
Diabetes can be a very serious 

medical condition, one that is often 

associated with various health 

issues and high risks. There is a 

�ve-fold increase in costs in the �rst 

year following the development of 

an ulcer. For instance, according to 

recent reports, the lifetime risk for a 

person living with diabetes to 

develop a diabetic foot ulcer is 

estimated to be 25%, and the risk of 

an extremity amputation reaches as 

high as 40%. Unfortunately, it's not 

just the severity but also the 

prevalence; more than half of all 

amputations carried out each year in 

the United States are due to 

diabetes-related conditions. As 

such, controlling diabetes and early 

detection are key ingredients to 

mitigating those risks.

Diabetic foot problems pose a large 

burden for managers of global 

health care systems due to the high 

recidivation rates and amputation 

risks associated with them. Diabetes 

is the leading cause of 

non-traumatic lower limb 

amputations, making it an important 

factor in health outcomes across the 

world. Poor wound healing leads to 

chronic in�ammation and eventual 

infection, which causes a signi�cant 

number of patients to reappear in 

hospital. Apart from higher costs 

due to multiple hospitalizations, 

amputation also has a major 

psychological impact for those 

a�ected. Joint e�orts aimed at 

prevention, early detection of 

complications, and improved 

treatments are necessary to reduce 

the prevalence of diabetic foot 

problems and their negative 

in�uence on global health outcomes.
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TREATMENT AND PROGRESS 

OVER LESS THAN 

2-MONTH PERIOD
NS is a 76 year old 

patient with a 

reoccurring diabetic foot 

ulcer. NS was referred to 

our center on 10-25-22  

where he was evaluated 

by Dr. Lavor. Upon 

evaluation, the patient’s 

medical history was 

taken. The patient 

presented with coronary 

artery disease, anemia, 

type two diabetes, and 

arthritis. He is 

debilitated with 

contractures of his 

extremities secondary to 

arthritis and he has a 

loss of mental stability. 

The ulcer is recurrent 

times two. Under 

previous care, the wound 

was very slow to heal 

and closure would take 6 

months or more.

WOUND CARE PLAN

Between 10-25-22 and 

12-28-22 NS was treated 

with Fentonite AgFresh. 

The dressing was 

changed three times a 

week and the area 

washed. He had weekly 

o�ce visits and 

debridement as needed. 

The foot area was 

o�-loaded during 

treatment. NS was 

released from our care 

on 12-28-22 upon 

complete resolution of 

the wound.
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