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- Improve pa
health, reduce hospitalizations and am
control costs

Scope:
- Focus on diabetic foot care, wound management,

biochemical disorders, heel pain, or comprehensive foot

health



- Vascular SJrgeoﬁs
- Wound Care Specialists
- Diabetes Educators

- IT/data Analysts

- Patient Advocates



- Ampu

Process Measures: -
- Timeliness of wound assessment, delivery of preventive
foot care

Patient-Centered Measures:
- Foot-related quality of life, patient satisfaction,
to care plans

Cost Measures:
- Hospital readmission rates, emergency visits forfoot issues



- Standardize wound ¢
infection control

Preventive Foot Care: Y
- Regular screenings for high-risk patients, patient n '
foot hygiene

Chronic Conditions:
- Manage biomechanical issues to prevent secoridary problems



Develop dashboards for real-time monitoring

Incorporate patient-reported outcomes and digital tools (e.g.,
telepodiatry for follow-up)



improved outcomes

Pay - for - Performance:
- Incentives for meeting specific clinical benchmarks

Bundled Payments:

- Single payments covering all foot-related care epigsodes



Incorporate patient feedback into program adjustments



ulcers)

Collect data, analyze outcomes, and optimize care pathways

Address barriers like patient adherence, transportation, or /
provider workflows -



Integrate into routine practice and align w
iIncentives

Maintain continuous quality improvement cycles



Use data to demonstrate improved outcomes and cost
savings



Technology:
- Utilize telemedicine, wound imaging, and remote monitoring

Interdisciplinary Collaboration:

- Work closely with endocrinologists, vascular suregons, and

wound care specialists

Patient Engagement:
- Emphasize education, self-care, and adherence to treatment
plans



Value - Based Care Pz M
Foot Ulcers



- Skin Integrity
- Sensory Testing (monofilament, vibration)
- Circulatory Assessment

- Structural Deformities

Risk Categories:
- High Risk: History of ulcers, amputations, or sever  deformijtit
- Moderate Risk: Peripheral neuropathy or peripheral vasculat
disease
- Low Risk: no neuropathy or deformities



- Proper footwear guidance
- Smoking cessation counseling

High - Risk Patients:
- Schedule more frequent foot exams (e.g., every 3
months)
- Provide custom orthotics and protective footwear



- Mderate risk:

Telehealth check-ins:
- for wound monitoring or education reinforcement



- Document wound size, de

Treatment Initiation:
- Offloading strategies
- Wound debridement
- Infection Control
- Vascular assessment and referrals if ischemia is
suspected



surgeons, endocrinologists

Use of Advanced Therapies:
- Dressings, negative pressure therapy, skin substitues

Patient Engagement:
- Educate on wound care adherence



Adjust trea

Prepare for eventual wound closure and prevention of
recurrence



Patient Engagement:
- Incorporate telehelath for follow-ups and education
reinforcement

Multidisciplinary Collaboration:
- Establish referral pathways with wound care, vascular,
endocrinology specialists

and

Continuous Quality Improvement:
- Regularly review metrics, identify gaps, and implement p
improvements



