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Nursing care of a case of Wagner grade 4 diabetes foot with necrotizing fasciitis

Yali Hu, Weiyun Li

Dongguan Kanghua Hospital, Dongguan, Guangdong

[ Abstract] This paper summarized the nursing experience of a case of Wagner grade 4 diabetes foot with necrotizing
fasciitis. Due to multiple nursing issues such as wound healing disorders, difficulty in pain management, and blood glucose
fluctuations in patients. By implementing systematic measures such as emergency care for septic shock, staged wound
management (debridement during debridement, negative pressure closure drainage during drainage, silver ion dressing
combined with growth factor application during repair), pain and blood glucose co management, vascular reconstruction
and functional rehabilitation training, nutritional support, and psychological intervention, the patient's infection was
controlled, the wound significantly reduced, ankle brachial index increased, blood glucose and nutritional indicators
improved, anxiety was relieved, and walking aids were used. This case demonstrates that adopting a multidisciplinary
collaborative phased nursing strategy for such complex cases can effectively promote wound healing, reduce the risk of
complications, and provide reference for the nursing of similar clinical cases.
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