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Assessment and Management of Foot Ulcers for People with Diabetes, Second Edition

Note. Adapted with permission from “Pathogenesis and general management of foot lesions in the diabetic patient,” by M. E. Levin, 2001, in J. H. Bowker & 
M. A. Pfeifer (eds.), Levin and O’Neals The Diabetic Foot (6th ed.), p. 222. St. Louis, MO: Mosby, Inc. Copyright Elsevier (2001).

Ulcers and amputations result in enormous societal costs, including lost wages, job loss, prolonged hospitalization, 

lengthy rehabilitation and an increased need for home care and social services. Given the data on the burden of illness 

and the significant long-term health impact, care of persons with diabetic foot ulcers demands a systematic, team 

approach from health-care professionals (IWGDF, 2011). 

The panel recognizes the complexity of the treatment of persons with diabetic foot ulcers and acknowledges  

the realities of practice settings that may influence resources available to identify the highest quality evidence to  

direct care.

To this end, the recommendations serve as an evidence-based guide for nurses and other health-care professionals 

to identify and assess people in high-risk groups who would benefit from specialized wound care. Interprofessional 

health-care teams should work closely with clients and their families to address the complex lifestyle, self care and 

multiple treatment demands of people with diabetes diagnosed with diabetic foot ulcer(s). It is acknowledged that 

this level of care is not yet fully accessible to or accessed by all people with diabetes. Moreover, few people with foot 

ulcerations receive optimal wound management (Boulton, Kirsner, & Vileikyte, 2004). Nurses can facilitate and positively 

influence wound healing outcomes by promoting, collaborating and participating in interprofessional health-care 

teams that follow best practice guidelines as presented in this document.

Figure 1: Pathway to Diabetic Foot Ulcers
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