
VA Diabetic Foot Care Study

Site Visit Protocol

Surgical Personnel

(All Surgical Services including Surgical Podiatry)
A. Introduction 

1. Introduce self and project.

2. Human Subjects:  This interview is voluntary.  All information that you provide will be handled in a confidential fashion.  No information that you provide will be directly attributed to you.  (Hand IRB Information Statement to interviewee.)

3. We are interested in how your facility cares for persons with diabetes and foot problems.  For this discussion, we have defined “high risk foot conditions” to include peripheral neuropathy, peripheral vascular disease, bony deformity and increased pressure, and a history of ulcers, but not a current ulcer.  We will consider current foot ulceration as a separate condition, and will specifically identify it in our discussion.  Do you have any questions before we proceed?

B. Roles and Duties

1. Background on interviewee:

a. Time with this VA?  Current position?

b. Past positions and experience?

2. We would like to understand how your facility cares for persons with diabetic foot problems.  Which of the following conditions are managed by your service and which are referred to other services?  Please identify who those other services are. 

a. Screening of persons without known foot problems

b. Management of high risk foot conditions (excludes ulcers)

c. Prescription of therapeutic footwear (depth shoes, molded shoes, orthotics)

d. Fitting therapeutic footwear

e. Education on foot care

f. Debridement of callus and nails

g. Ulcer management, including debridement

h. Management of peripheral vascular problems

i. Reconstructive or prophylactic surgery of the foot

j. Amputations

k. Rehabilitation care following amputation

l. Care after amputation rehabilitation

3. We’d like to confirm our understanding of where you provide outpatient care for persons with diabetic foot problems.  (Review and update the Outpatient Foot Care Services Form).

a. Clinic site and frequency?

b. Staffing: (employees, contract providers, and trainees, FTE)?  

c. Type and frequency of diabetic foot care problems?

d. Do any of the providers in your discipline provide specialized services related to diabetic foot care?

4. Do you provide care in a multi-disciplinary clinic?  Which clinics?  What disciplines participate?  Who manages that clinic?

5. Does your facility have a person or service that continually advocates to improve patient care for persons with diabetes and foot problems?  Who is that person or service? 

6. Are there innovative policies, programs or practices at your facility that other VAMC's should know about?  What are they?

C. Resources for care  (Structural quality)

1. Do you have sufficient clinic space, clinic time and support staff to provide excellent care for persons with diabetic foot problems?

2. Do you have sufficient operating room time and staff to provide excellent care for persons with diabetes?

3. seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 What resources or supplies, if any, should be available for you to do your job, but are not available at the present time?   

4. Do you think your facility needs more providers in your discipline?  How about other disciplines?  Which ones?

D. Confidence in Care 

1. How would you describe the clinical skills of the staff in your discipline?  (Probe: Do the skills match the types of patient problems seen at your facility?)

How confident are you in staff who provide the following services?  (SKIP THE SERVICES PROVIDED SOLEY BY THE INTERVIEWEE)

a. Screening for persons without a known foot problem?

b. Management of high risk foot conditions (excludes ulcers)?

c. Prescribing therapeutic footwear (depth shoes, molded shoes, orthotics)?

d. Fitting therapeutic footwear?

e. Nail and callus debridement?

f. Education on foot care?

g. Ulcer management?

h. Management of peripheral vascular problems?

i. Reconstructive or prophylactic foot surgery?

j. Amputations?

k. Rehabilitation services following amputation?

l. Care after amputation rehabilitation?

E. Working Relationships

1. We are also interested in working relationships.  What services do you work with particularly well?

a. Are there some services that are more difficult to work with?

b. When there are problems, how are they handled?  Do you have any examples?

2. How appropriate are the referrals to your service?  Do you think patients are generally referred too late to receive benefit or are too many referred for conditions that could have been managed elsewhere?  

