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Preservation Amputation Care and
Treatment (PACT)

1 National directive

Establish a system of care to:

— ldentify patients at risk for amputation
1Diabetes
1 Peripheral vascular disease
1End Stage Renal Disease

— Screen for amputation risk
— Assign a risk score
— Timely and appropriately refer



PACT ProClarity Cube

1 Collects data on all VA PACT Patients

— Measures

1 Conditions

— Diabetes, ESRD, PVD, Neuropathy, Ulcers,
Amputations, Infections, Gangrene, Charcot, foot
deformities, etc.

1 Continuity

— Primary care visits with in the past 18 months, foot visits
within the last 18 months, other special outpatient visits
last 18 months.



What does the data tell us?

1. Current and future burden
2. If we are doing the right
things right the first time
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Controllable risk factors....

MMWR Sept 15,2006 Vol.55/No. 36



...and the consequences

FIGURE 4. Prevalence of adults who reported ever being told by a health professional that they FIGURE 5. Prevalence of adults who reported ever being told by a health professional that they
had diabetes, by state — United States, Behavioral Risk Factor Surveillance System, 1991 had diabetes, by state — United States, Behavioral Risk Factor Surveillance System, 2001
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FIGURE. Average, annual age-adjusted incidence rate of diag-
nosed diabetes® among adults aged =18 years — Behavioral
Risk Factor Surveillance System, United States, 2005-2007
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Distribution of PACT Patients




PVD vs. PVD Surgery (Past 18
months)

As of Date: Jun 06, 2005
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Are these patients getting foot care

INn the private sector?
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Are these patients getting foot care

In the private sector?
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Deceased: | Living

Patients

Age Avg

Deceased

Deceasedys

Amputation Last 18 Mos

Hx Amputation Last 10 Years
H: “harcok Fook

Hx Diabetes

Hx ESR.D

H: Fook Deformity or Surgersy
Hx Gangrens

H:: Meuropathy

Hz Mon-Healing Ulcer

H: Dsteonyelitis

Hz PYD

Hx PYD Surgery

H: Smaking

H: Srnoking s

LTC Adrnission

Yisit in OPC Lask 15 Mos

Wisit in Fook Clinic Lask 18 Mos
Wisik in PC Lask 18 Mos

Wisit in Qther Specialky Last 18 Maos

| Amputation La

As of Date: Aug 03, 2005
+ Al Location

1,478,506
63.5

0,00%
5,517
41,833
4,415
1,234,559
14,851
524,476
6,752
248, 196
51,317
11,185
306, 124
8,682
PEG, 946
15.05%
6,583
1,476,087
351,973
1,456,794
252,564




Age Standardized Amputations

Patients with Diabetes/MaxAmp per
Discharge
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Age Standardized Amputations
Patients with Diabetes/MaxAmp per
Discharge
Year Amputations Rate

20004030
2001 4195
2002 4051

2003 4090
2004 4095
20054124



Age Standardized Amputations All
Patients /MaxAmp per Discharge
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Age Standardized Amputations All
Patients /MaxAmp per Discharge

Year Amputations Rate
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Amputation and Mortality in New-
onset Diabetic Foot Ulcers
Stratified by Etiology

1 “All types of foot ulcers are associated
with high morbidity and mortality.”

1 Probal, MK, Mtonga, R, Gill, GV,
Diabetes Care, Volume 26, Number 2,
~ebruary 2003




Amputation/No Amputation and Mortality
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Cases % Deaths 5-Year Mortality%o

— cases#(%) 5 Year Mortalty
Amputation 30 (17) _ 47
No Amputation 153 (83) 43




New Data

Amputations Vs No Amputation
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New Data

Cases and Deaths
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New Data

5 Year Mortality
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Risk Communication

1 Diabetes as a malignant and metastatic disease

1 Better Risk Communication

— Motivate not frighten patients into the same type of
resolve to beat diabetes that they would have for a
diagnosis of cancer

1 “Improved Survival of Diabetic Foot Ulcers

Patients 1995 — 2008, Mathew Young et al,

Diabetes Care November 2008

— Survival improved after an aggressive cardiovascular
risk management policy in diabetic foot clinics.
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Conclusion

1 VA Is the benchmark in amputation prevention
programs

1 Need to do an even better job doing “right things
right the first time”. AT THE DIAGNOSIS OF
DIABETES and MANDITORY AT FIRST ONSET
FOOT ULCER

1 “At risk” population is increasing

1 Will continue to focus on better methods of
prevention, treatment and rehabilitation to
provide the highest functional capacity for
veterans.
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