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A footcare pathway for people with diabetes

Annual Foot Review

DEFNITION

.

Presenca of actva ulceration, spreeding Imaction, critcel
scheamia, gENgrens of Lnexplained hot, rad, wollen foot
with or withawt e presence of peln, palnful paripherl
neurapathy, acute Charcot foot

(

-
Foot examination with shoes and socks/stockings removed
= Teet foot sereations Using 100 » INEpect 1or any deformity = Ak about BTy previous Uicaraton
menonament of WEreton » IMEpect Tor skgnifcant calus = Irepact foatwaar
s Palpaie foot pukses » Chadk for signe of uicaration s Askabout &y pain
-

ACTION

Fepid refemsl o and by & Mamber of &
WAt ciscplinary Foot Taam (e over). Agread and talkosd
MEnagemsntTesiment plEn Scconding to palent reeds,
Provicis WITHEn and verbel ECLICaNon Wiin emergency conact
rurnbsers. Refersl for specialstimarention whan raquied.

DIABETIC FOOT RISK STRATIFICATION AND TRIAGE/IDENTIFICATION OF RISK STATUS

Presious Ulcaretion or amputetion of mona than one rigk
1achor preeent ag loss of Beneation o elgne of perpharel
vasouler disaasa with callus or delormity

-

Anrugl EssssaTEnt or 1-2 Monthly accoming o nead” by
a gpecielstpodatnzt or member of & fook protection team,
Agreed and talored managementirasiment plan by 8 spacalst
podietrist o tha FPT® accardng to patient naads. Provide writien
and verhal aoucetion with emarpency conmct rumbers. Referal
for spadaliet mervarton when required,

~

A

Onie nisk 1actor preeent &g loss of sansation or ekgna of
peripheral vascUlSr dlBEasa without callus of aeforminy

v L
_:F .L

Anrual eesesaTEN ar 35 monthly accordng 1o nead” by
apoditistor member ofa toot probection taamr. Agrasd
and fallred management'reatment plan by podstist orthe
FPT Bceording tn paisnt nesds. Provde wiithen and vermal
ecucsion wih Ency contect rUTbar. Petemal far
Bpeciallst Inardentian tyshen required,

Mo nisk 1achore presant &g no loss. of sensaon, no sigrs
of peripherd vasoler dsaass and no ofer risk faclons.

Thasa rigk categores refats 1o tha we of the SCI-00C foot nek sretfcation teol.

. [
~@

Annusl Bcresaring by a suliably reined Heelthasm
Profassionsl. Agraed ssif menagement plan. Provide witten
and verbel education wih emergency corfact numbare,
Appropata socsss fo podatriet Bwhen required,

* MICE Guidanca
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ADVISE THE PATIENT TO:
Chech their feet avery day

Be aware of loss of sensation

Look for changes in the shape
of their foot

Mot use comn removing
plasters or blades.

Know how to leok after
their toenails.

Wear shoes that fit properiy

Maintain good blood
good glucoss

Attend their annual foot review

Risk; status
should be
documeritad
and the
patiant
inforrned.
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Foot risk classification

Increased risk
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East Midlands -Major amputations Derby Teaching Hospitals NHS

N patients with diabetes NHS Foundation Trust
Major amp/ 1000patients
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Derby Teaching Hospitals NHS

NHS Southern Derbyshire CCG NHS Foundation Trust
Diabetic Foot Amputations

Number of Amputations
Tot utationz Majo utations Min utations

2009 - 12 . . .

2010-13

2011-14

201212 Ja2] 2012-13 |25 2-13
2012-15 2013-14 2013-14 |33 2013-14

2014-15 | 75 2014-15 |27 -
Amputation Rate per 1,000 adults with diabetes

Totﬂ?futatlons Majom?s-ru‘tatlons Mmﬂ?futatlons
2009- 12 ('7\“0 L (TZ\D - (?\A -

2010- 13 \ / - \ L1 England \ L4 / Eoghnd
2011 - 14 / 23 / - / L0 / Eogland / / Engend
2012-15 w ® .2, 1/ @ .. U @ ...

