Supporting materials for Quality in Care Diabetes 2020.
Title of entry: 
Developing a community ‘Walk in’ Clinic for diabetic foot disease. (10 words MAXIMUM)

1. Supporting materials – 1. Flier advertising ‘Walk in’ clinic (WIC) displayed on TV screens within GP surgeries and printed as a poster.
[image: ]
2. Supporting materials – 2. WIC information shared through social media by GP practices.
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3. Supporting materials – 3. All Wales Patient Infographic. Healthy me: My healthy feet.
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4. Supporting materials – 4. All Wales DFU pathway.[image: ]

5. Supporting materials – 5. Cardiff and Vale Diabetic ‘Walk in’ clinic update, June 2020. 
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Inclusion criteria:
Any patient with Diabetes with a ‘foot emergency’ defined as wound, break in the
skin, bleeding, bacterial infection or hot swollen foot

This service is not available for any patients with routine foot care needs such as
non-urgent foot pain, pathological hard skin. These should be referred by WCCG or
self referral as per current practice.

Time to first expert Podiatry Diabetic WIC clinic

assessment commenced at end of Nov 2018. Reason for attendance

Self presenting Previously 65.5% of patients attending Podiatry with a Wounds

Diabetic foot emergency waited between 3-13 days
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appropriate

Why is this important?

Aim of WIC: Patients often present late with a foot problem.

Reduce the interval to the first expert assessment Duration of foot wounds >4 weeks wounds become

Reduce the severity of ulcers chronic with poorer outcomes.

Reduce emergency admissions Prompt expert assessment to review vascular status,

Reducing amputations and other complications infection and offloading leads to better clinical
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Do you have Diabetes?

Do you have a red, warm or swollen foot?

Do you have a break in the skin, foot ulcer
or any bleeding on your socks?

If yes attend the Podiatry ‘Walk in”
Clinic (WIC)
Held in Cardiff Royal Infirmary
Tuesday and Friday
between 9am — 11am

For more nformation
[ ——

The ‘Walk in’
Clinic s for
diabetic foot
emergencies
only
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West Quay Med Centre
@WestQuayMC

Starting today at the Cardiff
Royal Infirmary there is a new
Walk-In Podiatry Clinic for anyone
with diabetes who has a foot
emergency.

The clinic will run on Tuesdays
and Fridays from 09:00 until 11:00
and you can either self-refer or
just turn up.
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© Checking iFy .

your feet
Checking your feet
daily helps to promote
good foot health. If you
are unable to do this
yourself get someone to
check them for you

@© Healthy feet

Always take care of your
feet 50 you can live life to
the full. Check your feet
daily. Healthy Feet —

Happy Feet.

@ Annual foot
check

You should have a foot
check at your GP surgery
every year. You will be
given advice on how to
look after your diabetes
and feet through
information prescriptions and
use of the Pocket Medic films.

© Foot Attack

If you notice any redness, heat,
it BaLabk ©YoraHl
e
‘Seek advice TODAY at your
local Pochatey clnic or GP
A s

‘weekend ring your GP out of

A rouss o g0 o yous nearest AAE

DONT DELAY - ACT TODAY!

—
© Podiatry

Consultation

Poor foot health can
‘mean that you may be
referred to an NHS.

4 podiany service who can

help you understand how
to look after your feet.

—

—

@ Nail Care

Age Connect in some areas
across Wales are able to
offer a nail cutting servi
for which there is a charge.
Routine nail cutting is not
available on NHS podiatry.
nttps://www.ageconnects
wales.org.uk/our-nail-
cutting-service

@ Meet the
team

2\ \ I you get an ulcer on your

Y, foot you may see other
A _/

- N specialists to help in your
nJ
ﬂ. A2 J
e -

care who can also advise
on how to manage your
diabetes.

¥ [N

Mobile phone.

www.medic.video/w-typel
www.medic.video/w-type2

Further advice is available by watching
Pocket Medic films on your computer or

Check out the Pocket Medic links:

POCKET

" MEDIC"

www.medic.video/w-typel 5
www.medic.video/w-type2|





