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https://www.nhs.uk/conditions/Athletes-foot/Pages/Introduction.aspx
https://www.nhs.uk/conditions/Blisters/Pages/Introduction.aspx
https://www.nhs.uk/conditions/Bunion/Pages/Introduction.aspx
https://www.nhs.uk/conditions/CornsandCalluses/Pages/whatarecornsandcalluses.aspx
https://www.nhs.uk/conditions/flatfeet/Pages/Introduction.aspx
https://www.nhs.uk/conditions/heel-pain/Pages/Introduction.aspx
https://www.nhs.uk/Livewell/foothealth/Pages/smellyfeet.aspx
https://www.nhs.uk/conditions/Ingrown-toenail/Pages/Introduction.aspx
https://www.nhs.uk/conditions/Warts/Pages/Introduction.aspx
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Diabetes Foot Care Pathway e

South East London, Dartford and Gravesham

(

Risk Level

Low

Moderate

High

Active

Foot ulceration/
charcot foot)

Definition

Intact foot and at low
risk of damage:

Normal foot sensation

Palpable foot pulses

No foot deformity

No history of ulceration
or amputation

Intact foot but moderate
risk of damage:

e Peripheral neuropathy (i.e.
abnormal sensation), or

e Peripheral vascular disease
(i.e. absent foot pulses)

e Deformity/lesions

Intact foot but high
risk of damage:

Previous foot ulceration
History of Charcot foot
Patients on dialysis
Previous amputation
Neuropathy and lower
limb peripheral arterial
disease together
Neuropathy in combination
with callus/deformity
Lower limb peripheral arterial
disease in combination
with callus/deformity

Current active foot tissue damage:

Any foot ulceration
Acute Charcot foot (hot/
swollen/painful foot)
Any foot Infection
Septic patients should
be referred to A&E with
in-patient MDfT support

4 1MInl KING'S
] ' T 8 HEALTH
| ' boL ik aill v PARTNERS

Action How to refer

Foot care within Primary Care Setting (GP)

e Annual Foot Screening - http:/bit.ly/How2FS

e Foot check for tissue damage

e Referral to active care if applicable

e [f intact foot but with abnormal sensation or
absent pulses, refer to Foot Protection Team

e If new ulceration or acute Charcot referral to MDfT

(see referral guidance under How to refer) Continue to manage

in Primary Care

Foot care within Primary Care Setting (GP)

e Diabetes foot checks and surveillance every six months
e Foot check for tissue damage
e Regular podiatry and general foot care
e Referral to active care if applicable
e Callus removal, nail care and regular foot
care review as per NICE guidelines

High Risk (Foot
Protection Team)

Foot Care within Foot Protection Team

e Diabetes foot checks and surveillance : :
every two — three months Via GPs to Oxleas Podiatry

e Foot Check for tissue damage Service

e Regular podiatry and general foot care Tel 020 8320 3550

e Referral to active care if applicable referral form

e Callus removal, nail care and regular foot care review Email: oxl-tr.Podiatry@nhs.net

as per NICE guidelines similar to the yellow box above 3

MDfT specialist
foot team

Rapid referral within one working day to MDfT
for footcare within specialist foot team

e Triage of referrals within one working day

e MDfT review within one additional working day

e 'One-stop’ case reviews

e Coordinate OPAT Care

e Refer housebound patients to FPT immediately

e Ensure patients provided with written and verbal
information and contact numbers — see links
to leaflets in “Important information” box

Via GPs to QMS MDFT
Td: 020 7188 3616
eRS referral

Email: gst-
tr.DiabetesandEndocrine@nhs.net

If new ulceration or acute Charcot foot always refer to specialist multi-disciplinary foot team (MDfT) within 24 hours

NHS |

Bexley
Clinical Commissioning Group

Important
information

* Patients on dialysis, blind
or unable to self-care to
be considered as high risk.

Record risk status
and inform patient
of what it means.
Use the following
Patient Information
Leaflets:

¢ Low Risk Foot -
http://bit.ly/LR_Foot

Moderate Risk Foot -
http://bit.ly/MR_Foot

High Risk Foot -
http://bit.ly/HR_Foot

Footwear advice -
http://bit.ly/FWear

Ensure patient has

both written and verbal
information, and contact
numbers as needed.

Callus removal, nail
care and regular foot
care review as per
NICE guidelines.
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Bexley Diabetes Foot Service Referral Form  For Urgent
Foot Conditions

This form should be used to make urgent referrals to the Multidisciplinary Diabetic Foot Team for
the following active diabetic foot conditions:

ulceration, acute charcot foot, necrosis and infection.

