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Sunum plani

DAI’'unun COVID-19 ile karsilasmasi neler getirdi?
Pandemi baslangic asamasinda alinan 6nlemler
Kapanmanin etkileri

Hastalara ne oldu?

Ayaklara ne oldu?

Etkenlere ne oldu?

Pandemide DAI’lu hasta takip stratejileri ne sekilde
gelistirildi?

llerleyen dénemde sonuclar nasil oldu?

Cesitli Ulkelerin deneyimleri

Turkiye deneyimleri

Bu tecriibe pandemi sonrasi icin bize ne birakti?



 Aralik 2019’dan itibaren COVID-19
hayatimizda...

 Mart 2020’den baslayarak:

1.Siki kapanma politikalar

2.Hastanelerin agir is yuku
3.Hastalarin hastaneye basvurmaktan korkmasi



COVID ile gelen zorluklar

COVID riskli hasta grubu ayni zamanda DAI riskli grup. Bunlarin hastanede
ylz yuze takibi mimkin olmadi.

Hastanelerin rutin bakim kapasitesi azaldi.

14 gunlik izolasyon sureleri, esnek calisma programlari uzman sayisini
azaltti.

Konunun Ustlenicileri farkh hizmet alanina(COVID) ya da hastane disina
kaydi.

Ameliyathaneler acil vakalar disinda kapatildi.

Hasta ulasimi aksadi(Toplu tasimanin iptal edilmesi/azalmasi ve COVID
riski)

Hareketsiz yasam, sagliksiz beslenme glisemik kontroll kotu etkiledi.

Ibrahim Jaly, Karthikeyan lyengar, Shashi Bahl, Thomas Hughes, Raju Vaishya. Redefining diabetic foot disease management service during COVID-19
pandemic, Diabetes & Metabolic Syndrome: Clinical Research & Reviews,Volume 14, Issue 5,2020,Pages 833-838
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Review
Management of patients with diabetes and obesity | m
in the COVID-19 era: Experiences and learnings =

from South and East Europe, the Middle East, and
Africa

 Cezayir,Hirvatistan,israil,Polonya, Turkiye, Italya,
Romanya, Rusya, Sirbistan, Slovenya, Guney Afrika.

e Sanal uzman forumu(Agustos 2020)

 Pandemi sirasinda ¢cogu hastanin 6z yonetimi bozuldu.
* Egzersiz yapilamadi

e Sagliksiz beslenme

* Tedavi uyumunun bozulmasi
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Surgical treatment of diabetic foot ulcers during the COVID-19 pandemic "i_l
in China>r —
Fenghua Tao *', Xiaovan Tang "', Hai Tao **, Yue Luo “, Hui Cao ™, Wei Xiang *, Yingchun Zhao? Lin Jin *
* Deparsment of Onhopa-dics, Rersomin Hospital of Washan Usshersity, Washan 220060, Hubes Pronences, PR China

= Cemeora Depmroment, Zhoagnan bospital of Washen Usinersity, Washoan Q2007 1, Hubes Prongnce, PR Chins

e Pandemi sirasinda Wuhan Renmin hastanesi COVID 19
disindaki hastalar icin ¢ifte triaj, cifte ara bolge ve ikili
takip seklinde bir model gelistirdi.

e (Cifte triaj: Hem triaj ofisi hem acilde test.

e Cifte ara bolge: Ara bolgedeki(3 glin) ve genel alanin ara
bolgesindeki gozlem sireci.

* [kili takip: Genel alan temiz bélgede tam kapali ve yari
kapali takip.

* Acil cerrahi ancak asagidaki sartlarin timu karsilanir ise:
Hasta cerrahiyi tolere edebilecek ise, vital bulgular anstabil
ise,yara hizla kotilesiyorsa ve cerrahi disi tedaviler durumu
stabilize edemiyor ise...Hayat kurtarici olarak...
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Fig. 1. The mode] of “dauble tiage, double bufier, and dual mode”.
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The impact of the COVID-19 pandemic on people with diabetes
and diabetes services: A pan-Furopean survey of diabetes
specialist nurses undertaken by the Foundation of Furopean
Nurses in Diabetes survey consortium

Eyliil 2020

Avrupa oOlceginde online anket

17 dilde 27 Ulkede, 1829 diyabet hemsiresi

COVID-19 diyabetlilerin fiziksel risklerini cok etkiledi....... %28
COVID-19 diyabetlilerin psikolojik risklerini “cok” etkiledi...... % 48

Cok arttigi belirlenen sorunlar: Anksiyete % 82 ; diyabete bagl
sorunlar % 65; depresyon % 49; akut hiperglisemi %39; ayak
komplikasyonlari %18.

