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[ Abstract] Objective
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To formulate the Expert Consensus on Nursing of Plantar Calluses in Elderly Patients with
Diabetes Mellitus (hereinafter referred to as “the Consensus”) ,standardize the assessment and nursing process of calluses,
and provide a reference for the prevention and treatment of the occurrence and development of diabetic foot. Methods
A multidisciplinary writing group was established , consisting of experts from endocrinology, vascular surgery,dermatology,
rehabilitation medicine,and nursing. The preliminary draft was formed through systematic literature retrieval ,and the final
draft was developed after two rounds of Delphi expert consultations and one expert demonstration meeting.Results Cen-
tering on the core links of plantar callus management and whole-process care in elderly diabetic patients,the Consensus
formed standardized content covering six dimensions: assessment,callus management,targeted decompression,gait adjust-
ment ,health education,and training of nursing staff.Conclusions Based on evidence-based evidence and expert opinions,the
Consensus proposes nursing standards for plantar calluses in elderly diabetic patients for both clinical and community set-
tings.It helps aid in the prevention and management of diabetic foot,improve the level of foot health in elderly patients,and
provide an operational practical reference for medical and nursing institutions at all levels.
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