Housebound patients and those with non  -urgent diabetic foot conditions, should be
referred to the Community Podiatry Team using the link [Oxleas c ommunity podiatry
referral form]

This document contains merged data which appears in the r ed framed table at the bottom of the
form. Please ensure that irrelevant data is removed

Patient Details

Title: Title | First Name: Given Name Surname: Surname
NHS Number: NHS Number Date of Birth: Gender: Age: Age
Date of Birth Gender

Address: Home Full Address (single line)

Telephone: (Home) Patient Home Telephone (Mobile) Patient Mobile Telephone
Date of Referral: Form Completed By: Current User
Short date letter merged Referring GP (If form completed on GP's behalf): Free Text
Prompt
Surgery: Organisation Name National Practice Code: Organisation National Practice Code
Address: Organisation Full Address (single line) Tele%hone: Organisation Telephone
Number

Email: Organisation E-mail Address

About this Form

This form should be used to make urgent referrals to the Multidisciplinary Diabetic Foot Team for the following
active diabetic foot conditions: ulceration, acute Charcot foot, necrosis and infection.

Housebound patients and those with non-urgent diabetic foot conditions, should be referred to the Community
Podiatry Team using the Oxleas community podiatry referral form.

Referrals to this service must be made using the e  -Referrals system (see details at the end of the form).

If sepsis is suspected, the patient should be imme  diately referred to the Emergency Department.




1. Special Requirements

Patient transport required A BSL Sign Language Interpreter
Translator (Language?) A Other
A

Patient requires hoi st Patient is immobile

> P Pt >

Patient is housebound 1 Refer Urgentlyto Oxleas Community Podiatry

2. Reason for Referral

A Ulceration A Acute Charcot foot (defo rmity present)
A Necrosis A Any Foot Infection
A Other Urgent, Active  Diabetic Foot Condition (please state condition)

(Refer to the Diabetes Foot Care Pathway on DXS for further guidance . Click HERE)

3. History of Presenting Complaint

Merged consultations notes are shown in this section. Please ensure that the date of onset of symptoms and any
treatment provided e.g. antibiotics prescribed, are detailed here and/or in the merged fAMedicat
form.

Consultations

4. Relevant Investigations

Please insert relevant investigation results here.

5. Insert additional information, relevant consultations notes or referral letter here.

Complete for all patien ts unless relevant information has already been provided.

Problems Medication
Medication Allergies

eReferral i Guidance for Referrers/Secretaries
Choose the URGENT priority 1 there is NO ROUTINE SERVICE.

Search APrimary CGCareodo and select

Specialty: Diabetic Medicine

Clinic Type: Podiatry and Foot

e-Referral Service Name: Acute Multidisciplinary Diabetic Foot Team Service @ Queen Mary Hospital 17 RJ1

For EMIS Web users, once the appointment has been booked or you have abandoned the process alwaysclick on @A S
Selectiondo and choose the correct option (service sel 1

ec
fipartial o referral wildl appear i n the -Referrdts willbecomplstee ct i on

M P



improving lives

Date Received
Date Appt Sent
Date of Appt

Please complete this form clearly on

both sides
and send it to:

NHS Foundation Trust

A Referral for
A Podiatry
i Assessment

(To be completed by Health or Social Care Professionals)
(This service is only available to patients over the age of 18)

Bexley ACHS PODIATRY SERVICES
151 — 153 Lodge Hill

Goldie Leigh

Abbey Wood, London SE2 0AY

Tel: 020 8320 3566 (Staff Line)

020 8320 3550 Option 2 (Patient Line)

Fax: 020 8320 3567
Email: oxl-tr. podiatry@nhs.net

Oxleas m

Surname Title
First Name
Male / Female
Address
Postcode Telephone No
Date of Birth f ! NHSNoO __
Ethnicity
Name of GP Telephone No

Practice Address

Next of Kin

Telephone No

Address

Does the patient have;

___Ischaemia

___Peripheral Sensory Neuropathy

___ Present foot ulceration

___ Connective tissue disease

___Diabetes (with foot complications)

__Lymphoedema of lower limb

___Psoariatic Arthropathy



___Motor neuropathy

___Ingrowing Toe Nail Requiring Surgical Removal

r'WLpr‘oving live.s Oxleas m

NHS Foundation Trust

Details of the foot Problem

Any other medical conditions {past/ present)

Current Medication (please include complete list)

Any other relevant information (wheelchair access / Bedbound

Are there any communication difficulties?