F. Educational Services / Professional Training

1. seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 Do you have interns, residents or trainees in your discipline at this VAMC?  (if no, skip to 5)

2. Are there criteria specifying the scope of clinical practice for trainees?  What are some examples of these criteria?

3. Please describe the supervision of the trainees during clinics?    

a. during operations?  How is the resident involved in the decision to take a patient to the OR?  

b. Could you estimate what proportion of foot care procedures (debridement and amputations) are supervised as a Level 1, 2 and 3?                                                  Level 1 = present and directly involved                                                                    Level 2 = present and available for consultation                                                  Level 3 = available by phone

4. Do you have any concerns about the competence or supervision of trainees in other disciplines?  Which ones?

G. Coordinating Mechanisms

We are interested in the kinds of activities, processes and systems that are used on your service to coordinate or standardize care.

1. seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 Is there a formal orientation for new housestaff?  for new employees?  If yes, What is the content of the orientation?  How much time is involved to complete the orientation?

2. Have you attended any educational programs on diabetic foot care in the last 3 years?  What was the topic of the program?  Was this a VA or non-VA program? 

3. Do you have any rules, policies, protocols, "clinical paths," "critical paths," or "care maps" for any diabetic foot care problems?                                                     

a. Probes:  for screening?  referrals?  footwear?  foot ulcers?  amputation care?)  How were they developed and implemented [obstacles]?  Are these useful?  If so, give us examples of how.

4. Do you participate in patient rounds or case presentations?  What other disciplines attend?  What is your role in these meetings?

5. Are there any meetings at which the system of diabetic foot care at your facility would be discussed?  (not specific patients)

a. If yes:  Are these held regularly or just for emergency problems?  What disciplines are included at that meeting?  What are some examples of important, recent committee issues or decisions?  Do these meetings play an important role in the management of the Service?  [Backup probe: If these meetings did not occur, would they be missed?]

6. Has there been any quality improvement or quality assurance activities involving diabetic foot care over the last 3 years? 

a. If yes, what was their focus?  How was the area of concern identified?  How was the team organized?  What happened?

7. Does your administration share facility or network performance measures with you? (Probe  Amputation rates?  Ulcer rates?  EPRP results - screening, referral?  If yes, how are these  results used?

What kinds of information tools are available to you?  Do you have…

a. Templates or standardized forms to collect patient care information? - please describe and collect examples.

b. Reminder systems and prompts? - please describe.

c. Patient recall systems?  -  please describe.

d. Methods to track patients that have been referred for care? - please describe.

e. Do you have a registry (i.e. a list) of all patients who have had an amputation?  patients who have high risk foot conditions?

H. Patient’s perspective

1. Are there any services that you think patients with diabetic foot problems should receive, but are not currently available at your facility?  What are those services?  

2. Are there any services you think should be integrated or offered in the same clinic or at the same time?

3. Do patients know who to call for problems with footwear?  Who is that person?

4. Do patients know who to call for a new foot ulcer?  Who is that person?

I. PACT Program

1. The PACT Directive of 1996 mandated that each VA facility set up a system to identify veterans at risk for amputation, track their progress through the health care system, and coordinate post-amputation care.

a. How has the directive been implemented at your facility?  Have there been any obstacles or problems with implementation?  In your opinion, what has been the effect of the program.

J. In Conclusion

1. How would you describe your administration’s support for providing quality foot care for persons with diabetes?  Provide examples that helped you form that opinion.

2. seq level0 \h \r0 

seq level1 \h \r0 

seq level2 \h \r0 

seq level3 \h \r0 

seq level4 \h \r0 

seq level5 \h \r0 

seq level6 \h \r0 

seq level7 \h \r0 If there is one thing that could be done to further improve the overall effectiveness of the foot care, what would that be?

3. If there is one thing that could be done by VA headquarters to further improve the overall effectiveness of diabetic foot care, what would that be?

4. What advice do you have for other facilities that want to improve foot care for persons with diabetes?
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