Diyabetlilere verilen saglik bakim hizmetinin asiri /cok azaldi.... % 47
dustnuyor.

En fazla azalanlar: Kendini idare destegi, diyabet egitimi ve
psikolojik destek(% 31 , %63, %34 ).

“COVID devam ettigine gore, saglik sistemimizi ivedilikle
pandeminin diyabetik hasta populasyonu lGzerindeki olumsuz
etkilerini minimize edecek sekilde diizenlemeliyiz.”



Screening of the diabetic foot in DM2
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Primary care in the time of COVID-19: monitoring the effect of the pandemic and

the lockdown measures on 34 quality of care indicators calculated for 288 primary

care practices covering about 6 million people in Catalonia. Coma et al. BMC Family Practice (2020)
21:208 .



——— DX Letter

— MR
wsw= Con DO 10.111 V/dme. 14340

L Diabetic foot ulceration in COVID-19
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lockdown: cause for concern or unexpected
benefit?

Diabet. Med. 00, 1-2 (2020)
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Nisan 2020 de Nisan 2019 ile karsilastirildiginda yeni diyabetik ayak ulseri
basvurusu % 52 azalmis. Nisan 2018, Nisan 2019 ve Nisan 2020
karsilastirildiginda 57 yeni hasta olmasi beklenirken 31 gelmis. Bunu tim
ingiltere’nin diyabetik niifusuna oranladigimizda beklenmeyen bir 4456
fark var.



1854  Lancaster et al Journal of Vascular Surgery
December 2020

Table Il. Effects of coronavirus disease 2019 (COVID-19) on key limb preservation program metrics

Total LE revascularization cases 42 40

Admissions/consultations for CLTI

Ischemia score 16+12 16 =12

Total amputations, No. 25 36

Below knee amputation

Other minor amputation 10 13

Impact of the coronavirus disease 2019 pandemic on an academic
vascular practice and a multidisciplinary limb preservation
program



Ortopedik cerrahi girisimlerinde 11.
siradan 3. siraya(Peru)

J.E. Pintado. W. Gibaja. RA. Vallejos et al.

Table 3

Injury 51 (2020) 2834-2839

Comparing indications for traumatology service admission immediately prior to versus immediately after initiation of a government-
mandated nationwide lockdown for COVID-19 in Peru.

Indication for surgery Period 1: Feb 16-Mar 15, 2020  Period 2: Mar 16-Apr 15, 2020
Number % Number % Statistical significance

Osteoporotic Hip Fracture 32 18.0% 36 29.3% p < 0.05

Ankle Fracture 24 13.5% 16 13.0% NS

Forearm Fracture 23 12.9% 12 9.8% NS

Hand Fracture 20 11.2% 5 4.1% p < 0.05

Foot Fracture 11 6.2% 1 0.8% p < 0.05

Tibial Plateau Fracture 10 5.6% 8 6.5% NS

Humeral Fracture 10 5.6% 3 2.4% NS

Tendon Injury 8 4.5% 2 1.6% NS

Others 8 4.5% 6 49% NS

Infection 7 3.9% 4 3.3% NS

Hand Ipiuries [ 1.4% 3 2.4% NS

| Diabetic Foot 4 2.2% 14 11.4% p < 0.05 |

Polytrauma 4 2.2% 6 4.9% NS

Clavicle Fracture 4 2.2% 3 2.4% NS

Non Osteoporotic Femoral Fracture 4 2.2% 1 0.8% NS

Tumors 3 1.7% 3 2.4% NS

Total 178 100% 123 100% p = 0.02

%: percentage; Period 2: the first month of the Peruvian State of Emergency; NS:no statistically-significant difference.
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ORIGINAIL ARTICLE

Diabetes-Related Major and Minor Amputation Risk Increased During the COVID-19

Pandemic

2020’nin ilk 8 ayi, dlizey 1 travma
merkezi, retrospektif.

270 yatan DAI; 120 prepandemik(1
ocak-17 mart) ve 150 pandemik(18
mart-31 agustos)

Herhangi bir diizeyde amputasyona
gitme olasiligi:10.8 kat.

