Systemic signs of infection

* Malaise or other non-specific deterioration in the general condition
* Shivers, shakes orrigors

* Flu-like symptoms



Beware of the development of SEPSIS -

- Slurred speech or confusion

e Extreme shivering or muscle pain
e Severe breathlessness

e “Feeling of going to die”

e Skin mottled or discoloured

Seek medical help urgently if the person experiences any of these signs



ACT NOW : Visual summary of the warning
signs of amputation including infection
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Figure 2: The ACT NOW acronym provides a visual summary of warning signs of amputation including infection. The left panel
represents a dark skin tone and the right a light skin tone (iDEAL, 2018).



TOP TIPS
in DFls

Be suspicious of
every diabetic
wound. Consider

the possibility of
infection in every
DFU. Evidence
shows that
around 50% will
be infected.

PRACTICE
POINT in DFls

PwD with foot
infection may
not present with
a raised body
temperature.

The NEWS 2 score
Is thus unreliable
for use in PwD with
infection

(NHS, 2024;

Royal College of
Physicians, 2022).

Three types of additional texts in each section

MYTH

Gangrene

Is primarily
associated with
Ischaemiaq, not DFI.

TRUTH

Infection can
iInduce gangrene,
even in a well-
perfused diabetic
foot. DFI can

shut down the
peripheral distal
vessels, leading to
tissue death.




Redness in a diabetic foot will always indicate infection.

Redness, or erythema, does not always indicate infection. Nor does the absence

of redness mean there is no infection. Consider the pathophysiology of infection,
consider skin tone and think about other differential diagnoses for redness within the
foot (e.g. acute gout, fracture, Charcot foot, sunburn, insect bite or ischuemiﬂ).




Differential Diagnosis of DF|
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Differential diagnosis of DFI
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