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Mitigating Potential Bias

• Potential Biases are acknowledged and are mitigated by presenting data 

supported by national and international guidelines, and as follows:

• Information presented is evidence-based

• Recommendations made are evidence or guidelines-based rather than personal 

recommendations of the presenter

• Off-label uses of drugs will not be discussed
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Objectives

● Scope of the problem
○ In-patient wound care

● Process of healing
○ Diabetes, edema and pressure 
○ Chronic vs acute wound

● Current evidence
○ Dressings
○ Antibiotics

● Cases
○ Arterial
○ Venous
○ Offloading



80%~ of leg amputations related to diabetes 

are preventable.

● 12M Canadians (30% of population) live with diabetes or are 

prediabetic.

○ 20% of diabetics will form a diabetic foot ulceration.

○ 50%+ → major amputation as a consequence. 

○ 77,600 to 116,400 patients with DFUs at any time.

● Annual 7,720~ hospitalizations for lower limb amputations 

associated with diabetes.

○ 3,080 of those receive a leg amputation.

○ Patients who received a leg amputation spend about 19 

days in hospital.

○ There are also 23,500 diabetes-associated hospitalizations for 

treatment of ulcer and gangrene

Lower limb preservation today

NON-TRAUMATIC AMPUTATIONS ARE A DECADES-OLD, GLOBAL PROBLEM



INEQUITABLE
Restricted access to care 
based on geography, socio-
economic status, and ethnicity.

“Indigenous Canadians are up to 
4X more likely to undergo 
lower-limb amputations than 
other Canadians.”

SILOED
Fragmented system leads to 
lack of ownership of care 
pathways.

“80%+ of amputation 
prevention services are 
delivered in hospital settings.”

Lower limb preservation today
NON-TRAUMATIC AMPUTATIONS ARE A DECADES-OLD, GLOBAL PROBLEM

REACTIVE
Limited continuity in preventive 
care, leading to recurrence of 
conditions.

“Canada annually has 2,000+ 
diabetes-related lower limb 
amputations: 40% of whom 
develop new ulcers within a 
year and up to 50% require 
repeat amputations in 5 years.”



AMPUTATIONS
● Diabetes-associated amputations alone cost 

$750M annually
● The average cost of a major lower-limb 

amputation is $74K~ in the first year, including 
hospitalization and postoperative care 

● The cost of a single diabetes-associated 
amputation-related hospitalization: $47K

The economics of wound care
HOW MUCH DOES IT COST THE HEALTH CARE SYSTEM?

WOUNDS
● Total cost of wound care in the Canada in 

2023: $12.1B
● Total cost of wound care in Ontario in 2023: 

$4.6B

VENOUS ULCERS
● Diabetes costs in Ontario are for diabetic foot 

ulcers annually: $552M
● Average DFU in-patient cost for Toronto 

hospitals: $23K to $50K



Own Health is a Canadian integrated care company, enabled by technology, 
specializing in value-based care focused on limb preservation

Own Health helps health systems achieve exceptional limb preservation 
outcomes by developing geography-specific care pathways and establishing 
proactive, patient-centered coordination. By leveraging local infrastructure, we 
facilitate in-person interventions, ensuring timely care and seamless 
integration to support a comprehensive, multidisciplinary patient journey.

What is Own Health?
CANADA’S LEADER IN VALUE-BASED LIMB PRESERVATION CARE 



Wound Healing

1. Hemostasis (Stopping the Bleed)

2. Inflammation (Cleaning Up)

3. Proliferation (Rebuilding)

4. Maturation (Strengthening)



Wound Healing - Diabetes

1. Platelet dysfunction, arterial 
occlusion, delayed “sealing” of the 
wound

2. Hyperglycemia → Prolonged and 
less effective inflammation

3. Fibroblast dysfunction → poor 
extracellular matrix, weak 
granulation

4. Collagen dysfunction → higher 
risk of reinjury



Wound Healing – Venous Hypertension

1. Increased venous pressure →
prolonged bleeding, delayed 
sealing

2. Edema → ↑ ↑ ↑ inflammation and 
surrounding tissue damage

3. Venous HTN → impaired 
angiogenesis, fibroblasts

4. Venous HTN/Edema → impaired 
collagen, less elastic wounds and 
recurrences



Wound Healing – Pressure

1. Pressure → damaged capillaries, 
poor sealing

2. Pressure → ↑ ↑ ↑ inflammation and 
impaired cell access to wound

3. Poor blood flow → absent 
granulation and new tissue growth

4. Pressure → disorganized collagen, 
uneven callous, increased 
pressure



Wound Healing – Acute vs Chronic



Wound Healing – Acute vs Chronic



Case:

70-yo male, severe arterial disease, long 
standing history of bilateral DFUs

● Bilateral wounds since 2016
● Repeat serial debridement and home 

care supports



Case:

● Darco shoes
● Right foot wound responded well 

to debridement and offloading

● Patient in Darco and  Rocker-
Bottom shoes



Case:

● Left foot, no good progress
○ Debridement

○ Darco shoes

● Assess arterial status

● Offloading not sufficient



Case:

● Left foot, no good progress
○ Wound Care
○ Darco shoes

● Assess arterial status
● Offloading not sufficient
● Footy deformity too extreme



Ankle Brachial Index:

Equipment Needed:
• Blood pressure cuff 
• Doppler ultrasound probe
Patient Preparation:

1. Have the patient lie supine for at least 5 
minutes.

Measure Brachial
Measure Ankle Pressures

1. Place BP cuff just above the ankle.
2. Use Doppler to locate the dorsalis pedis

and posterior tibial arteries.
3. Measure systolic pressure in both arteries

ABI = Highest Ankle Systolic Pressure / 
Highest Brachial Systolic Pressure



Toe Brachial Index:

● https://hokansonvascular.com

● https://www.perimed-instruments.com



Case:

● Left foot, no good progress
○ Wound Care
○ Darco shoes

● Assess arterial status
● Offloading not sufficient
● Footy deformity too extreme



Case:



Case:

● Amputate toes → Transmetatarsal

Amputation 

● Healed………then not so healed



Case:

● Wound care
○ Dressings
○ Debridement
○ Infection control

● Arterial supply

● Offloading 
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Case:

● Wound care

● Arterial supply

● Offloading

● Maintenance 
○ Rocker-bottom shoes
○ Regular check-in and exams
○ Education and support



https://www.clwk.ca/get-resource/antimicrobials-antiseptics-clinical-resource-table/
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• MRSA infection

• Linezolid: very expensive if need to 

pay for it

• Septra – nephrotoxicity, hyperkalemia 

in the elderly, arrhythmias

• Doxycycline – readily available, 

cheap, “safe”/esophagitis



OVIVA Trial: Oral vs IV Antibiotics for Bone and Joint Infection (2019)

● Compared the effectiveness of oral vs. IV antibiotics in treating bone 
and joint infections.

● Multicenter, randomized, controlled trial
○ 1,054 patients with bone or joint infections

● Randomized to 6 weeks of IV antibiotics vs. oral antibiotics
● Oral antibiotics were non-inferior to IV antibiotics for infection cure at 

one year.
○ No significant difference in treatment failure between groups.
○ Fewer complications (e.g., catheter-related issues) in the oral group.

● Oral antibiotics should be considered as a first-line option for bone and 
joint infections.

○ Reduces hospital stay, catheter-related risks, and healthcare costs.
○ Supports patient-centered, outpatient management of infections.



Wound Healing – Venous Hypertension

1. Increased venous pressure →
prolonged bleeding, delayed 
sealing

2. Edema → ↑ ↑ ↑ inflammation and 
surrounding tissue damage

3. Venous HTN → impaired 
angiogenesis, fibroblasts

4. Venous HTN/Edema → impaired 
collagen, less elastic wounds and 
recurrences



Wound Healing – Pressure

1. Pressure → damaged capillaries, 
poor sealing

2. Pressure → ↑ ↑ ↑ inflammation and 
impaired cell access to wound

3. Poor blood flow → absent 
granulation and new tissue growth

4. Pressure → disorganized collagen, 
uneven callous, increased 
pressure



Compression therapy:

● COBAN
● Profore
● Unna boot

1. Layer of skin protection
2. Multiple layers of absorbent 

material
3. 20-25mmHg of compression



Compression Device ABI Requirement Compression Level

Unna Boot ≥ 0.8 Moderate (20–30 mmHg)

Coban 2 Compression System ≥ 0.8 High (35–40 mmHg)

Coban 2 Lite Compression System 0.5 – 0.8 Reduced (about 25% less ,25–30 mmHg)

Profore Multi-Layer Compression 

System
≥ 0.8 High (up to 40 mmHg at the ankle)

Tubigrip Elastic Tubular Bandage
Use with caution; professional assessment 

recommended
Light (10–15 mmHg)



● Context & Challenge: off-island services for 180 annual 
vascular surgeries, fragmented care; limited local capacity for consultation.

● Plan & Impact: Multi-year partnership to develop a comprehensive vascular care system on PEI, 
reducing reliance on out-of-province services, shortening waitlists, improving care accessibility 
and efficiency, and creating a scalable model for underserved regions.
○ Integrate Own Health’s Doctor Dash tool with AlayaCare to streamline wound care 

documentation and management on Home Care pathways. 
○ Build local capacity with education for NSWOCs, primary care teams, and home care 

nurses. 
○ Establish risk stratification pathways and clear escalation protocols to identify high-risk 

cases and build a culture of preventative care including smoking cessation, medical 
optimization and education to empower patients in their health journey. 
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The future of Own Health: Health PEI
PROVINCE-WIDE LOWER LIMB PRESERVATION AND VASCULAR HEALTH



How do we collaborate and bring the fragments together?





Thanks!!

● Asem Saleh

● Asaleh@ownhealth.ca

● 905-923-1361

mailto:Asaleh@ownhealth.ca
mailto:Asaleh@ownhealth.ca
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