Hospital Stays for Diabetic Foot Disease Ihl

Episodes of care Nights in hospital Average LOS

Mumber  Rate per 1,000 Number  Rate per 1,000
2009 - 12 1607 217 '™ 13426 1721 l&! 7.9 o
2010- 13 1758 216 ¢ 13524 1658 %M 7 LY
19.2 1832 as
2011- 14 1943 230 13514 1509 00
2012-15 2172 250@,00 1110 1622 @, 00 65 @,
Key Produced October 2016 by:
@ Significantly lower than the England value
@ No significant difference from the England value

@ Significantly higher than the England value
Data Source: Public Health England
mm.dg.m Thaniks to Public Health England for providing data analysis support
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Derby Teaching Hospitals NHS

NHS Foundation Trust
All CCGz= in England

Diabetic Foot Amputations

Number of Amputations

G TG B
S A Y S
S S ) 0

2012- 15 W W '-\i_’s/

Hospital Stays for Diabetic Foot Dizease h
Epizodes of care Nights in hospital Average LOS
Mz

Rt pat 1,000 MNusber  Rabe par 1,000

2008 - 12 134,731 183 1661 91

2010~ 1% 143503 186 1651 8.9

2011- 14 155,353 182 1632 85

012-15 167,224 198 1610 81
Prochucas Otk 3354 5y
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Derby Teaching Hospitals NHS

NHS Foundation Trust

= Where are the problems?
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Peer Reviews:
Sherwood

West
Nene and Corby

.
Presenca of actva ulceration, spreeding Imaction, critcel
scheamia, gENgrens of Lnexplained hot, rad, wollen foot
with or withawt e presence of peln, palnful paripherl
neurapathy, acute Charcot foot

A footcare nathwav for peoble with diabetes

Mansfield and Ashfield CCG, Newark and

Nottingham City Nottingham North East, North

ADVISE THE PATIENT TO:
Chech their feet avery day

Be aware of loss of sensation

Look for changes in the shape
of their foot

Mot use comn removing
plasters or blades.

aon Krow how to look after

their toenails.

Wear shoes that fit properiy

Maintain good blood
good glucoss

ITATUS Attend their annual foot review

Fepid refemsl o and by & Mamber of &
WAt ciscplinary Foot Taam (e over). Agread and talkosd
MEnagemsntTesiment plEn Scconding to palent reeds,
Provicis WITHEn and verbel ECLICaNon Wiin emergency conact
rurnbsers. Refersl for specialstimarention whan raquied.

.
O
!
;

Presious Ulcaretion or amputetion of mona than one rigk
1achor preeent ag loss of Beneation o elgne of perpharel
vasouler disaasa with callus or delormity

—‘
L

L

ANTLE| EESSEATEN OF 1-2 MOMihy accomdng o nesd by |

a speciaist podatmst or member of atoot protection team®.
igreed and falored managementrastment plan by a spadalst
podishist or tha FPT® acoarding to patient naads. Providewritian
ara verbal aoUcElon wWith Bmarpency contact NUTDels. Refera
for spadaliet mervarmion Hwhen required.

Risk; status
should be

A

-

LS

Onie nisk 1actor preeent &g loss of sansation or ekgna of
peripheral vascUlSr dlBEasa without callus of aeforminy

P =
-'-\._ _

documeritad
Annual EesesaTEnt or 36 monthly accordng o nead” by and the
A padEmst or member ofa oot protaction taam?. Agresd patiant

ard takred managematreatment plan by podiaiist orthe informned.
FPT" Bccordng to pabiert reeds. Provde written ard verbal
ecucaion whh By conkact MUTDers. Refamal far

Bpeciallst Inardentian tyshen required,

»
F— Mo nisk 1achore presant &g no loss. of sensaon, no sigrs
ol peripheral vascuer disaasa and no oher risk facions,

—9

Thasa rigk categores refats 1o tha we of the SCI-00C foot nek sretfcation teol.

Annusl Bcresaring by a suliably reined Heelthasm
Profassionsl. Agraed ssif menagement plan. Provide witten
and verbel education wih emergency corfact numbare,
Appropata socsss fo podatriet Bwhen required,

* MICE Guidanca
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PUTTIN‘ Patient not informed of risk way for people with dia _ -
and/or not appropriately No standardised training and

referred inual Foot Review competency assessments of
— foot screening for primary
care teams
th shoes and socks/=
FIRST gg=. &=
monoilamet o Wb » INECs i calLE

= Palpate foat pulsss Shadd txﬁg‘smumum

DIABETIC FOOT RISK STF YA NTIFICATION OF RISK STATUS gt arr o oot movions

DEFNITION
¥

SIEATE 1 goaTEnt by B mamber of &

Kutidsapinary Fo e gver). Agread and talkoned
menagemankragtment soiinyg to patent reeds,
Prowice wittien and varbel edl fih amergency conact
numbers. Refersl for specidistina 1 raqLired.

umﬂmnrﬂ'np.nmmutmmu'm = |
cf & boss of seneation o Blgre of peipharsl q:laual'ma
 with calius ar deformity .
Lack of access to MDTs Feters

Preeenca of acihva Ulcaration, spreading maction, ofical
wmmmmmaﬁmrmrm rad, swolien foot
be presence of paln, palnful padpheral

| Riskstatus
should be
documeritad
- . and the

o patient

&t arthe infomned,
T BCronTing b patisnt needs. Provide wrtien and veral

o0 wilh emengency contact nUmbsre. Refarmal for
[et Iriardention Hwhen required.

