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Purpose: This study was done to use a guideline adaptation process to develop a Korean evidence-based diabetic
foot care clinical practice guideline for diabetic foot prevention and management. Methods: The guideline
adaptation process was conducted according to the guideline adaptation manual developed by the National
Evidence-Based Healthcare Collaborating Agency. The process consists of three main phases, with 9 modules
including a total of 23 steps. Results: The newly developed diabetic foot care clinical practice guideline consisted
of an introduction, description of diabetic foot, summary of recommendations, recommendations, references,
appendices, and glossary. There were 165 recommendations in 4 sections (risk assessment for diabetic foot ulcers,
prevention of diabetic foot ulcers, wound assessment of diabetic foot ulcers, and management of the diabetic foot).
In grading by recommendations, for A there were 30 (18.2%), B, 8 (4.8%), C, 30 (18.2%) D, 97 (58.8%). Conclusion:
This guideline can be used as educational material for healthcare workers and diabetic patients. It can also be
utilized as a practice guideline for healthcare workers in the hospital and community setting.
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Table 1. Guideline Assessment using AGREE || Tool

Domain RNAO (2013) Commonwealth of Australia (2011) WOCN (2012)
1. Scope and purpose (%) 93.3 95.8 93.1
2. Stakeholder involvement (%) 88.9 95.8 73.6
3. Rigour of development (%) 78.3 92.7 63.5
4. Clarity of presentation (%) 87.8 97.2 90.3
5. Applicability (%) 70.0 63.5 41.7
6. Editorial Independence (%) 83.3 91.7 75.0
Overall guideline assessment 6 point: 3 6 point: 3 5 point: 2
7 point: 2 7 point: 1 6 point: 1
7 point: 1
I would recommend this guideline for use
Yes 5 2
Yes, with modifications 0 2
No 0 0

AGREE=Appraisal of Guidelines Research and Evaluation; RNAO=Registered Nurses Association of Ontario; WOCN=Wound Ostomy and

Continence Nurses Society,
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Table 2. Recommendations of the Diabetic Foot Care Clinical Practice Guideline

Strength of recommendation

Recommendations
Domain A B @ D
n (%) n n n n
1. Prevention of diabetic foot ulcer (DFU) 103 (62.4) 9 2 22 70
I-1. Risk assessment of DFU 50 (30.3) 7 2 22 19
1. Establish risk assessment guideline 5(3.0) 0 0 0 5
2. Overall risk assessment 6 (3.6) 2 0 2 2
3. History takingw of .foot ulce1.r and amputation 1(0.6) 0 0 1 0
4. Assessment of skn.l and nails 9(5.5) 1 0 1 5
5. Assessment of peripheral neuropathy 965.5) 1 1 . 0
6. Assessment of musculoskeletal abnormality 2 ] 6
7. Assessment of peripheral vascular disease / (_'2) 0 ! 3 0
8. Assessment of shoes /socks 9G5.5) 0 0 ° 4
-2, Preventive strategies for DFU 4(2.4) 3 0 0 1
9. Regular foot examination 53(32.1) 2 0 0 51
10. Pressure relieving 9(5.5) 0 0 0 9
11. Education to patients 17 (10.3) 1 0 0 16
12. Education to healthcare worker 24 (14.5) 1 0 0 23
3(1.8) 0 0 0 3
II. Management of DFU 62(37.6) 21 6 8 27
II-1. Wound assessment of DFU 16 (9.7) 5 0 6 5
1. Assessment of wound 7 (4.2) 2 0 1 4
2. Assessment of foot infection 9(5.5) 3 0 5 1
11-2. Manuge.ment strﬁate‘gi.cs .for DFU 46 (27.9) 16 6 2 22
3. Estab.hsh multi-disciplinary team 6(3.6) 0 0 0 6
4. Classify foot ulcer wound
- e . 3(1.8) 2 0 0 1
5. Identify risk factors to wound healing
6. Pressure relief 424 ! 0 ! 2
7. Wound management 6(3.6) 3 0 0 3
7-1. Debridment 1(0.6) 1 0 0 0
7-2. Maintain moisture balance 6(3.0) 1 2 0 3
7-3. Alternative therapy 7 (4.2) 3 0 1 3
7-4. Infection control 5(3.0) 4 1 0 0
8. Evaluation of wound healing process 4(2.4) 1 3 0 0
4(2.4) 0 0 0 4
Total n (%) 165 (100.0) 30 (18.2) 8(4.8) 30 (18.2) 97 (58.8)
SR, ARA 0] $8NHL V)2 ANS THR AL WS AWE oabe] Aragle] 2L Fil glo] £ o
SH= glo] ohum] AoA AU RS A UGB 49l FollA S7sHe Gelo] WA ot elok Bw
& fAA o] lojof ghrhi14]. wheba], 7]&e) ZfutE A AR WA o] WektHls, 23] o= et ARt e
A SRS BEAZIA G WOl 97 B 2 Sl e St 43S Bgste] £ ol
of s WA B & HES 2FFH T o3 = HollA it dazets Ask=t= o#lwol U
Aoll HASP/] A, & QTN 26 WS AFRS vl AR o ARAYY N84S
ot 194l = 8712 o = A E 3 7R AETo2H =uf 4] ste A& Adstarst shal
2R ANEGS A F AT FHAA ARG o o] B Pl WS G4, FRARLS
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