Interpreter Required (Which Language)

Does a relative, carer, or warden need to be informed of the appointment? If so, please give
contact Details.

Has the client consented to information being shared? Yes fNo If no, reason:

Referred by Print
(signature) Name
Date ! ! Title / Position

Telephone No
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Diabetes Foot Care Pathway

South East London, Dartford and Gravesham

Risk Level

Definition

Intact foot and at low
risk of damage:

Low

Intact foot but moderate
risk of damage:

*

Moderate

Peripheral neuropathy (i e
abnormal sensationy, or
Peripheral vascular disease
(i.e. absent foot pulses)
Deformity/lesions

Intact foot but high

risk of damage:

*

Current active foot tissue damage:
foot ulcerati

Active
{Foot ulceration/
charcot foot)

If new ulceration or acute Charcot foot always refer to specialist multi-disciplinary foot team (MDfT) within 24

Action

Foot care within Primary Care Setting (GP)

«  Annual Foot Screening - hitp #bit [WHowZFS

¢ Foot check for tissue damage

¢ Referral to active care if applicable

¢ [fintact foot but with abnormal sensation or
absent pulses, refer to Foot Protection Team

¢« |fnew ulceration or acute Charcot referral to MDTT
(see referral guidance under How to refer)

Foot Care within Foot Protection Team

¢ Diabetes foot chacks and surveillance every six months
+  Foot check for tissue damage
¢ Regular podiatry and general foot care
¢ Referral to active care if applicable
¢+ Callus removal, nail care and reqular foot
care review as per NICE guidelines

Foot Care within Foot Protection Team

¢ [Diabetes foot chacks and survelllance
every two — three months

¢ Foot Check for tissue damage

¢ Regular podiatry and general foot care

¢+ Referral to active care if apolicable

. Callus remaoval, nail care and regular foot care review
as per NICE guidelines similar to the yellow box above

Rapid referral within one working day to MDfT
for footcare within specialist foot team

¢+ Triage of referrals within cne working day
¢ MDIT review within one additional working day
+  ‘One-stop’ case reviews
¢ Coordinate OPAT Care
¢ Refer househound patients to FPT immediately
+  Ensure patients provided with written and verbal
informaticn and contact numbers — see links
to leaflets in “Important information” box

14 (NNl KING'S
101 We HEALTH
I i1 PARTNERS

How to refer

Continue to manage
in Primary Care

Foot protection
team (FPT)

Via GPs to Bromley Healthcare
Podiatry Service
Tet 020 8315 8715

Via single point ent
Email: bromh.ccpod4@nhs.net

®¢c

MDIT specialist
foot team

Via GPs to PRUH MDFT ¢
Td: 01689 865 202
eRS referral via EMIS

ic@nhs.net

NHS R

Bromley
Clinical Commissioning Group

Important
information

» Patients on dialysis, b
or unahle to self-care to
be considered as high risk.

Record risk status
and inform patient
of what it means.
Use the following
Patient Information
Leaflets:

* Low Risk Foot -
http://bit.ly/LR_Foot

Moderate Risk Foot -
http://bit.ly/MR_Foot

High Risk Foot -
http:/bit.ly/HR_Foot

Footwear advice -
http:/bit. ly/F\ear

Ensure patient has

hoth written and verbal
formation, and contact

numbers as needed.

Callus removal, nail
care and regular foot
care review as per
NICE guidelines.
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PRUH Bromley Diabetes Foot Service Referral Form

This document contains merged data which appears in the red framed table at the bottom of the
form. Please ensure that irrelevant data is removed.

Patient Details

Title: Title | First Name: Given Name Surname: Surname
NHS Number: NHS Number Date of Birth: Gender: Age: Age
Date of Birth Gender

Address: Home Full Address (single line)

Telephone: (Home) Patient Home Telephone (Mobile) Patient Mobile Telephone

Referral Details

Date of Referral: Form Completed By: Current User
Short date letter merged Referring GP (If form completed on GP's behalf): Free Text
Prompt
Surgery: Organisation Name National Practice Code: Organisation National Practice Code
Address: Organisation Full Address (single line) Telephone: Organisation Telephone
Number

Email: Organisation E-mail Address

About this Form

This form should be used to make urgent referrals to the Multidisciplinary Diabetic Foot Team for the following
active diabetic foot conditions: ulceration, acute Charcot foot, necrosis and infection.

Housebound patients and those with non-urgent diabetic foot conditions, should be referred to the Community
Podiatry Team using the Bromley Healthcare Single Point of Entry Referral Form.

