
Assess for severely complicated 
symptoms or significant infection: 
□ Wet gangrenous wound
□ Necrotizing fasciitis
□ Abscess 
□ Fever
□ Signs of sepsis

Start of Pathway: 
Identify severity of wound 

Call ahead to ED 
and send fax of 

referral summary 

ED assessment; see 
Infection Pathway  

No     
admission 

Admission/ 
transfer to 

tertiary care  

Discharge referral(s) 
Vascular 
Orthopedics  (if no salvage options) 
Palliative care (if no salvage options) 

Refer to Vascular, home services, and chiropody. 
Reassess wound and  ongoing treatment 

Outcome: Reduce mortality and limb salvage 

Assess non-healing wound for   
infection: 
□ Osteomyelitis, failing on abx TX
□ Deep tissue infection (DTI)

YES 

Outcome: Limb salvage, improve quality of life 

Urgent referral to Vascular     
and phone call 

Refer to home services & chiropody for 
wound management and offloading 

Arrange for IV or oral antibiotics;      
see Infection Pathway 

Step 1 

Step 2 

Step 3 

Follow-up in 
24-72 hours

Assess for worsening 
status/loss of tissue 

Begin at severely     
complicated pathway 

Stable or improved:       
Follow-up every       

24-72 hours

□ Peripheral arterial disease
symptoms present

Refer to home services and chiropody    
for wound management and offloading 

YES 

Step 3 

Step 2 

Order arterial imaging 
+/- referral to Vascular 

Follow-up in 
24-72 hours

Outcome: Reduce healing time 

Infection Pathway (Skin & soft tissue infection—see next page) 

Sunnybrook Health Sciences Centre (2022). Treatment guidelines: Skin and soft tissue infection. 

https://sunnybrook.ca/content/?page=antimicrobial-stewardship-treatment-guidelines. 

December/24 

NO 

Fast Track Pathway for Lower-Limb Wounds 
Lower-Limb Preservation Demonstration Project 

Assess non-healing wound for: 
□ Critical Limb Threat Ischemia

(likely needs hospitalization, as
per IWGDF/IDSA guidelines)

□ gangrene/ischemia

NO 

NO 

YES 

YES 

NO 

YES 
Urgent referral to specialist for        

debridement or I&D 

Step 1 

Assess for worsening 
status/infection 

Begin at severely     
complicated pathway 

Stable or improved:       
Follow-up every       

24-72 hours

Arrange IV or oral antibiotics;       
see Infection Pathway 

Step 4 

Refer to home services and chiropody    
for wound management and offloading 

Order arterial imaging     
+/- referral to Vascular 

NO 

Step 1 

Step 2 

IWGDF/IDSA guidelines
International Working Group on the Diabetic Foot. Guidelines on the diagnosis and treatment of 

diabetes-related foot infections. https://doi.org/10.1093/cid/ciad527 

YES 

NO 
□ Other signs of infection present

NO 

Follow 
steps 2-4 

YES 

Significant Infection (Infection features—see next page) 
Downtown East OHT lower-limb preservation (LLP): Escalation of care pathway (foot ulcer or 

gangrene found). https://www.detoht.ca/wp-content/uploads/2024/05/DETOHT-LLP-

Escalation-of-Care-Pathway_2024.pdf 

Notify Primary Care Provider of treatment plans

https://www.detoht.ca/wp-content/uploads/2024/05/DETOHT-LLP-Escalation-of-Care-Pathway_2024.pdf
https://sunnybrook.ca/content/?page=antimicrobial-stewardship-treatment-guidelines
https://sunnybrook.ca/content/?page=antimicrobial-stewardship-treatment-guidelines
https://sunnybrook.ca/content/?page=antimicrobial-stewardship-treatment-guidelines
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciad527/7287196
https://sunnybrook.ca/content/?page=antimicrobial-stewardship-treatment-guidelines
https://academic.oup.com/cid/advance-article/doi/10.1093/cid/ciad527/7287196
https://www.detoht.ca/wp-content/uploads/2024/05/DETOHT-LLP-Escalation-of-Care-Pathway_2024.pdf


Sunnybrook Health Sciences Centre (2022). Treatment guidelines: Skin and soft tissue infection. https://sunnybrook.ca/content/?page=antimicrobial-stewardship-treatment-guidelines. 

†In patients with known colonization with ESBL-producing Gram negative rods or MRSA, alternate antimicrobial     
therapy should be considered in consultation with the Infectious Diseases service. 

Treatment guidelines: Skin and soft tissue infection 
C. Skin and Soft Tissue Infections in Patients with Diabetes
• Empiric therapy depends on clinical syndrome and severity (see Table 1 below)
• Patients with severe infections should be referred to Infectious Diseases

Table 1: Skin and Soft Tissue Infections in Patients with Diabetes† 

Obtained from Sunnybrook 
Health Sciences Centre,      
Guidelines for Empiric Treatment 

Significant Infection 

A) Meets definition of Diabetic Foot
Infection (International Working Group
on the Diabetic Foot)

i. At least 2 of these features are present:

1. Local swelling or indication
2. Erythema >0.5cm around the wound
3. Local tenderness or  pain
4. Local increased warmth
5. Purulent discharge

ii. No other causes of skin inflammation (e.g.,
trauma, gout, Charcot arthropathy, fracture,
thrombosis or venous stasis)

AND 

B) Any of the following denoting
significant infection:

1. Erythema extending > 2cm from the
wound margin

2. Infection involving tissue deeper than skin
and subcutaneous tissues (e.g., tendon,
muscle, joint, bone)

3. Systemic signs of infection (i.e. systemic
inflammatory response syndrome)

Adapted from: 
Downtown East Toronto Ontario Health Team (2024). Downtown East OHT 
Lower-Limb Preservation (LLP) Escalation of Care Pathway (Foot Ulcer of 
Gangrene Found). https://detoht.ca/lower-limb-preservation/ 

https://sunnybrook.ca/content/?page=antimicrobial-stewardship-treatment-guidelines
https://www.detoht.ca/wp-content/uploads/2024/05/DETOHT-LLP-Escalation-of-Care-Pathway_2024.pdf
https://diabetesjournals.org/compendia/article/doi/10.2337/db2020-01/144938/Diagnosis-and-Management-of-Diabetic-Foot
https://diabetesjournals.org/compendia/article/doi/10.2337/db2020-01/144938/Diagnosis-and-Management-of-Diabetic-Foot



