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Effectiveness of Development of Care Leader
in a Risk of Foot Amputation of Diabetic Patient

Abstract

The objective of this research were to study the effectiveness of the development
of the high risk diabetic patient care leader in knowledge improvement, attitude, foot
care and the screening ability for the risk of foot ulcer and prevention of foot amputation.
The research design was quasi experimental one group design. The data were collected
from patients’ care provider who were interested in joining the workshop, and patients
who attended the diabetic clinic, department of Internal Medicine, Lerdsin General Hospital.
The care leaders were trained to early detect risk of other patients feet by using handbooks,
video, and Semmes-Weinstien monofilaments to evaluate the foot sensation and to
record the foot screening forms. These care leaders also educated other patients in foot
caring procedures. The knowledge, attitude, and skill evaluation form, the complication
prevention form, and the foot observation form were used to measure the outcomes. The

mean, standard deviation and paired-t-test were used for data analysis.

The research results were as follow: The workshop improved knowledge, attitude
and foot care of the care leader (p=0.001). Their skills were improved to take care of
the diabetic foot. Screening ability risk of foot amputation was improved to 100 percent.
According to Lerdsin General Hospital diabetic clinic’s report, the percentage of patients

who had diabetes mellitus more than 10 years was 28% of all diabetic patients.
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