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Icerik

Diyabetik ayak tlseri tanimi
Diyabetik ayak tlserinin onemi
Yara bakim hemsiresinin sorumluluklar

Yara bakim yonetimi



Néropati\ /Asm basing yuku

AH — T Enfeksiyon

Ertugrul BM, Buke C, Saylak Ersoy O, Ay Bengisi, Savk O.” Diabetic Foot and Ankle.2015;11;6:28419
Cavanagh PR, Lipsky BA, Bradbury AW, BotekG.” Lancet.2005;366: 1725-35. See Articles pages 1695 and1704See Review page 1736



Diyabetik ayak neden onemli?

Diyabetin en 6nemli ve en sik gorulen komplikasyonu

Dinyada her 20 saniyede 1 alt ekstremite kaybi
olusmakta

Yiksek morbidite ve mortalite nedeni

475 milyon TL/yillik maliyet

Ertugrul BM, Buke C, Saylak Ersoy O, Ay Bengisi, Savk O.” Diabetic Foot and Ankle.2015;11;6:28419
Saltoglu N, Kilicoglu O, Baktiroglu S., ve ark. Ulusal uzlas: raporu. Klimik Derg. 2015; 28(Suppl. 1): 2-34



Diyabetik ayak yarasi ile ilgili kiresel farkindaligin
artmasi ve ayak problemlerinin yonetilmesi icin

Kanita dayali Multisipliner ve
kilavuzlari rehber interdisipliner yaklasim

Cogu diyabetik ayak yarasi tedavi edilebilir

Practical Guidelines on the Management and the Prevention of the Diabetic Foot:The International Working Group on the Diabetic Foot,2015
Diabetic foot problems: prevention and management: National Institute for Health and Care Excellence (NICE) [publish: 25 August 2016].



Fizik

muayene

Siniflama

Yara bakim
hemsiresi

Hasta ve aile
egitimi

Yara bakimi

Lipsky BA and et all. Clinical Infectious Diseases 2012;54(12):132-173

Wukich DK and et all.”Inpatient Management of DiabeticFoot Disorders: A Clinical Guide” Diabetes Care 2013; 36:2862-2871
Schaper NC, Van Netten JJ, J. Apelqvist Lipsky BA, Bakker K. “Prevention and management of foot problems in diabetes: A
Summary Guidance for Daily Practice 2015, based on the IWGDF guidance document’’ Diabetes Research and Hand Clinical
Practice 2017; 84-92




Ovykd

K/Gegmig yara veya amputasyonu \

v'Daha 6nce gecirilmis anjioplasti , stent veya bacak
bypas ameliyati

v'Saglik hizmetlerine ulasmada yasadigi zorluklar

v'Bakiminda yardimci sosyal destek

>/Farkll hastaliklari ya da komplikasyonlari <

» Yaranin suresi

» Ayak bakim bilgisi

» Sigara-alkol kullanimi

» Glukoz kontroliiniin saglanmasi

»Beslenme durumu
\J>>Hastanin deneyimleri, teknik becerileri ve inanglari ~ /




Fizik muayene
B B R N e

PERFUSION EXPEND DERINLIK INFECTION SENSE

DOKU BESLENMESI BUYUKLUK DOKU KAYB iNEEKSIYON DUYU

Vaskiiler Noropatik
degerlendirme degerlendirme




Kas —Eklem Deformiteleri







Tirnak patolojileri varhigi

Tirnak kesimi










ON THE DIABETIC FOOT

The challenge of the
International Working Group
on the Diabetic Foot

Revaskularisazyon
Infeksiyon tedavisi
Lokal yara bakimi
Basinci ortadan kaldirma
Metabolik kontrol HEMSIRE
Hasta ve yakinlarinin egitimi
Niikslerin 6nlenmesi




Yara Bakimi




| 1. Adim: Oncelikle yara temizlenir

Game FL, and et all, On behalf of the International Working Group on the Diabetic Foot (IWGDF);2015




2. Adim: Dogru yara boyutlarina ulasilir




Kontaminasyon Kolonizasyon

Avascular eschar

Kritik kolonizasyon

Infeksiyon




4. Adim: Basincin engellenmesi

1

| Yara iyilesmesi icin olmazsa olmaz

Hingorani A and et all. Journal Vasculer Surgery 2016;63:3S-21S.
Jeffcoate WJ, Harding KG. “Diabetic foot ulcers’ Lancet 2003; 361: 1545-51.







