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/ Interventions ™\

There were 3 components of

=3

»

Interventions :
diabetic foot workshep and
providing each clinic with

formulating new electronic
form for the diabetes
registry including  specific
icons for diabetic foot exam
results based on MODHS
guidelines.

increasing the number of
eligible patients registered

\ at virtual clinics.

deformity, thus, decreases
the risk of DFU. (3)

/" Discussion  \

There was a great achievement

of doctor performance In
diabetic foot exam after

receiving in service training
through our project

inspection items improved
form (43.3 % to 72.1%),

eveen studies proved that
wellfitted  shoes can
decrease callus
development, and toe

Overall palpation items
improved from (67% to
94.3%) Only 35 % of
doctors correctly identify
indications, how to
perform ABI testing in
right  way  although
evidence suggests that
ABI s useful in predicting
healing of wound and
the potential of
uleeration. ()

N A
[ Conclusion \

If the adherence of family
doctors to the guidelines of
the ADA in evaluation and
management of the diabetic
foot changes from being
reactive to proactive, The
number of people who
‘present with ulcerated and
infected feet will decrease

significantly.

Limitations

-l Poor compliance of some

doctors.

< shortage  of  staff
especially at the time of

annual leave,
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