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GP // . - Hospital Entry B 7 /ij 7 Forms and Guidance & Patient Information
/ .Patlent attends_ ﬁeferred from GP/other / . s .
\ primary/community /" healthcare practitioner [ Patientwith | Focussed Foot Examination \@ Additional Information to MDFT after (7 Dla betes FOOtca re
care appt [ \ | diabetes admitted | discharge from Emergency Floor .
Al | Referred via Foot Protection | \for any ot ﬁr reason Risk Stratification & Referral Form @ Bl uepri nt 2018
service | 7 . Discharge Letter Following Inpatient Stay@ Click for Homepage
e . \ ) ) / L Footcare Bundle @
Initial diagnosis of \ Patient presents with ‘LOW Risk Feet @
diabetes confirmed Patient attends with \_ foot problem at A&E Legs and feet . Ve
X foot problem or foot | MUST be checked Inpatient Foot Pathway \@ ‘ Moderate Risk Feet /B
?t ConSUIt?tlon_ problem detected at within 24 hours : eI IMESIALS \)
with the patient in Annual Review v Outpatient Record Sheet @ ‘High Risk Feet @
primary care
Assessment of \ 4 Ve ~
patients feet E Ves | Problem MDT Discharge Summary \@ ‘Looking After Your Foot Ulcer @
(as per Trust detected?
decision aid) I To view/download forms, please click the appropriate number/letter
I No Click here to access the Claudication and Neuropathic Pain Assessment
v v ¢ Foot screening and risk stratification tool
. Admission not required Admission required for Monitor as part .
Does the patient for foot disease foot disease of pressure GP/Primary Care
have any IMMEDIATE area care
? /= ¢ —
foot problems? Initiate management/ . 7 @ o No neuropathy AND C?DQ-D a  Recall for
treatment, if any required Inpatient stay for management of Admission a  No limb ischaemia AND O Administer Footcare bundle
foot ulcer (must be seen by MDFT required i ; & orovide leaflet A-H annual foot
Yes Refer to MDET with local/ within 72 hours before or after for foot o No skin changes or foot deformity AND ~ provide leafle as R screening
Skl e discharge) disease Low 0  No previous ulcer or amputation AND » appropriate g Administer
S ol e i 7 + - A 0  Not on renal replacement therapy O Annual Foot Review - Ensure Foot Care
@ + Discharged back to GP and FPS g this is arranged Bundle
Carry out a Outpatient management with standard discharge summary ‘
full foot of foot ulcer (must be seen plus form 8
L2 t < by MDFT within 1 working @
.assessr.nen day) Assessment of patients feet
immediately I (as per Trust policy)
v _ i Community Podiatry (Foot Protection Service)
Complete initial /@Pita' entry via MDF 4@ @/@ @
foot assessment ‘J‘ Clinic ﬂ o \ 4 — Discharged o Neuropathy OR Q Refe.r t°, Community Podiatry/Foot Protection a g;fn”:‘i":’_t N~
within 12 weeks \\ etorred from b A n’]\(ISSIfOI’] tngt required |\ |-k to GP a  Non critical limb ischaemia OR Service if not already known to them. Podiatry/l):'oot
\ R:f::rr:d fr";’r’: ers orfoot cisease and FPS Moderate a  Foot deformity OR e Administer Foot Care Bundle & leaflet A-H as appropriate Protection Service
(either GP or \ @ Skin changes other than callus Guidance note: Ensure patient has appointment within 6-8 Referral method
community weeks. If already under Foot Protection Service then recall for And/OR
; assessment in 3-6 months
pOdIatry tea.fn/ Quality standard QS6 Q Copy ofForm 2to
foot protection quality statement 5 o Neuropathy + non critical limb @@ ep
service) v B ischaemia OR 0  Refer to Community Podiatry/ Foot Protection o —_
Complete Risk \2 0 Neuropathy + callus/deformity OR Service if not already known to them. v/
Omp.e,te .’S a  Non critical limb ischaemia + callus/ 0  Administer Foot Care Bundle & leaflet A-H as appropriate ALERT
; strat‘/jﬁcatlon deformity OR ALERL
A 4 orm, document o  Previous ulceration or amputation P Guidance note: Ensure patient has appointment within 2-4
Arrange upto3 cor.1tact risk and follow OR weeks. If already under Foot Protection Service, then recall for Ifcc:,:c?::ﬂzivasi:fr
sessions Wlth.the practice nurse risk stratification o  On renal replacement therapy assessment in 1-2 months (1-2 weeks if there is immediate absenf:)e of foc;t ulcer -
to include: pathway o high risk of foot ulceration, concern) follow vascular
footcare education within 1 = amputation and/ or premature death ath
week —A s—
Quality standard QS6 MDFT/ Diabetic Foot Clinic
quality statement 6
12
: @ Risk
Local Community o Ulceration 0 Same day referral to Hospital Stratification
Podiatry/ Foot . i Multidisciplinary Foot/Diabetic Foot
ProtectioZ/Service Referral received from GP to A(::-We foot o Suspected Charcot neuroarthropathy » S i e e, > an;:l Reft:rral
] . . it o i : orm to
Referral method Community Podiatry/ FPS: Isease o Cellulitis or spreading infection T S AEy O R e [ DT
1
— _
ﬂ/ Carry out a I
full foot
assessment
Discharge Summary received from MDFT
to Community Podiatry/ FPS: ~
ﬂ Step down high or moderate risk, m
continued foot screening, Continued
management of stable foot ulcer — ':l‘::‘l;‘a‘l"’l\f::vsgf::
FPS NICE GUIDANCE NG19 October 2018 revision

