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BACKGROUND RESULTS RESULTS

 Diabetic and neuropathic foot ulcers are common, 2 WA = 76% of providers had minimal or no prior
serious, lead to amputations if not properly managed-. - layer silicone insert wound debridement experience.
 Debridement is critical for wound healing. Learning ‘ | = 95% felt their understanding was moderately or
debridement techniques is challenging?, but substantially improved.
appropriate in primary care, podiatry, and physical = 76% felt the two-color model helped
therapy. substantially in understanding the extent of
» Commercial models that can simulate the neuropathic debridement needed.
foot ulcer not readily available-- citrus fruit is commonly = 80% felt strongly that the model was
used.3 appropriate for their skill level.
* To our knowledge no models have been tested for = 72% felt moderately or very ready to proceed
efficacy with learners. We developed and tested a with patients.
novel simulation model for teaching new learners how
to debride neuropathic pressure ulcers on the foot.

Model is Appropriate for My Skill Level
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The model: a basic plantar surface was made from 1cm 20 A nove! neuropathlc foot ulcer debridement
. 15 model is well received by learners who are new
thick polyurethane polymer. Each foot model holds a o , , , ,
. . . . 10 to this skill and raises their confidence and skill
round debriding cartridge containing a two-layer silicone :
- +h 2 hole in the middle simulatine the Ul 5 I for future debridement.
illing, with a hole in the middle simulating the ulcer. . o
g’ . . g . ’ not at all minimally mildly moderately  very appropriate - The SlmpIICIty Of the mOdel makes It |Ike|y to be
The hardness of the top layer is consistent with callous inexpensive
density and is colored like callous tissue. A deeper layer Readiness to Try Debridement on Patients
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consecutive physicians underwent the training and later i ]

gave their anonymous feedback. notatall - minimal mild moderate  substantia
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