Referrals to this service must be made using the e-Referrals system (see details at the end of the form).

If sepsis is suspected, the patient should be immediately referred to the Emergency Department.

1. Special Requirements

[] Patient is immobile [ Patient requires hoist
[] Patient transport required [] BSL Sign Language Interpreter
[] Translator (Language?) [] other

[] Patient is housebound — Refer Urgently to Community Podiatry using Bromley Healthcare SPE Form

2. Reason for Referral

[] Uiceration [] Acute Charcot foot (deformity present)
[] Necrosis [] Any Foot Infection
[] other Urgent, Active Diabetic Foot Condition (please state condition)

For all other non-urgent diabetic foot conditions, please refer to the Community Podiatry Team using the Bromley
Healthcare Single Point of Entry Referral Form (see Bromley Diabetes Foot Care Pathway).

3. History of Presenting Complaint

Merged consultations notes are shown in this section. Please ensure that the date of onset of symptoms and any
treatment provided e.g. antibiotics prescribed, are detailed here and/or in the merged “Medication” section of the
form.

Consultations




4. Relevant Investigations

Please insert relevant investigation results here.

5. Insert additional information, relevant consultations notes or referral letter here.
Complete for all patients unless relevant information has already been provided.

Problems
Medication

Medication
Allergies

eReferral - Guidance for Referrers/Secretaries

Choose the URGENT priority — there is NO ROUTINE SERVICE.

Search “Primary Care” and select -

Specialty: Diabetic Medicine

Clinic Type: Podiatry and Foot

e-Referral Service Name: Acute Multidisciplinary Diabetic Foot Team Service for Kings@PRUH - RJZ30

For EMIS Web users, once the appointment has been booked or you have abandoned the process always click on “Service
Selection” and choose the correct option (service selected or abandoned the process). If this step is not performed the
“partial” referral will appear in the work flow section as incomplete but the referral in e-Referrals will be complete.
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. Tel. No. 0300 330 5777
Please email to BROMH.bromleyhealthcarereferrals@nhs.net www.bromleyhealthcare.org.uk
This form contains merged data from the medical record which appears in red font or in red sections. Please
delete any information which is irrelevant to this referral.

About this Form

This form should be used to refer patients to the Bromley Healthcare Podiatry Service which provides treatment of:
e painful foot problems affecting mobility

e patients with an at risk foot health status as a result of a medical condition which affects the circulation or nerves to the
lower limb or foot e.g. diabetes, PVD, stroke and rheumatoid arthritis

e painful nail conditions (excluding list below)
e Infected in-growing toe nails including those requiring nail surgery
e  patients requiring a biomechanical examination

Exclusions: Verrucae, fungal nails, callus with no risk, asymptomatic malformations e.g. curly toes or flat feet, diabetic foot checks.
Nail care/cutting is also excluded and patients aged less than 50 years, should seek private podiatry for this. Patients over 50 can

access Clip It Services through Age UK for a small charge. See www.ageuk.org.uk/bromleyanddreenwich/our-services/clip-it/ for

further information.

1. Patient Details

Title: Title First Name: Given Name Surname: Surname

NHS Number: NHS Number I Date of Birth: Date of Birth Gender: Gender | Age: Age

Address: Home Full Address (single line)

Telephone: (Home) Patient Home Telephone (Mobile) Patient Mobile Telephone

Email: Patient E-mail Address
Ethnicity: Ethnic Origin

2. Referral Details

Date of Referral Form Completed By: Current User Profession:

Short date letter Referring Clinician (If form completed on their behalf): Free Text | X GP [] Practice Nurse
merged Prompt Other (Please state)
Surgery: Organisation Name National Practice Code: Organisation

National Practice Code

Address: Organisation Full Address (single line) Telephone: Organisation Telephone Number

Email: Organisation E-mail Address

3. Carer Details -Picase complete manually if appropriate and this information has not merged from the patient record

Patient Carers

Title: I First Name: Surname:
Address (If different to patient's):

Telephone: (Home) (Mobile)

Relationship to Patient:

4. Next of Kin Details (i different to Carer)

Title: First Name: Surname:
Address (If different to patient's):

Telephone: (Home) (Mobile)

Relationship to Patient:

5.Reason for Referral/Diagnosis

Please indicate the patient’s current problem(s), date of diagnosis and your expectation of the result of the referral to the service
required. Please provide as much detail as possible. Alternatively you may wish to attach (or insert at section 7) a letter or
summary of relevant and explanatory consultations from the medical record.