annotated on Primary Care, Community/FPS, Hospital Blueprints & Forms/guidance & Patient Information
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Patient attends with
> foot problem or foot
problem detected at
Annual Review

Primary Care Footcare Blueprint 2018

Does the patient
have any IMMEDIATE
foot problems?

ﬂatient attends
| ﬂ primary/

Foot screening and risk stratification tool |Click for Homepage

community care et : Yes
o |!’1Itla| dlagno§|s of GP/Primary Care
: diabetes confirmed
“» atconsultation (1 SasNemeuropatiyahD @X@
g S No limb ischaemia AND
with the patient in d
nep Carry out a o No skin changes or foot deformity O Administer Footcare bundle &
primary care full foot X NG19
AND provide leaflet A-H as 137
Gl Low o No previous ulcer or amputation > appropriate
No immediately AND O Annual Foot Review - Ensure
¢ o Not on renal replacement therapy this is arranged
Aﬁlag Complete initial foot v —
assessment within 12 weeks Complete Risk @
stratification
(either GP or community form, document
podiatry team/ foot risk and follow Community Podiatry (Foot Protection Service)
protection service) risk stratification @@ ois
Refer to Community Podiatry/Foot Protectio i
i pathway o Neuropathy OR - . v v/ 138
. . Service if not already known to them. Q Use local
. o  Non critical limb ischaemia OR . .
Arrange up to 3 contact sessions Foot deformity OR a Administer Foot Care Bundle & leaflet A-H as Community
with the practice nurse to include: »{ Moderate 2 . A > appropriate Podiatry/ Foot
; o o Skin changes other than callus - - - — Protection Servi
footcare education within 1 week Guidance note: Ensure patient has appointment within 6- > rotection >ervice
8 weeks. If already under Foot Protection Service then Referral method
recall for assessment in 3-6 months QO Copy of Form 2 to
- el spras GP
P NG19 S
Roles and Responsibilities o Neuropathy + non critical limb 1.3.9 /
Sk ischaemia OR ; : @@) —
- h llus/def . 8 o Refer to Community Podiatry/ Foot Protecti
(1 To assess new diabetes patients feet . NeUFOI':’E_!t IVI'+ ll:aa' U;/ y ?rmlty ° Service if not already known to them.
P - T m_1 Ischaemia + o Administer Foot Care Bundle & leaflet A-H as
U utilise risk stratification tool o callus/deformity OR _,  appropriate ALERT
: - g a  Previous ulceration or amputation
U READ code appropriate activity g Guidance note: Ensure patient has appointment within 2-
OR . ) If concerns of vascular
0 | | h 4 weeks. If already under Foot Protection Service, then compromise. in the
FPS  osperNoio-122 NG19 = n renal replacement therapy recall for assessment in 1-2 months (1-2 weeks if there is P ¢
0 . . . 13.6 high risk of foot ulceration, amputation| |i\mediate concern) absence of foot ulcer -
Receive and act upon the GP referral within appropriate and/ or premature death follow vascular
timescales new pathway
L Provide discharge information as required - Inform GP practice
MDFT  ospernGio-1.2.3 MDFT/ Diabetic Foot Clinic
L Receive and act upon the GP referral within appropriate
timescales | - @ Risk
L Provide discharge information as required - Inform GP practice . 1 U ceratlo(r; . o Same day referral to Hospital Multidisciplinary Stratification
Patient Active foot o Suspected Charcot Foot/Diabetic Foot Clinic. Patient to be seen by + and Referral