Major amputasyon risk artisi:12.5 kat p=0.040

Herhangi bir amputasyonu olanlarin

Severity of Infection Upon Presentation

120

o]
o

Frequency
(o2
o

major amputasyon riski: 3.1 kat
ARTMIS

Olgularin ciddiyeti ve acil olarak
nitelenen olgularin orani da pandemi

F=y
o

N
o

o

.. . .. Uninfected Mild Moderate Severe
oncesine gOre al’tml§ durumda. IWGDF Classification
Diyabetik ayak triaj sistemine ve W Pre-pandemic M Pandemic

teletip uygulamalarina ragmen hasta
bakimi etkilendi.
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Antibiotic resistanice inn diabetic foot infection: howr 2
it changed withh COVID-19 pandemic in a tertdary e

care center

2.1 Maria Ida Maiorino <-2--71 Margherita Macera -, Giuseppe Signoriello =
-P Lorenzo Scappaticcio “, Miriam Longo “?, Maurizio Gicchino <,

<P Nicola Coppola <, Katherine Esposito <<

Paola Caruso “
Laura Castellano
Ferdinando Campitiello’, Giuseppe Bellastella

225 DAI hasta
Ocak 2019- Aralik 2020, 3. basamak hastane

Yumusak doku ve kemik biyopsi drnekleri

2019 grubuna (n=105) gore 2020 grubunda (n=120)
antibiyotik direnci belirgin yliksek.(%36 vs %63,P <0.001],

Kendi kendine( %5 vs %30, P = 0.032),

Yakin zamanda ya da halen (%18 vs %52, P <0.001)
kullanilmakta olan antibiyotiklere bagl.

Onceki yatis, antibiyotigi kendi karari ile uygulama ya da
genel tip hekiminin recete etmesi antibiyotik direncinin
bagimsiz prediktorleri.



NHS

London

Clinical Networks

Clinical strategy for service management of diabetic foot
units during the COVID-19 pandemic

Guidance

1. Provision of outpatient multidisciplinary foot service is an essential service
2. Provision of inpatient multidisciplinary foot service is an essential service
D F “In these extraordinary times, we do whatever is
I W G within our abilities to bundle our expertise, to
Guideli continue to provide the best care possible for
uiaelines people with diabetic foot disease.”

COVID-19 ve Diyabetik Ayak Hastaligi Rehberi

- Erken triaj ve mumkuin oldugunca hastane yatisini
engelleme

-Yuksek riskli lezyonu olan ve potansiyel ekstremite
tehdit edici hastaligi olanlara yiz ylize uzman
konsultasyonu
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Wound Center Without Walls: The New Model of Providing Care
During the COVID-19 Pandemic

Lee C. Rogers, DPM', David G. Armstrong, DPM, MD, PhD2, John Capotorto, MD3, Caroline
E. Fife, MD*, Julio R. Garcia, BSN?, Helen Gelly, MD, UHM/ABPMS, Geoffrey C. Gurtner,

MD’, Lawrence A. Lavery, DPM, MPHS, William Marston, MD?, Richard Neville, MD 2, Marcia
Nusgart, R.Ph'1, Karen Ravitz, JD'2, Stephanie Woelfel, PT, DPT!3

SETTING & UTILIZATION SHIFT

Pre-Pandemic Model Pandemic Model of
of Wound Care Wound Care
Hospitals Hospitals
Admission Admission (Emergent)
surwry .................................. > &‘m ﬁ"\.'m’
Wound Center Wound Center
Off-Site Off-Site
Wound Center Wound Center
Physiclan's Office hysiclan's Ot
ASC ASC
OBL 0Bl
At Home
Physician Home Visits
At Home Telemedicine
Home Health
Self-Care SESOEEENNENN0sIIIENNNNNNISREIINIS » Home Mealth
Remote Patient Monitoring
Selt-Care

SHIFT IN STANDARDS OF CARE

Pre-Pandemic Model
of Wound Care

Healing At All Costs [EEEEEETLEIEETTIRET IR

Pandemic Model of
Wound Care

DetorTane which patients need 1o 2o seen N
whCh seTing and when [0 esouete

Evaluation
- Fooe-to 1ace Gootar's o¥ice, In horve,
telermadicine
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Wound Center Without Walls: The New Model of Providing Care

During the COVID-19 Pandemic

Lee C. Rogers, DPM', David G. Armstrong, DPM, MD, Pth, John Capotorto, MD3: Caroline
E. Fife, MD*, Julio R. Garcia, BSN?, Helen Gelly, MD, UHM/ABPM®, Geoffrey C. Gurtner,
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The urgency of wound-related surgical procedures during the COVID-19 pandemic.