6. Help Us to Help Your Patient

Please advise of any known hazard/ access issues:

|:| Patient is housebound - Cannot attend GP surgery or clinic for an appointment.

|:| Patient requires transport for a clinic appointment - Podiatry, Adult Speech and Language Therapy, Diabetes and Special Care Dental
Services only.

|:| Patient/carer prefers language other than English. State language: and dialect (if applicable):

Patient requires additional support for:

O Visual Impairment [ Hearing Impairment O Learning Disability O Cognitive Deficit / Dementia

How might the service best meet these needs?

[ The patient has hearing impairment and would prefer to communicate via email (ensure email address is provided in section 1)

7. Further Information

Please type/paste/merge further information below. Any pre-merged information which is irrelevant to the
referral should be removed.

Consultations

8. Merged Data
Any information which is irrelevant to the referral should be removed.

Problems

Medication

Allergies

Smoking Status: Single Code Entry: Tobacco consumption

Recent Investigations
Height: Single Code Entry: O/E - height

Weight: Single Code Entry: O/E - weight

BMI: Single Code Entry: Body mass index

BP: Single Code Entry: O/E - blood pressure reading

Pulse: Single Code Entry: O/E - pulse rate

Peak Flow: Single Code Entry: Peak exp. flow rate: PEFR/PFR

Haematology

Serum Haemoglobin: Single Code Entry: Haemoglobin estimation

Mean Corpuscular Volume (MCV): Single Code Entry: Mean corpuscular volume (MCV)
Serum Ferritin: Single Code Entry: Serum ferritin

Serum Folate: Single Code Entry: Serum folate

Serum Vitamin B12: Single Code Entry: Serum vitamin B12

Biochemistry

Serum Cholesterol: Single Code Entry: Serum cholesterol

Serum HDL: Single Code Entry: Serum HDL cholesterol level

Serum LDL: Single Code Entry: Serum LDL cholesterol level

Serum Triglicerides: Single Code Entry: Serum triglycerides

Serum Sodium: Single Code Entry: Serum sodium

Serum Creatinine: Single Code Entry: Serum creatinine

Glomerular Filtration Rate (non-Afro Caribbean): Single Code Entry: GFR calculated abbreviated MDRD
Glomerular Filtration Rate (Afro Caribbean): Single Code Entry: GFR calculated abbreviated MDRD adj for African
Americ orign

Serum Potassium: Single Code Entry: Serum potassium

Urine Albumin:Creatinine ratio: Single Code Entry: Urine albumin:creatinine ratio
Urine Protein:Creatinine ratio: Single Code Entry: Urine protein/creatinine ratio
Serum Total Bilirubin: Single Code Entry: Serum bilirubin level

Serum ALP: Single Code Entry: Serum alkaline phosphatase

Serum AST: Single Code Entry: AST serum level

Serum TSH: Single Code Entry: Serum TSH level

Serum Free T4: Single Code Entry: Serum free T4 level

HbA1c

: HbA1c level (DCCT aligned)

: Haemoglobin A1c level - IFCC standardised




Glucose
: Plasma glucose level

Diabetes Specific Data
Date of most recent peripheral pulse check: Single Code Entry: O/E - peripheral pulses L.leg...
| Retinal screening status: Single Code Entry: Seen by retinal screener...

Please email to BROMH.bromleyhealthcarereferrals@nhs.net

Contact Us:
At Bromley Healthcare we are continually striving to improve our services and your feedback is
vital to that end. If you have anything you would like to make us aware of please contact

Teresa.Hocking@nhs.net who will ensure that any issues you may have are addressed by the

most appropriate part of the organisation. Please do not send patient confidential data to this
email address.
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Diabetes Foot Care Pathway

South East London, Dartford and Gravesham

Risk Level

Low

Moderate

High

Active

(Foot ulceration/
charcot foot)

If new ulceration or acute Charcot foot always refer to specialist multi-disciplinary foot team (MDfT) within 24

Definition

Intact foot and at low
risk of damage:

Normal foot sensation
Palpable foot pulses

No foot deformity

No history of ulceration
or amputation

Intact foot but moderate
risk of damage:

e Peripheral neuropathy (i.e.
abnormal sensation), or

e Peripheral vascular disease
(i.e. absent foot pulses)

e Deformity/lesions

Intact foot but high
risk of damage:

Previous foot ulceration
History of Charcot foot
Patients on dialysis
Previous amputation
Neuropathy and lower
limb peripheral arterial
disease together
Neuropathy in combination
with callus/deformity
Lower limb peripheral arterial
disease in combination
with callus/deformity

