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Background

Foot ulcers are a leading cause of avoidable hospital
admissions and lower extremity amputations. However,
large clinical studies describing foot ulcer presentations
in the ambulatory setting are limited. The aim of this
descriptive observational paper is to report the charac-
teristics of ambulatory foot ulcer patients managed
across 13 of 17 Queensland Health & Hospital Services.

Methods

Data on all foot ulcer patients registered with a Queens-
land High Risk Foot Form (QHRFF) was collected at their
first consult in 2012. Data is automatically extracted from
each QHRFF into a Queensland high risk foot database.
Descriptive statistics display age, sex, ulcer types and co-
morbidities. Statewide clinical indicators of foot ulcer
management are also reported.

Results

Overall, 2,034 people presented with a foot ulcer in
2012. Mean age was 63(+14) years and 67.8% were
male. Co-morbidities included 85% had diabetes, 49.7%
hypertension, 39.2% dyslipidaemia, 25.6% cardiovascular
disease, 13.7% kidney disease and 12.2% smoking. Foot
ulcer types included 51.6% neuropathic, 17.8% neuro-
ischaemic, 7.2% ischaemic, 6.6% post-surgical and 16.8%
other; whilst 31% were infected. Clinical indicator results
revealed 98% had their wound categorised, 51% received
non-removable offloading, median ulcer healing time
was 6-weeks and 37% had ulcer recurrence.
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Conclusion

This paper details the largest foot ulcer database reported
in Australia. People presenting with foot ulcers appear
predominantly older, male with several co-morbidities.
Encouragingly it appears most patients are receiving best
practice care. These results may be a factor in the signifi-
cant reduction of Queensland diabetes foot-related hospi-
talisations and amputations recently reported.
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