neuroarthropathy > MDFT within 1 working day. Provide leaflet D " Formto
o Cellulitis or spreading infection MDFT

disease
U Inform the GP of any foot problems

U Attend any appointment

NG19
1.4.2

U Receive information leaflets

Forms and Guidance & Patient Information

‘ Focussed Foot Examination @ Additional Information to MDFT after
discharge from Emergency Floor

@

‘ Risk Stratification & Referral Form @ 1
Q ‘ Discharge Letter Following Inpatient Stay@
3

‘ Footcare Bundle

— ‘ Low Risk Feet @
‘ Inpatient Foot Pathway (4 ‘ Moderate Risk Feet @
‘Outpatient Record Sheet @ ‘ High Risk Feet @
‘ MDT Discharge Summary @ ‘ Looking After Your Foot Ulcer @ m

Click here to access the Claudication and Neuropathic Pain Assessment Strategic Clinical Networks

To view/download forms, please click the appropriate number/letter North West Coast 3
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Forms and Guidance & Patient Information

Focussed Foot Examination

Community Podiatry/ Foot Protection

Service Footcare Blueprint 2018
Discharge Letter Following Inpatient Stay 8 Foot screening and risk stratification tool \Click for Homepaga

Additional Information to MDFT after
discharge from Emergency Floor

Risk Stratification & Referral Form

Footcare Bundle

1 Oa 04049y

Ol 010, O O

‘ Low Risk Feet GP/Primary Care

i 4
Inpatient Foot Pathway ‘Moderate Risk Feet o No neuropathy AND
Outpatient Record Sheet @ ‘High Risk Feet = b ||mb ischaemia AND : 3 @

: o No skin changes or foot deformity O Adminster Footcare bundle
MDT Discharge Summary @ ‘Looking After Your Foot Ulcer AND . . = & leaflet A-H as appropriate
Low o No previous ulcer or amputation >0 A | Foot Review - E
To view/download forms, please click the appropriate number/letter AND thn_nf‘a 00 zwew nsure
is is arrange
Click here to access the Claudication and Neuropathic Pain Assessment 2 Noton renal replacement therapy p p—
oy ere. s 1.3.7 |1.3.11
Roles and Responsibilities

GP
(] Refer appropriate patients
1 To receive patient discharge Community Podiatry (Foot Protection Service)

summary and code on GP clinical

system.
FPS as per NG19 - 1.2.2 o Neuropathy OR @ B
0 i ) o ) a  Non critical limb ischaemia OR o Recall for assessment in 3-6 months

R'EVIGW patient within appropriate o Moderate o Foot deformity OR N o Administer Foot Care Bundle & leaflet A-H as

timescales o Skin changes other than callus appropriate

L Receive and act upon discharge Q  Copy of Form 2 to
information or referral NG19 GP

MDFT/Hospital aspernG19-123 | wo1913.10 1 2

Y

(| Manage active foot ulceration 2 !\le;;'mpa_th\(/); non critical limb @@

[ Discharge mod /high back to FPS . :Zuizpma':hy + callus/deformity OR o Recall for as§essmer!t in 1-2 months the ‘

(1 Provide discharge information to GP/FPS o Non critical limb ischaemia + frequgnFy m'ght be increased to 1-2 Wee'fs if

Patient callus/deformity OR there is immediate concern for those at higher

0 e . ngh : . . N risk — ALERT

nsure that appointments are kept o Previous ulceration or amputation o Administer Foot Care Bundle & leaflet A-H as
U Contact GP or FPS if any new gR o ) appropriate If concerns of V?S(tz:lar
] n renal replacement therapy compromise, in the
problems oceur high risk of foot ulceration, amputation NG19 absence of foot ulcer -
and/ or premature death 13.11 follow vascular
pathway

Local Community

Podiatry/ Foot : e MDFT/ Diabetic Foot Clinic
Protection Service [ Referral re‘celved'from GP to 14.2 /[_D :

Referral method Community Podiatry/ FPS: o Ulceration o Same day referral to Hospital Multidisciplinary ’_?'_Sk .