Current active foot tissue damage:

Any foot ulceration
Acute Charcot foot (hot/
swollen/painful foot)
Any foot Infection
Septic patients should
be referred to A&E with
in-patient MDfT support

Action

Foot care within Primary Care Setting (GP)

Annual Foot Screening - http:/bit.ly/How2FS

Foot check for tissue damage

Referral to active care if applicable

If intact foot but with abnormal sensation or
absent pulses, refer to Foot Protection Team

If new ulceration or acute Charcot referral to MDfT
(see referral guidance under How to refer)

Foot Care within Foot Protection Team

Diabetes foot checks and surveillance every six months
Foot check for tissue damage

Regular podiatry and general foot care

Referral to active care if applicable

Callus removal, nail care and regular foot

care review as per NICE guidelines

Foot Care within Foot Protection Team

Diabetes foot checks and surveillance

every two — three months

Foot Check for tissue damage

Regular podiatry and general foot care

Referral to active care if applicable

Callus removal, nail care and regular foot care review
as per NICE guidelines similar to the yellow box above

Rapid referral within one working day to MDfT
for footcare within specialist foot team

Triage of referrals within one working day

MDITT review within one additional working day
‘One-stop’ case reviews

Coordinate OPAT Care

Refer housebound patients to FPT immediately
Ensure patients provided with written and verbal
information and contact numbers — see links

to leaflets in “Important information” box
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How to refer

Continue to manage
in Primary Care

Foot protection
team (FPT)

Via GPs to Oxleas Podiatry
Service

Tel: 020 8320 3550

Via referral form

Email: oxl-tr. Podiatry@nhs.net

®¢c

MDST specialist
foot team

Via GPs to QEW MDFT

eRS Referral

Advice / guidance:

Tel: 0208 836 4008

Email: Lg.geh-

acutefootservice@nhs.net
>

NHS

Greenwich

Clinical Commissioning Group

Important
information

¢ Patients on dialysis, blind
or unable to self-care to
be considered as high risk.

Record risk status
and inform patient
of what it means.
Use the following
Patient Information
Leaflets:

¢ Low Risk Foot -
http://bit.ly/LR_Foot

Moderate Risk Foot -
http://bit.ly/MR_Foot

High Risk Foot -
http://bit.ly/HR_Foot

Footwear advice -
http://bit.ly/FWear

Ensure patient has

both written and verbal
information, and contact
numbers as needed.

Callus removal, nail
care and regular foot
care review as per
NICE guidelines.
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|Referral Form for Podiatry Assessment

PFODIATRY ADMIMISTRATION,
FLEASE COMPLETE OW BOTH ZIDES, 151 GOLDIE LEIGH

1M INK, USING BLOCK CAPITALS AND — LODGE HILL

RETUEM TO THIS ADDEESS: LOMNDOM, SE2 O4Y
TELEPHOMNE MUMBER: DZ083 203550
F&X TO: 0208 3203567
E-MAIL TO:oxl-r. podiatry@nhs.nat

SURMARAE. ... e e e s Tl T L

B 1 {81 Birs:  Bdiss S MAs ' Child — please delete)
................................................................................... Please note we now have @ text messoge reminder service 5o please inchsde g
.................................... POSTCODE e

mobile phone nember if ovaifeble. If you do ood want to receive teel messoge
TELEPH ONE e ettt e e e e e e e

L L

[caTeoFBiRTH | | | [ | | |
||".|H5|".|EI.| | | | | | | | | | | SEW F..-'I.ﬂ.lFI:l FFI'.I'I.n.IFD

remimders plemse Ciok tiis hu-.nD

COMTACT MAME [FRIEMD, NEISHEOUR, MEKT OF KIM] et et creee e et e et s ee et e s
o 1= Lo o ] = O R
L 1

B I
LI 8

DETAILS OF FOOT PROBLEM: { &ny incomplete referrals may be sent back to the referrer]

Pleaze note:
- We are unable to accept any referrals to our service for patients under the age of 18

- Werrucae - appointments will be for advice only a= this condition is not currently treated by
our sErvice

- Routine nail cutting — this is not currently commissioned for low risk patients,

- Health education sessions — sessions 3re available for all patients and provide advice on foot
conditions and self-care regimes. (Pleese note thot o reatment will be provided o these sessions)

- Pusculoskeletal issues [foot pain not related to corns or callus) reguiring a biomechanical

assessment and/or foot surgery (connot be a gelf referral) please send the referral to
msl:.greenwich@nlu net. (day referrals send to the cammunity podiohy team for masculoskeletal Ssaes
may be send book to the referrerd