CATEGORY

CONDITION

TIER CLASS

Wounds/Gangrene/A mputation

Lower extremity disease with non-salvageable limb (amputation)

3 Do not postpone

Amputations for infection'necrosis (TMA, BKA, AKA)

3 Do not postpone

Amputations for infection'necrosis (toes)

2b Postpone if possible

Deep debridement of surgical wound infection or necrosis

2b Postpone if possible

Wounds requiring skin grafis

2b Postpone if possible

Venous

Procedures for ulcerations secondary to venous disease

2a Consider postponing

Peripheral Vascular Disease

Acute limb 1schemia

3 Do not postpone

Limb ischemia, progressive tissue loss, acute limb ischemia, wet gangrene, ascending cel lulitis

3 Do not postpone

Fasciotomy for compartment syndrome

3 Do not postpone

Peripheral vascular disease: chronic limb- threatening ischemia - rest pain or tissue loss

2b Postpone if possible

Peripheral angiograms and endovascular therapy for claudication

| Postpone

Surgical procedures for claudication

| Postpone

=
Adapted from the American College of Surgeons,”

6

TMA: transmetatarsal amputation; BKA: below-knee amputation; AKA: above-knee amputation



Ev vizitleri,
Uzman duzeyinde ofis vizitleri,

Teletip/ uzaktan hasta izlem
uygulamalariile

etkin takip

Hastalari fonksiyonel, glivende ve
mumkin oldugunca evde tutmak

Saghk hizmeti Gzerindeki yliku
azaltmak.

Rogers L.C., Lavery L.A., Joseph W.S., Armstrong D.G. All feet

on deck—the role of podiatry during the COVID-19 pandemic:

preventing hospitalizations in an overburdened healthcare
system, reducing amputation and death in people with
diabetes. J Am Podiatr Med Assoc. 2020

Conditions Site of Care Urgency

Critical

(0.25% of patients with diabetes)

Serious

(0.75% of patients with diabetes)

- :m;:m foot ui’-:' T Podiatrist Office
e o oot oty Home Priority 3
Telemedicine

Stable
(94% of patients with diabetes)
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Harnessing Digital Health Technologies to Remotely Manage
Diabetic Foot Syndrome: A Narrative Review

Bijan Najafi *'*' and Ramkinker Mishra =

‘&

g e Early detection of DFU ] * Tele-medicine visit o *Wellness program

.g *Remote monitoring of %_ * Care coordination 2 s Exercise

-4 DFU risk £ | *Hospital at home 1l * Nutrition

X *Remote wound g management

2 classification o *Stress management
4 | *Smart patient referral o Self-risk management
* * Adherence

g * Education

a0

8

—

-

Figure 1. Recent developments in three specific areas are discussed (shown in detail in Figure 1): (1) Triaging high-risk
patients for timely intervention, (2) Care in place to avoid frequent hospital visits, and (3) Self-care to empower patients and
their caregivers. DFU: diabetic foot ulcer.
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Harnessing Digital Health Technologies to Remotely Manage
Diabetic Foot Syndrome: A Narrative Review

Bijan Najafi *

and Ramkinker Mishra

Wellness
Program

Tele-
medicine
visit

Smart
home/loT

Mobile Care
Service

Hospital at

home

Care In
. P | a Ce Smart
hospital/ICU
monitoring referral
Home visit

Hasta hastaneye gelemiyorsa, hastane(bakim) hastaya gider.
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* 1 hafta uygulandi.
e 2600(%90.7) hastaya etkin triaj

 Rutinde islemlerin %40’ (968) DAI viziti ve hicbiri
sanal degil

* Uygulama sirasinda yiiz ylze vizitlerin %98’i DAI
e Sanal vizitler %21900 artti.
* Risk tabakalandirmali yaklasim ile
- DAl iliskili yatislar benzer oranda distk kaldi
-Min6r amputasyonlar %20 iken % 24 oldu.
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An internet-based algorithm for diabetic
foot infection during the COVID-19

pandemic

Chao Liu'f, Wen-Li Shi'", Jia-Xing You', Hong-Ye Li' and Lin LiT®

Journal of
Foot and Ankle Research

LETTER TO THE EDITOR Open Access

2

Upload photographs and short
videos of DFU

Networking plattorm |

—— Oniineevaluationty MDT |

IWGDF classification |

[ mitgintection

—0{ Home care

[ Moderate intection |

:

