sepsis

Fast Track Pathway for Lower-Limb Wounds
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Discharge referral(s)

= Vascular

= Orthopedics (if no salvage options)

= Palliative care (if no salvage options)

No admission

Outcome: Reduce mortality and limb salvage

v

Notify PCP; refer to
Vascular and
OHAH, chiropody

Reassess wound
and ongoing
treatment

Assess for complicated
symptoms of Critical Limb
Threat Ischemia (CLTI):

o0 Non-healing ulcer

Step 1 Urgent referral to vascular and Begin at severely

phone call

complicated pathway

Refer to OHAH and chiropody for
wound management and offloading
considerations

Step 2

=

Step 3 | Arrange for IV or oral antibiotics and Identify MRP Follow-up in Assess for worsening status/
0 Osteomyelitis copy PCP; see IDSA* guidelines for follow-up 24-72 hours loss of tissue
O Failing on abx TX
0 Deep tissue infection . ‘ . ‘
0 Gangrene/ischemic ulcer Outcome: Limb salvage, improve quality of life m
If yes to CLTI, consider
hospitalization, as per IDSA*
Stable or improved
Follow-up every 24-72 hours
Step 1 Order arterial imaging
+/- referral to Vascular
Step 2
Refer to OHAH services and chiropody
Assess for . Follow-up in Assess for See
for wound management and offloading
PAD . . 24-72 hours infection IDSA* guidelines
considerations
Outcome: Reduce healing time
*Infectious Diseases Society of America (IDSA) - IWGDF/IDSA Guidelines on the Diagnosis and Treatment of Diabetes-related Foot Follow-up in
Infections (IWGDF/IDSA 2023) https.//doi.org/10.1093/cid/ciad527 24-72 hours