Lack of capacity in MDTs

Brresaring by a suliably reined Heatihasm
slondl. Agraad s=il mensgement plan. Provide wiithsn
el ecucation wih emergency conact numbare,

oriate secess o podatrist Hwhen requiad.,

: o w e o el siretfication toal. * MIGE Gzuidanca
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ng Hospitals NHS

HS Foundation Trust

Vascular re-organisation Leicester
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Diabetic Foot Clinic Derby Teaching Derby Teaching Hospitals m
Hospitals NHS FT - capacity NHS Foundation Trust

Foot Clinic - New Appointment Trend
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Diabetic Foot Clinic Derby Teaching Derby Teaching Hospitals
Hospitals NHS FT- capacity NHS Foundation Trust

Foot Clinic - Follow Up Trend
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No standardised training and
competency assessments of
foot screening for primary
care teams

EFFECTIVE DIABETES
EDUCATION NOW!

Fepid refemsl 0 5nd manegemment by & mamber of

WAt ciscplinary Foot Taam (e over). Agread and talkosd
MEnagemsntTesiment plEn Scconding to palent reeds,
Provicis WITHEn and verbel ECLICaNon Wiin emergency conact
rurnbsers. Refersl for specialstimarention whan raquied.

Ischeamia, geEngrens of Unexplained hot, red, wollen foot

. Presenca of actva ulceration, spreeding Imaction, critcel
L_ with or withawt e presence of peln, palnful paripherl

neurapathy, acute Charcot foot

-

ANrLEl EEsaEaTEr O 1-3 MOy accomdng o nesd by |
aspecialst podainst or member of afoot protection team®.

o

O — P —— r
_. Mrp;mqﬂ:“mimw?m . Agreed and {akored managemeantirasiment plan by 2 spadalst

: [

P o of seneal podietrist o tha FPT® accardng to patient naads. Provide writien

and vertal sducation wih Bmerpency cantact rumbers. Fefera Risk status

Tor spadalit imerverton Hwhen recured. } should be
documentad

Anrwal ezsazsment ar 3-8 morthly accordng o nead® by N mthg

8 podishist or member ofa foot probection taam?. Agresd patiant

ard talored managematreatmant plan by podiatrist arthe informned.
FPT" Bccordng to pabiert reeds. Provde written ard verbal
ecCaAon W emengency conkact NUIMbers. Retarmalfar

Bpeciallst Inardentian tyshen required,

peripherd wascUler deease without callus of aeformity

-
. One Ask lachor present ag kss of sansation or skgna of
LS

r Annusl Bcresaring by a suliably reined Heelthasm

of perpherd vasouer dsaass and no oher risk faclons. and verbal education with emengancy confact numbare.
J l\_ Appropriata ecoess 1o podalriet Bhwhen required. y
The=a rigk categanes relats 1o tha wee of the SCI-DC foot nek stretfcation toal. * MIGE zukdanca
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Enst Midlands

Diabetic Foot Group

st

Risk Moderate Risk

ation and ¢ Diabetes Foot Care Inforn

ad enal
o
X o, shoes that fit property
s FO .
ma\:e‘e ‘ bgf.f’f;‘?ia . ' » tain good blood glucoss
T oy "emesa,,‘;""dm,, aral

and their anmual foot eview

Diabetes is a lifelong condition which Svery,
bemme;reamatdbbcduﬁsd::::: "&ah'ﬂeﬁw

i Yoy
This can affect W Sereg,:
can o

vthe feeling in your feet (peripheral neunt a Bl
sthe dirculation in your feet (ischaemia). Y"‘”_‘ﬂeb@ %””O&M&‘V;sh%

a iy el ; § i greg
These changes can be very gradual anv Ha’ll&- rin 1 Yoy, 2 high 1y 3
a foot screning and assessment from 077795,,3:“': YU St oot K faciong perisk
suit your needs. Doy oF,
‘Your screening and assessment hay
develop foot ulcers. Your podiatrist v
O'¥ou have lost some feeling in yoi D8Reny
C'The ciroulation in your feet is re Oty . a"'h‘ll?bmbefq,.e

DHard skin / skin changes on ye "'%,,j“"dcawof ~~~~~~~~~~~ J

isk: status
should be
documeritad
and the
patiant
inforrned.