_'I Outpatients

[ severaintecsion |

— MDT

lv

1) Antibicnic therapy
2) Emargancy of
electiva surgary

Stralogy:
1} DFU cleansing
Stranegy: 2}  Amibiotic therapry
1) DFU dressing
2) Oral antiblotics
3) Onlinesupporting improved
1 NO
1 NO
oved
[ tmer J Inpaients
‘YES
Follow- YES Strategy:
I w | Remote consullaion
withMDT
Improved NO
YES

YES

Rg. 2 Flow chart for teatment of diabatic foot uicer during the coronavirus disease 2019 outhe ak. DFU = dabetic foot ulcer. MOT=
multdisciplinary team WGDF = International Warking Group on the Diabetic Foot




COVID ile gelen firsatlar

Hasta egitimi ve online kaynaklarin kullanimi
Diyet, egzersiz ve dogru ilag kullanimi ile glisemik kontroliin idamesinin hatirlatiimasi

Hastanin diyabetik ayak enfeksiyonunu ve getirecegi riskleri anlamasi konusunda
gelisme saglandi.

Kendi kendine ayak muayenesi ve duzenli ayak bakimi konusunda hastalar tesvik edildi.
Ayaktaki basi nedeniyle ya da nasirlar etrafinda gelisebilecek Ulserler engellendi.
Ulser ya da enfeksiyonun erken bildiriminin saglanma ihtimali artti.

Teletip konsultasyonlari
Hasta triajina ve yeni hastalarin degerlendirilmesine imkan sagladi.

Yeni iyilesmis Ulserlerin gorultp degerlendirilmesi ve risk altindaki ayagin
degerlendirilmesini sagladi.

Ibrahim Jaly, Karthikeyan lyengar, Shashi Bahl, Thomas Hughes, Raju Vaishya,.Redefining diabetic foot disease
management service during COVID-19 pandemic,.Diabetes & Metabolic Syndrome: Clinical Research & Reviews,
14(5),2020, 833-838,



Teletip uygulamalari

Telefon konsultasyonu
Goruntult arama ile konsultasyon, fotograflar ve anlik mesajlasmalar
Diyabet, hipertansiyon ve diyabetik retinopatide kullaniimis.

Teletip teknolojileri kullanimi amputasyonu 6nlemede uygulanabilir ve
etkili .*

Hindistan hiklimetine ait teletip portali e-Sanjeevani tim ulkede uzaktan
konsultasyona yardimci olmakta.

ingiltere’de teletip uygulamalari yaygin ve oturmus durumda. Gelismis bir
pazar var. Fransa , nisbeten Almanya.

*C.E.V.B. Hazenberg, S.A. Bus, A.l.R. Kottink, C.A.M. Bouwmans, A.M. Schénbach-Spraul, S.G. van Baal
Telemedical home-monitoring of diabetic foot disease using photographic foot imaging — a feasibility study

J Telemed Telecare, 18 (2011), 32-36
*B.S.B. Rasmussen, J. Froekjaer, M.R. Bjerregaard, J. Lauritsen, J. Hangaard, C.W. Henriksen, U. Halekoh, K.

B. YderstraedeA randomized controlled trial comparing telemedical and standard outpatient monitoring of
diabetic foot ulcers.Diabetes Care, 38 (2015), 1723



Teletip konsultasyonu

e (a) Hasta egitimine
* (b) Riskli hasta triajina,(daha once iyilesmis
olanlar da dahil)

* (c)Acil bakim ve yuz ylize degerlendirme
gerektiren hastanin uzaktan degerlendirilmesi ve
taninmasina(potansiyel extremite tehdit edici
patoloji) firsat saglamahdir.

Ibrahim Jaly, Karthikeyan lyengar, Shashi Bahl, Thomas Hughes, Raju Vaishya,.Redefining diabetic
foot disease management service during COVID-19 pandemic,.Diabetes & Metabolic Syndrome:
Clinical Research & Reviews, 14(5),2020, 833-838,



Teletip konsultasyonu esaslari

* (a)Baslangic oyku alma: Ayrintili ve etkin ...
Hijyen, Covid 19, diyabet 6zyonetimi, ayak bakimi
* (b)Ayak muayenesi: Video goruntileme veya fotograflar...
Lezyonun yeri, alani, derinligi, ve enfeksiyon bulgulari

* (c) Guven temelinde bir baglanti VAZGECILMEZ... Hastalar
yeterli bilgiyi alabilmeli ve semptomlar kétulesirse ve acil
mudahale gerekirse kiminle temas kurabilecegini bilmeli.

