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Nursing care of a patient with Wagner grade 3 diabetic foot

ulcer
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ABSTRACT: This paper summarizes the nursing techniques of a patient with Wagner grade 3 dia-
betic foot ulcer. Based on the the wound assessment, pain assessment and nutrition assessment,
the wound healing of diabetic foot ulcer was promoted by developing vacuum sealing drainage
technology, cooperating with debridement and dressing change, pain care, nutritional care as

well as other intervention measures.
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