5. Adim: Uygun ve Dogru Pansuman

Uygun nem dengesini saglamall

Asiri eksudayi uzaklastirmali

Yara kenarinin maserasyonuna izin vermemeli
Tum bosluklari doldurmali

Bakterilere ve yabanci cisimlere karsi bariyer olusturmali
Gaz gecisine izin vermeli

Yarayi optimum sicaklikta tutmali
Degistirilmesi kolay ve agrisiz olmali

Kokuyu engellemeli

Artan bir basin¢ kaynagi olmamali

Alerjik olmamali

Yaraya mekanik destek vermeli

Ucuz olmali



6. Adim: Metabolik kontrol

‘ Lokosit ve
notrofil
® HbA1C >12 fonksiyonunu
bozar

®Yiiksek
kan sekeri

Yazdanpanah L, Nasiri M, Adarvishi S.” Literatur Reiew on the Management of Diabetic Food Ulcer” Journal OF Diabetes 2015; 6(1):37-53
Diabetic foot problems: prevention and management: National Institute for Health and Care Excellence (NICE) [publish: 25 August 2016].




Yara iyilesmesini hizlandirmak amac ise

Yara Bakim Hemsiresi;
Guncel tedavi metodlarini bilmeli,

Hangi asamada kullanacagina karar verecek
bilgi ve deneyime sahip olmali

Ugkay I, Arago’ n-Sa'nchez J, Lew D, Lipsky BA.” Diabetic foot infections: what have we learned in the last 30 years? “International Journal
of Infectious Diseases 2015; 40: 81-91
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Review

Diabetic foot infections: what have we learned in the last 30 years? @Cmm

llker Uckay ", Javier Aragon-Sanchez <, Daniel Lew ?, Benjamin A. Lipsky *

# Service of Infectious Diseases, Geneva University Hospitals and Faculty of Medicine, University of Geneva, Geneva, Switzerland
" Orthopaedic Surgery Service, Geneva University Hospitals and Faculty of Medicine, University of Geneva, 4, rue Gabrielle Perret-Gentil, 1211 Geneva 14,

Switzerland
ARTICLE INFO SUMMARY
Article history: Background: Infection is a common epiphenomenon of advanced diabetic foot disease and the most
Received 30 July 2015 commaon reason for diabete s-related hospitalizations and lower extremity amputations. Major advances

Received in revised form 29 September 2015

Accepted 30 September 2015 have been made in the past three decades in our understanding and management of diabetic foot

infections ( DFls). The optimal treatment of DFls cleady involves multidisciplinary input.
Corresponding Editor: Eskild Petersen, Methods: A comprehensive search of the literature on DFls from January 1960 through June 2015 was
Aarhus, Denmark performed, with an emphasis on information published in the past 30 years.

Results: There have been many new insights into the microbiology, diagnosis, and treatment of DFIs,

Keywords: although the implementation of this knowledge in clinical practice has been suboptimal. Today, the use
Diabetic foot infection of evidence-based guidelines, multidisciplinary teams, and imstitution-specific chnical pathways helps
Pathogens guide optimal care of this multifaceted problem. Patients are more often treated in the ambulatory
;‘::;:L:IE“: setting, with antibiotic regimens that are more targeted, oral and shorter course, and with more
Treatment conservative (but earlier) surgical interventions. Mew diagnostic and therapeutic methods are being

developed at an accelerating pace.

Conclusions: The worldwide increase in the inddence of diabetes and longer lifespan of diabetic patients
will undoubtedly increase the inddence of DFls. Clinidans caring for diabetic patients should have an
understanding of current methods for preventing, diagnosing, and treating DFIs.

@ 2015 The Authors. Published by Elsevier Ltd on behalf of Intemational Society for Infectious seases.
This 1s an open access article under the CC BY-NC-ND license { http://creativecommon s.ore hcenses [hy-



Hiperbarik Oksijen

) Negatif Basincli Yara Kapama

: Blyume Faktorleri

- Kurtcuk tedavisi
Q:’ Yara kapama urunlerini




Hasta ve Yakinlari Igin
Egitim
Niikslerin Onlenmesi




Ozet

Yara bakim hemsireleri;
v'Hastayi ve yarayi dikkatli gozlemlemeli,
v’ Eldeki olanaklari iyi kullanmali,
v'Yara iyilesmesi sirecinde ekipler arasi isbirligini
saglamali,
v'Hasta ve aile egitimini onhemsemeli...

Sonucta; komplikasyonlari azaltmada ve yara
lyilesmesinde etkili olacaklardir.
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