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A quality control circle group was established to carry out activities by applying the research—oriented quality control circle ap-

Objective  To establish diabetic foot whole— process management model based on tertiary prevention. Methods

proach. Results The diabetic foot whole— process management model based on tertiary prevention was constructed, which re-
duced the amputation rate of patients with diabetic foot above Wagner Grade 3 from 4% to 1.76%, decreased the average length of
stay from 25.3 days to 15.7 days and average medical costs from 22 580 yuan to 16 780 yuan. The early— screening rate for diabetes
at high—risk of diabetic foot increased from 68% to 90%, the satisfaction of diabetic foot patients increased from 56 % to 85%, and
the annual volume of Multi— Disciplinary Team consultation increased from 112 to 268. Conclusion — The construction of the dia-
betic foot whole— process management model based on tertiary prevention improved the prognosis of patients, shortened the hospi-
talization time, reduced the medical cost, and improved the quality of life of patients.
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