Hzs there besn any previous referral to the podistry service? YES / MO jplease delite ai appreprate)
If yes please state reason for previous PETErTal ... et e e e -

op



Oxleas

++ MEDICAL CONCERMS

Dhabetes: last Hed 1| | |_|Severe skin disorders (jg Psoriasis,
Izchemia (Poor circulation) dermatitis)
MNeuropathy Cancer therapy
History of amputation (lower limb. Spinal imjury/nerve lesion
digits) []5troke
[] Connective tizsue dissaze (az INone of tha above
Eheumatoid arthritiz, Lupuos, Ankvloning Other jplese sinte below)
Spondyltiz)
[ ]Renal Disease (Kidney problems)

| = == SO
smoker? Yes .l'-HI:l [T g e e T

MEDICATIONS: Please attach most recent prescription to this referral

ANY OTHER RELEWAMNT INFORMATION? g2 wheelchair access f housebound / bedbound

KEYCODE REnl.“R.ED: YES |'I MO o b di e Gt apprser )

Interpreter Required (Which Language)

SIGNATURE OF &APPLICANT
FRIMNT NAME

Ethnic Monitoring Data: {mandatory|

__ White __ HBritish __Any ather White background
__ lIrizh
__ M __White and Blck Caribbean __White and Asiamn
__ White and Blck African __any ather miked backgrournd
__ Aglan or Asian British. | __ Incian __ Banghdeshi
__ Pakistani __ Ary ather Asian background
__ Black or Black 3ritish | __ Carlbbean __ Any ather Black background
__ adrican
__ ‘Other Ethinic Grovps __ Chinese
__ any ather ethnic group
__ Mot Stated
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Guy’s and St Thomas'

NHS Foundation Trust

Referral Form: Community Podiatry (Foot Health)

Our service is available to anyone with a Lambeth or Southwark GP (our emergency clinics are open to all)
We accept self-referrals as well as those from GPs and other Healthcare Professionals.
You can either complete the form yourself or on behalf of the patient.

Patient details

Title First Last
name name
Date of birth NHS Number (if known)

Address
(including
Post Code)

Main contact Email address
tel number
Interpreter If yes, which language?
required?

Patient’s General Practitioner
GP name Dr
Practice address

Referral Reason / Foot Problem — please include as much detail as possible such as duration of
symptoms and any treatment received to date

General Health — please list any medical conditions / surgical procedures

Current Medication - you can attach a prescription sheet if easier

Known Allergies

Date Referral Form Completed




NHS

Guy’s and St Thomas’

NHS Foundation Trust

Referrer details (if completing on behalf of the patient)

Name

Address/Organisation

Contact number

Returning your form:
e Please email your completed form to: gst-tr.communityfoothealth@nhs.net
e For paper copies please send a scan/clear photo of each page to the email address above
e You can also deliver your completed form in person to one of our clinics
e Alternatively, you can post your completed form to:
The Podiatry Centre, Artesian Building, 94 Alscot Road, London, SE1 3GG
e Healthcare professionals may also return completed forms via e-RS
e Please note that incomplete or illegible forms will be returned

If your foot problem is urgent, please do not return this form. Instead take this completed form with
you to the next available Emergency clinic (please see details below).

What happens next?

Your referral form will be reviewed by a podiatrist. It is therefore important that you provide as much
information about your foot problem as possible in order to be offered the correct type of clinic appointment.

Once you form has been reviewed, we will contact you within two weeks with details of how to arrange your
appointment. Please note that some of our specialist services are not available at all locations.

Emergency clinics

These clinics are open to anyone who has a foot problem that is urgent e.g. foot ulceration, open wounds,
bleeding/pus in nails or feet, red/hot/swollen infected foot, and foreign body injuries (for a full list of criteria
see our website or contact us for advice). The emergency clinics can become busy so please be prepared
to wait. Please complete this form and take it to the reception desk at your preferred location. Please note
that non-urgent foot problems will be refused treatment and a booked appointment will be offered instead.