Ibrahim Jaly, Karthikeyan lyengar, Shashi Bahl, Thomas Hughes, Raju Vaishya,.Redefining diabetic foot
disease management service during COVID-19 pandemic,.Diabetes & Metabolic Syndrome: Clinical
Research & Reviews, 14(5),2020, 833-838.



Teletip diabetik ayak hizmetinin
onundeki engeller ve uyarilar

(a) Uygun tesis ya da teknolojik destek olmamasi

(b)Bazi hasta gruplariicin kisith erisim imkani: Yas ,sosyo
ekonomik duzey.

Bu durumda hasta merkezli bakim uygulanmali : Destek
verilmeli ya da ylizylize randevu / ev viziti

(c) Acil bakim ve 6neriye ulasmak her an mumkuin olmal..
(d)Bunun icin 6n hazirlik bulunmali.

Ibrahim Jaly, Karthikeyan lyengar, Shashi Bahl, Thomas Hughes, Raju Vaishya,.Redefining diabetic foot disease management
service during COVID-19 pandemic,.Diabetes & Metabolic Syndrome: Clinical Research & Reviews, 14(5),2020, 833-838.
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Managsemment of patients withh diabetes arnd obesity
in the COVID-19 era Experiences and learnmningss

frorm South and East Europe, thhe Iviiddle East, and
Africa

Teletip , 6zellikle online/telefon vizitleri ve konsiltasyonlari
pandemi sirasinda hastalik takibinde kritik rol oynadi.

Altyapi uygun olanlarda hizla hayata gecirildi.Bazi Glkelerde ise
gecikti ve bunun bedeli azalmis hasta bakimi ve kotulesen hastalar
oldu.

Romanya’da online bir uygulama telediyabet hastalik
monitdrizasyonunun dnemi konusunda hastalarin egitimi ve Ucretsiz
teletip konsiltasyonlari, komplikasyonlar, diyet ve iyilik hali icin
rehberlik eden bir aplikasyon da gelistirilme asamasinda.

Turkiye’de kapanma basladiginda Tirkiye Diyabet Federasyonu bir
teletip servisi baslatmis. Diyabetolojistler, diyetisyenler ve
hemsireler; e-posta, telefon ya da online temas ile sorular
yanitlandi.

Italyan Saglik Bakanligi ve kimi bilimsel dernekler,klinisyenlere klinik
guvenlik ve teknik araclar icin bir teletip rehberi saglamis.
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Figure 2. Outcome and Care Measure Rate Ratios for 2020-2021 Perlods Relative to 2019-2020 Control Periods

m Comprehensive in-person diabetes care assessment

15
10
0s e
-
o

Jan1- Marll- May20- Jul29- Oct7-
Mar10 May19 Jul28 Oct6 Decl5

Rate ratio

Dec 16-
Feb 23

[E Emergency department visit for diabetic foot ulceration,
osteomyelitis, or gangrene

1.59

= 1.0 I
g 3 3
E-
=
0.5+
Jan1l- Marll- May20- Jul29- Oct7- Declé-
Mar10 May19 Jul28 Octé Dec15 Feb23

E‘ Open surgical lower extremity revascularization

1.59
41
L
&
<
=
0.54
O=v T T T T T
Jan1l- Marll- May20- Jul29- Oct7- Declé-
Mar10 May19 Jul28 Octé Dec15 Feb23

[[€] Minor (toe or partial foot) amputation
1.5

3
g ¥ 1
=
0.5
vJar; 1- I‘ar‘ll- MayIZO- JulIZQ- Oc;7- Dec‘lsv
Mar10 May19 Jul28 Octé Dec15 Feb23

Glycated HbA, measurement

15
1.0
= =3
[~ — ——e
F @
<
=
0.5 4
01— T T T T T
Jan1l- Marll- May20- Jul29- Oct7- Declé-
Mar 10 May1l9 Jul28 Oct6 Dec15 Feb23
[E] Hospitalization for diabetic foot ulceration,
osteomyelitis, or gangrene
1.54
1.04 } {
2 R G
-]
<
=
0.54
[}
Jan1l- Marll- May20- Jul29- Oct7- Declé-
Mar 10 May1l9 Jul28 Oct6 Dec15 Feb23

E Endovascular lower extremity revascularization

1.59 }
1.04 I I
o 7
=
= g
k-3
=
0.5
T T T T T T
Jan1l- Marll- May20- Jul29- Oct7- Declé6-
Mar 10 May19 Jul28 Oct6 Dec15 Feb23

