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A case report of wound care in a patient with diabetic foot

WANG Qiao, ZHAO Yuna, YANG Kaijun
(Emergency Department, The Second Affiliated Hospital of Tianjin University of Traditional Chinese Medicine ,
Tianjin 300250)

ABSTRACT: This article summarized the wound care experience of a patient with diabetic foot.
Through nursing assessment and diagnosis, the corresponding nursing plan was formulated. Dur-
ing the treatment and nursing, the whole body was given priority to anti-infection, blood glucose
control, and treatment of underlying diseases, and the local treatment concept of integrated tradi-
tional Chinese and Western medicine (eliminating saprophytic muscle, protecting the field/tradi-
tional Chinese medicine bandage, giving way to pathogens, and growing flesh) and the TIME
principle were followed. After the whole course of treatment and nursing, the patient’s limb
wound was basically healed.
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