Day Time Emergency Clinic Address

Monday 1:20pm -3:40pm | Manor Health Centre g?a%'ﬁsgagv\%agégﬁ
Tuesday 1:20pm -3:40pm | Gracefield Gardens é-t?e(:?\;ﬁg?rf:eslg/v?grggr'}s
Wednesday | 9:40am -12:00pm | Elmcourt Health Centre ﬁlﬁ;gé\lgg%o&mad
Wednesday | 1:30pm -3:40pm | The Podiatry Centre gifnlfgrc\):js:;dsa 3GG
Thursday 1:20pm -3:40pm | Mawbey Brough Health Centre 32312\2?TSCJS§(92UD
Friday 1:20pm -3:40pm | Mawbey Brough Health Centre 32;’1':;‘:;‘ SC\}\cl)geZUD
Friday 1:30pm -3:40pm | The Podiatry Centre 94 Alscot Road

Bermondsey SE1 3GG

If you have any general queries or would like to speak to someone you can call us on Tel: 0203 049 7900
Alternatively, for more details on our service or to download a copy of this form please visit our website:
www.guysandstthomas.nhs.uk/our-services/community-podiatry

Form last updated: Oct 2018
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Diabetes Foot Care Pathway e

| ‘ boLh Wik sl v PARTNERS

South East London, Dartford and Gravesham

Risk Level Definition Action How to refer

Low

Moderate

High

Active

(Foot ulceration/
charcot foot)

Intact foot and at low
risk of damage:

Normal foot sensation
Palpable foot pulses
No foot deformity

No history of ulceration
or amputation

Intact foot but moderate
risk of damage:

e Peripheral neuropathy (i.e.
abnormal sensation), or

e Peripheral vascular disease
(i.e. absent foot pulses)

e Deformity/lesions

Intact foot but high
risk of damage:

Previous foot ulceration
History of Charcot foot
Patients on dialysis
Previous amputation
Neuropathy and lower
limb peripheral arterial
disease together
Neuropathy in combination
with callus/defo

Lower limb peripheral arterial
disease in combination
with callus/deform

Current active foot tissue damage:

Any foot ulceration
Acute Charcot foot (hot/
swollen/painful foot)
Any foot Infection

Septic patients should
be referred to A&E with
in-patient MDAT support

Foot care within Primary Care Setting (GP)

e Annual Foot Screening - http:/bit.ly/How2FS

e Foot check for tissue damage

e Referral to active care if applicable

e [fintact foot but with abnormal sensation or
absent pulses, refer to Foot Protection Team

e If new ulceration or acute Charcot referral to MDfT
(see referral guidance under How to refer)

Foot Care within Foot Protection Team

e Diabetes foot checks and surveillance every six months
e Foot check for tissue damage
e Regular podiatry and general foot care
e Referral to active care if applicable
e Callus removal, nail care and regular foot
care review as per NICE guidelines

Foot Care within Foot Protection Team

e Diabetes foot checks and surveillance
every two — three months

e Foot Check for tissue damage

e Regular podiatry and general foot care

e Referral to active care if applicable

e Callus removal, nail care and regular foot care review
as per NICE guidelines similar to the yellow box above

Rapid referral within one working day to MDfT
for footcare within specialist foot team

e Triage of referrals within one working day
e MDfT review within one additional working day
e 'One-stop’ case reviews
e Coordinate OPAT Care
e Refer housebound patients to FPT immediately
e Ensure patients provided with written and verbal
information and contact numbers — see links
to leaflets in “Important information” box

Continue to manage
in Primary Care

Foot protection team (FPT)

Via GPs to Lewisham Podiatry
Service

Downham H&LC 02030491
lg.fhsdownhamhc@nhs.net

Jenner HC 02030492446
lg.fhsjennerhc@nhs.net

Lee HC 02030492070
lg.fhsleehc@nhs.net

Sydenham Green HC 02030492737
lg.fhssydenhamgreenhc@nhs.net

South Lewisham HC 02030492503
lg.fhssouthlewishamhc@nhs.net

Waldron HC 02030493402
lg.fhswaldronhc@nhs.net

Lewisham Hospital Community

Lg.fhslewishamhospital@nhs.net

Lewisham Home vi g service
02030491860/70

fhshome gservice@nhs.net

Acute Foot Service & MDFT
02031926612
Lh.acutefootservices@nhs.net

[

If new ulceration or acute Charcot foot always refer to specialist multi-disciplinary foot team (MDfT) within 24 hours

Important
information

¢ Patients on dialysis, blind
or unable to self-care to
be considered as high risk.

Record risk status
and inform patient
of what it means.
Use the following
Patient Information
Leaflets:

¢ Low Risk Foot -
http:/bit.ly/LR_Foot

Moderate Risk Foot -
http://bit.ly/MR_Foot

gh Risk Foot -
http://bit.ly/HR_Foot

Footwear advice -
http:/bit.ly/FWear

Ensure patient has

both written and verbal
information, and contact
numbers as needed.

care and regular foot
care review as per
elines.
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