~1.400.000 hasta

Figure 1. Major Amputation Rates Among Adults With Diabetes

Majpramputationrate, per 100 000

person-weeks

Mar 19 Myl  July24  Sept28 Jan 14-Feb 19
' ® 20192020
i ® 2020-2021
HE
0 T - T ; T ; T ; T : T
Jan1- Mar 11- May 20- Jul 29- Oct 7- Dec 16-
Mar 10 May 19 Jul28 Octé Dec 15 Feb23

Time perlod



Dizenli takip ve egitime bir 6rnek

Prospektif gézlemsel ¢calisma.
Tek DAI merkezindeki 15 nisan 2020 ve 11 mayis 2020 arasi tiim hastalar

ilk degerlendirme kapanmanin 4. haftasi bittikten sonra ve izlem viziti kapanma
gevsedikten 4-6 hafta sonra

(SINBAD) siniflamasi
27 hasta, medyan 69.4 yas, 25’i gevseme sonrasi da takip edildi.
%72 hastanin SINBAD skoru iki vizit arasinda stabil ya da diizelmis.

Yuk azaltici ayakkabi kullanimi orani SINBAD skorunda iyilesme gozlenenler
arasinda daha fazla...

5 hasta yatirildi (20%).

Kapanma, eger hasta uzman bakim merkezinin gézetiminde kalabilmisse olumlu
etki yapmis. Yiikten kurtarmaya baglanmus.

Bonnet JB, Macioce V, Jalek A, et al. Covid-19 lockdown showed a likely beneficial effect on diabetic foot
ulcers [published online ahead of print, 2022 Jan 26]. Diabetes Metab Res Rev. 2022;e3520.
doi:10.1002/dmrr.3520



1 Table-4. Comparison of treatment approaches and treatment outcomes of patients
DAI CG ga I I S m a S I before and during the pandemic
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Vascular surgery 31789 3.9 39/601 6.5 70/1390 5 0.031
h 3 St 3 HBO 76791 | 9.6 15/602 25 9171393 6.5 0.000
Indication of amputation 350/791 442 283/603 469 633/1394 454 0.319
Amputation 317 0.1 236 25 573 411 0.090
Var 317 40.1 250 425 573 411
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Developing and Evaluating a Mobile Foot Care Application for
Persons With Diabetes Mellitus: A Randomized Pilot Study
Meryem Kilic, RN, PhD

Ayise Karadag, RN, PhD

Table 3. Pre- and post-intervention scores of foot care knowledge,
behavior, and self-efficacy

Experimental group Control group Shralue .
(N = 44) (N =43) Index Wound Management & Prevention 2020;66(10):29-40
Mean = SD Mean = SD
Knowledge® Pre-test 12.89 = 4.34 13.61 = 3.65 .58°
Post-test 16.73 + 1.56 15.05 + 217 .000°
P value .000° 013
Behavior® Pre-test 52.61+8.75 51.02+9.78 3e° Table 4. Patient m-DAKBAS evaluation
| Posttest | 62.59 + 7.76 59.45+10.53 | 23° Favorite features (N = 44)" No. %
P value .000° 000° -
= Informative 18 409
Self-efficacy* Pre-test 65.59 + 17.4 65.59 = 16.68 96" . 1
ST 7416  13.46 7127e1297 | o ___Enables communication with health personnel | 23 1 52.3
P value .000¢ .010¢ Warns the patient 12 27.3
. +
* Diabetic Foot Knowledge Form (DFKF). Remote monitoring system 17 | 38.6
” pvalues as determined by Mann-Whitney U test. 2 % t 1
° Pvalues as determined by Wilcoxon test. Enables sharing data (blood sugar and foot observation) 6 13.6
? Foot Self Care Behaviours Scale (FSCBS). with the health personnel | 2
“ Diabetic Foot Care Self-Efficacy Scale (DFCSES). - -
Patient views (N = 44) No. | %
Would recommend it to other individuals with diabetes 41 | 932
Table 5. Foot examination findings pre and post assessment Believe it contributes to foot health | al | 932
. Wan k ingi 35 79.5
Experimental | Control group RIFE DO RSP IS P ! !
group (N = 44) (N =44) Some revisions are needed 8 18.2
No. % | No. % Mean + SD

First assessment Appropriate footwear 30 68.2 n 61.3 m-DAKBAS ease of use score | 8.5421.78 (range 3-10)
Non-appropriate footwear 14 31.8 33 387 "Participants could answer yes to more than one question.

