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of frequent evaluation of the feet in patients with diabetes to identify those at risk for foot ulceration [5]. Systematic screening examinations for neuropathic
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Complications and associated risks — Diabetic foot ulcers are frequently complicated by infe
extremity amputation. Further, foot ulceration is associated with markedly increased mortality.
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and vascular involvement of the lower extremities and careful ins
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diabetic foot is provided here. A discussion of diabetes-related foot infections
foot ulcers are found elsewhere. (See "Diabetic foot infection, including osteomyelitis: Clinical n

nroblems.
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i What are the diagnostic tests for diabetic foo X Q &4 Expert Al E

8RB What are the diagnostic tests for diabetic foot in older adults? {HE#1ER

4 Al Suggested Results sera Are suggested results helpful? (™ £/
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... The most common imaging studies used in the diagnosis of diabetic foot infections are plain X-rays and MRI (Eg table 4 and
B figure 2). Other studies are sometimes performed, such as ultrasound, computed tomography (CT) scan, and nuclear ima -

positron emission tomography [PET] scans, bone scans, tagged white blood cell scans), and are discussed separately.

we optai piail X-rays in all patients with suspected osteomyelitis. ...

Read More [B

: Liabetic fou R e a d M O re ﬁ A I E E ﬁﬁ > Diagnosis > Diagnosis of underlying osteomyel

tests > Imaging studies

... A comprehensive foot examination should be performed at least annually on patients with diabetes to identify risk factors
of ulcers and amputation [7,18,19]. It can be accomplished in the primary care setting and should include inspection, assess
pedal pulses, and testing for loss of protective sensation ([ table 3). Systematic screening examinations for neuropathic an
involvement of the lower extremities and careful inspection of feet may substantially reduce morbidity from foot problems. .

Read More [§

SOURCE: Overview of general medical care in nonpregnant adults with diabetes mellitus > Evaluation > Diabetes-related complications > Routi

examination
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Initial evaluation
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* Physical examination
» Classifying the infection
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Imaging studies — The most common imaging studies used in the diagnosis of diabetic foot
infections are plain X-rays and MRI (g table 4 and P4 figure 2). Other studies are sometimes
performed, such as ultrasound, computed tomography (CT) scan, and nuclear imaging (eg,
positron emission tomography [PET] scans, bone scans, tagged white blood cell scans), and

are discussed separately. (See "Imaging studies for osteomyelitis".)

We obtain plain X-rays in all patients with suspected osteomyelitis. If osteomyelitis is
suspected despite a negative plain X-ray, we obtain an MRI for further evaluation.
Additionally, for patients undergoing surgical intervention for diabetic foot infection, we
obtain formal vascular evaluation.

Of note, imaging modalities often have difficulty distinguishing osteomyelitis from
neuropathic osteoarthropathy (eg, Charcot foot) [2].

® Plain X-rays - If interpreted by an experienced reader, findings on plain X-rays can
strongly suggest the presence of osteomyelitis and may also identify gas in tissues or

foreign bodies.

Findings characteristic of osteomyelitis include cortical erosion, periosteal reaction, mixed
lucency, and sclerosis ([ table 5) [2,3,41,62-64]. If such findings are present, the likelihood
of osteomyelitis is high, particularly when coupled with typical physical exam findings and
elevated inflammatory markers [651. However, conventional radioaraphy mav be
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HEEEA (EBM) HIBEEAREIBHBHESR o T BIES iS558 You are an expert in Evidence-Based Medicine (EBM) and Clinical Nursing

—— Education. Your goal is to simplify complex UpToDate articles for first-year
UpToDate}'{EFmI:ﬁﬁmgiE%% FHRBLIEMOAT o nursing students.

# {E75E # Task
ot o lyze the current UpToDate webpage and provide a comprehensive summary
EFiUpToDate#f ) AR T9EES Y 2EHEB o Ana
SFHRhEmMUp HEAE > LRt IFEREPX) HN2EFHE erTraditional Chineset®.
# 2K (REFTEHERPN) # Requirements (Output in Traditional Chinese)
1. *BZROBE* . BN RTERKIEE » 2185-T(ZRIHEEBEL o 1. **Core Summary**: 5-7 key takeaways based on the latest clinical guidelines.
. A s - 2. **Pathophysiology & Presentation**: Briefly explain the disease mechanism
2. **RIBEIREIFGRRIR 2= i l U o
**;"' FEIRM r“f ) _ Fﬁ%ﬁﬂkrrﬁﬁiﬁﬁirﬂk and typical symptoms.
3. "EHRSRER" | BHAERIHITARSEIRAR 3. **Diagnostic & Treatment Essentials**: Highlight the primary diagnostic tools
4. **PICOIEZRE > : BN SR EENESEELRE (P: B&E > 1.  andstandard treatment protocols.
FiadnE o C : ¥B84A » O : $EBISIE) o 4. **PICO Framework Analysis**: Formulate a potential EBM question (P:

5. **EEEREIPEE** : HECEIBA S WSYERELY EENEELR Patient, I: Intervention, C: Comparison, O: Outcome) based on the article.

5. **Clinical Nursing Focus**: Critical observation points, patient education tips,

BTERIERR ° and potential care risks specifically for "nurses."

# ERER # Tone

¥ . BEREH o BOFTEEE ) TR EMEIELEEERE o Professional, encouraging, and clear. Avoid overly literal translations; use
* =1/ B35 =P oo

standard Taiwanese medical terminology.
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# Role

You are a supportive Clinical Nursing Educator specializing in Evidence-Based
Practice. Your goal is to help a first-year nursing student test their
understanding of the current UpToDate article.

# Task
Based on the current webpage content, generate 5 ""Reflection & Discussion"
questions in **Traditional Chinese**.

# Requirements (Output in Traditional Chinese)

For each of the 5 questions, please provide:

1. **The Question**: A thought-provoking question related to clinical nursing,
patient assessment, or care priorities.

2. **3-5 Keywords/Clues**: Instead of giving the full answer immediately,
provide 3-5 keywords or medical terms from the article to guide the student's
thinking.

3. **The "Expert's View'"**: A concise, clear explanation of the correct answer
(hidden or separated) so the student can verify their thoughts.

# Tone
Encouraging, professional, and logical. Use standard Taiwanese nursing and
medical terminology.
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Rationale for

All topics are updated as new evidence becomes available
and our peer review process is complete.

Literature review current through: Feb 2024. | This
topic last updated: Aug 03, 2023.

INTRODUCTION

The main goals of asthma management are to
optimize control of asthma symptoms and
reduce the risk of asthma exacerbations while
minimizing medication adverse effects. It is
expected that a person with well-controlled
asthma should be able to participate in work,
school, play, and sports without limitation due to
breathing. The four essential components of
asthma management are patient education,
minimizing exposure to asthma triggers,
monitoring for changes in symptoms or lung

function, and pharmacologic therapy. This

overview topic presents the goals and
components of asthma management. It is
applicable to both children and adults. The
recommendations are based upon major
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