O The shape of your foot has o Fyoy ""‘"%5
O 'Your vision is impaired. 0 e YOU arg o Polestere -
Dou cannot look after your %’9&‘ " ¥ 3ay;

nle h”'ehm”:fm.lrf

I you smoke, you are strongly aos._ 14y, Wi & i la'lnn
n k Your W"’fb’m% Nd eap

. ~ [ s Bofearning by a suftably frEred ne_
. ) _. Mo gk fackors presant ag o loss of sensstion, no sigres h Professiondl. Agraad zaif menagement plan. Proswe. eittan
LN

of perpherd vasouer dsaass and no oher risk faclons. and verbal education with emengancy confact numbare.
) |k Appropriate sccass to podalriet Rwhen required.

Thasa rigk categores refats 1o tha we of the SCI-00C foot nek sretfcation teol. * MICE Guidanca
Produced by tha Sootiwh Diebwies Fool Aciion Grous:
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Patient not informed of risk

- way for people with dia
PUTTIN‘ and/or nrcgtf:r[?g(rjoprlately No standardised training and ¥

inual Foot Review competency assessments of Eoul
— foot screening for primary ;
careteams |
Foot ek ith shoas and socks/=
FI Rs = Teet foot serealions Ushns Inspect o e
I monoflament or Woreton Co T CHlLE —

« Palpate foot pulses o signe of wicaration Weear shoes that fit properly
Maintain good blood glucose
caontnal

DIABETIC FOOT RISK STRATIFICATION - : NTIFICATION OF RISK STATUS Attend their annual foot eview

DEFNITION ACTION

. f Fepid refemsl 10 &nd e =rit by & mamber of &

WAt sc ey Foot Taam oS!, Agraad and talkosd

ﬂ'ﬂ'mml’ﬂml’l’ﬂ'ltﬂm o pallent reeds.
Provics Wiiten and verbel eclcation v rency conact

ok 1) rurmbsrs. Fefersl for specidistinanention g Liredl.
-

Preeanoa of acihve ulcaration, spreading imecton, afical
Echasmia, gangrensa of unexplained hat, rad, swollen foot
with or winedde oresence of paln, palnful pardpheral
I\ naurapatty, BcUs

=

"ql
o Lkcaretion of ampUistion of mon than ons e el .
_. Ty ot & bogs of eensation o sligre of perdphard cewritian
50 & with callus ar delormity z. Refemd sk status
Lack of access to MDTs should be
documentad
o by and the
l{' Jasad mtﬂnt
One fisk tachor present ag b o sl storthe informed.
_. perphersl EscUEr O = Breoning B patient needs. Provide witen and veral
r o Wi emeng ency contect numbere. Refamal far
- Ist ImiEnvertion Hviten required. )
Lack of capacity in MDTs craéring by a sutably frained Haeliheare
siornal. Agraad sell menagemeant plan. Provide wiithan
bl education whh emergancy coract ruTbars,
priaba eooass to podalrst Hwhen requiad,
A
LT I I Lo aT UTe e e Taet nEk stratication toal, * MICE Guklanca
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Derby Teaching Hospitals

NHS Foundation Trust
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hs.uk/Sil entral/wound 0628403191 © ~ @ C X || NHSmail 2 Portal= Home @ silhouetteCentral v e €83

Assessment

2016-10-19
[2016-10-05 15:05:21

13:39:29

2016-09-21 15:02:54
2016-09-07  [15:16:00
2016-08-24 14:51:23

2016-08-10 15:25:47
2016-07-27  [13:32:12 %

) New Assessment
—
/~ New Report

* Wound Assessment
#=| Created 2016-11-02

Visit | Wound

Medical History
i;] Current conditions Stroke
Disease;R
Disease-C
Current conditions: Other

| Previous Right Charcot Yes r

@ Previous Left Charcot Yes

[&) Charcot comments Hind foot

== calcaneal
charcot b¢
feet

Previous Amputation History

Previous Ammpuations Comments
Previous Foot Ulcers?

Previous foot ulcer details (location/date)
Contributing factors

Contributing factors: Other

Investigation History
“;] Radiology Studies Left Foot
Q & 2 ZAEE 2 = |5
- Area: 3.3cm2 Perimeter:  79mm
Length: 24mm  Width: 20mm

Max Depth: Imm  Mean Depth: 0Omm
Volume:  0.1cm3 Captured:  2016-11-02 14:03:26

Area | Area Reduction | Depth | Volume | Perimeter
100 t t t t t t t ¢
-
8.0 1 = 1
-
\ / \
T \

o 6.0 T \ T
& \
o 1 ‘\‘
g
< 4041 £
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