Last assessment Appropriate footwear | 40 91.0 | 17 ‘ 75.0
Non-appropriate footwear 4 9.0 27 » 250

Pvalue® ‘ . 010 ‘ 343
Lt s i L B R A B Mobile Diabetic Foot Personal Care System
No skin cracks 26 59.1 19 43.2
Last assessment Skin cracks A 5 ' 1.4 18 A 409 (m_DAKBAS)
| Noskincracks 9 | 886 | 26 | 91

P value* .004 97

'P values as determined by the McNemar Chi-square test,




Tiirkiye’de teletip
hizmetleri mevzuati

“Tele Saglik Servisi Uygulama Usul ve
Esaslari Hakkinda Yonerge” : 2015
“e-Nabiz ile Tele-tip ve Tele-radyoloji
Sistemi” : 2015

Uzaktan saglik hizmetlerinin sunumu
hakkinda yénetmelik: 10 Subat 2022

T.C.SAGLIK
HALK SAGUIG!

KRONIK HASTALIKLAR ICIN
UZAKTAN SAGLIK HIZMETI SUNUMU KILAVUZU

Ankara, 2022
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YONETMELIK

Saghk Bakanlifindan:

UZAKTAN SAGLIK HIZMETLERININ SUNUMU
HAKKINDA YONETMELIK

BIRINCI BOLUM
Amac, Kapsam, Dayanak ve Tanimlar

Amac

MADDE 1 - (1) Bu Yonetmelifin amaci, saghk hizmetinin mekandan ve cografyadan bagur
olarak ve cagdas tibbi teknolojiye dayanilarak sunulmasina hizmet etmek tzere; uzaktan saj
hizmetinin kapsamina, uzaktan saglik hizmeti sunacak saglik tesislerine izin verilmesine, uzak
saghk bilgi sisteminin gelistirilmesine, tescil edilmesine, saghk tesislerinin bu kapsan
denetlenmesine iligkin usul ve esaslar1 duzenlemektir.

Kapsam

MADDE 2 - (1) Bu Yonetmelik; uzaktan saghk hizmeti sunan tiim saghk tesislerini, uzak
saghik hizmeti sunumunda yer alan tim saglhik meslek mensuplarini, uzaktan saghk bilgi siste
gelistiricilerini ve uzaktan saghk hizmeti almak isteyen gercek kisileri kapsar.

Dayanak

MADDE 3 - (1) Bu Yonetmelik, 7/5/1987 tarihli ve 3359 sayili Saghk Hizmetleri Te1
Kanununun 9 uncu ve EK 11 inci maddeleri ile 10/7/2018 tarihli ve 1 sayili Cumhurbaskan
Tegkilath Hakkinda Cumhurbaskanlifi Kararnamesinin 355 inci ve 508 inci maddeler
dayanilarak hazirlanmistir.

Tanmimlar

MADDE 4 - (1) Bu Yonetmelikte gecen;

a) Bakanlik: Saghik Bakanhgini,

b) Genel Mudiirlik: Saghik Hizmetleri Genel Mdirligin,

¢) Midirlik: 1l saglik midirlagind,

¢) Saglik tesisi: Uzaktan saghk hizmeti sunmak tizere bu Yonetmelik kapsaminda Bakanlt
yetkilendirilmis saghik kurum ve kuruluslarini,

d) Uzaktan saghk bilgi sistemi: Bakanlk tarafindan tretilen veya Bakanlik tarafindan te
edilmek suretiyle uzaktan saghk hizmeti sunumunda kullanilmas1 onaylanan yazil, sesli v
goruntiili iletigime imkan saglayan giivenli yazilima,

e) Uzaktan saghk hizmeti: Bu Yonetmelik hiikiimlerine gore faaliyet izni almig olan saj
tesislerinde, saghk meslek mensubunun, saghk hizmeti talep eden Kkigiye uzaktan saghk b

sistemi tizerinden sundugu saglik hizmetini,
ifade eder



Gelecek icin sorular,0ngoruler

COVID 19 tsunamisinin ardindan ge¢c donem diyabet
komplikasyonlari tsunamisi mi gelecek?

Diyabet egitimli saglik personelinin eksikligi pandemide
farkedildi. Bu personelin egitimi hastalarin bakimi ve
dizenli seker reglilasyonu acisindan onemli.

Teletip uygulamasinin hasta polikliniklerinin yerini
almasi beklenmemekle birlikte, hastalik takibinde bier
ek uygulama olarak kalmaya devam edecegi
ongoruluyor.

Hasta yararina, ulasim icin harcanan zaman ve paradan
tasarruf saglamakta,daha sik ve yakin takibe imkan
saglamakta.






