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Evaluating management and identifying outcome measurements in an interdisciplinary foot wound clinic in Australia and Russia
Lindy Begg1, Dr Mauro Vicaretti1, Kerry Hitos1, Clare McGloin1, Dr Donald Packham1, Eugenia Bublik2 Professor John Fletcher1, Oleg Udovichenko2.  Westmead Hospital, NSW, Australia1, National Research Centre for Endocrinology, Moscow, Russia2.

Objective: The aim of this prospective study is to develop a database that can be used by two Interdisciplinary Foot Wound Centres in different countries (Australia and Russia) to compare outcomes at 4 weeks, 8 weeks, and 12 weeks and to therefore evaluate current practice as compared to recommended best practice. 

Methods:  For patients presenting to the clinics from January-June 2004, a baseline wound classification will be made according to the University of Texas Wound Classification System.  The aetiology, the presence of radiological changes, the vascular and neurological status of the patient, the method of downloading plantar pressures, inflammatory markers and microbiological culture when indicated, wound bed assessment and the results of interventions will be recorded.  Wounds will be reviewed at 4 weekly intervals up to 12 weeks to assess outcomes.

Results: The baseline assessment, interventions and outcomes of the two-Foot Wound Clinics will be presented.  

Discussion:  Foot ulceration is challenging to treat and may result in limb amputation, morbidity and/or mortality impacting upon quality of life and health care costs.  

The data to be collected is based upon best practice principles therefore ensuing that each patient receives a standardised assessment upon entry to the study. Implementation of standard assessment and the adoption of the University of Texas Wound Classification enable two clinics although in different countries to compare patient's wounds at the initial assessment and at 12 weeks.  Patient standardised assessment, interventions and outcomes will be reviewed and compared to current principles of best practice to identify any areas of current practice that needs to be addressed in order to improve the likelihood of healing rates. 