i 7 perive19-121 as per NG19-1.3.8 Active foot o Suspected Charcot Foot/Diabetic Foot Clinic. Patient to be seen by » Str atification

7 ¢ _lve 00 neuroarthropathy MDFT within 1 working day. Provide leaflet D and Referral

v @ disease o Cellulitis or spreading infection Fl‘\)/;g'F;'o
] ] o  Or, if stable ulcer, continue ongoing monitoring
ErTeTRe Risk stratify NG19 o
and document 13.6
full foot —> .
Discharge Summary received from MDFT assessment risk

/ to Community Podiatry/ FPS:

@ Step down high or moderate risk, ﬂ
1 continued foot screening, Continued
management of stable foot ulcer and

housebound
as per NG19-1.2.1 & 1.3.8

NHS

North West Coast
Strategic Clinical Networks
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Hospital Erry via AGE/AMU Hospital Care Footcare Blueprint 2018
— 1 I
ml Legs and feet Click for Homepage
. . . . MUST be
“/ Patient with diabetes admitted | - Eed _ Problem N | Monitor as part of
‘ for any other r n | g o "1 detected? o "| pressure area care
or any other reaso within 24
hours ets
- . Inpatient stay for 8

Discharged back to GP and

management of foot ulcer ERshibe o

Admission required

Referred from GP/other healthcare RCTTLIT Gansferresponsiey o @ comealiant for foot disease > (must be seen by MDFT > discharge summary plus
.. ber of the MDFT service if a diabetic foot probl ithi
practitioner Y i the dominant factorfornpatient care within 72 hours before or form &

after discharge)

Assessment of

4

| . . . atients feet NG19 1.1.2 . 711 || 168 || 173
A Referred via Foot Protection Service =~ ——> P named conulant (7 MR
| (as per Trust for overall care "
‘ o : Initiate management/
. ' decision aid) m treatment, if any NG19
Patient presents with LT Admission not required e
assessment within »| required for foot >
foot problem at A&E p disease Refer to MDFT with
local/standard discharge

summary plus form 7

- \ 4
. . L. Outpatient e -
Hospital entry via MDFT Clinic management of (5 6
[ foot ulcer (must ARl AelmE e 5 Discharged back to
‘: > » patients feet —» required for foot —>
A Referred from GP bg seen by MI?FT i —— p— GP and FPS
Referred from FPS within 1 working
day) l
Admission
Forms and Guidance & Patient Information Mﬁi’g foot
N |
‘ Focussed Foot Examination @ Additional Information to MDFT after ‘/’;‘\‘

discharge from Emergency Floor

N)
{

‘ Risk Stratification & Referral Form (

i

. a . o)
— ‘ Discharge Letter Following Inpatient Stay ‘\8/‘

/

Roles a nd Responsibilities MDFT oasperNG19-1.2.3 & accessing other services according to 1.2.4

‘ Footcare Bundle

>f ‘ Low Risk Feet (A)
. (2) . .
‘ Inpatient Foot Pathway @) ‘ SRR N B) = (| Identify a named consultant for patient care
‘Outpatient Record Sheet (\‘D ‘ T G . . . L Provide timely follow-up appointment
> 1 Receive patient discharge summary and code on Qa Completion of referral/ discharge forms
‘ MDT Discharge Summary Q ‘ Looking After Your Foot Ulcer (D) GP clinical system. )
(L Refer to FPS for ongoing management/

To view/download forms, please click the appropriate number/letter continued screening on discharge

. o a . . FPS as per NG19-1.2.2
Click here to access the Claudication and Neuropathic Pain Assessment Patient

U Review patient within appropriate timescales

L Ensure that appointments are kept

m U Receive an act upon discharge information or

] contact GP or Foot protection service if any new
referral

problems occur i

North West Coast
Strategic Clinical Networks
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RISK STRATIFICATION TOOL

LEVEL OF RISK DEFINITION ACTION

Supporting
NG191.3.6

Low Risk

No neuropathy AND

No limb ishaemia AND

No skin changes or foot deformity AND
No previous ulcer or amputation

Not on renal replacement therapy

e Administer Foot Care Bundle
e Recall for Annual Foot Screening

NG19
1.3.7.

Moderate Risk

Neuropathy OR

Non critical limb ischaemia OR
Foot deformity Or

Skin changes other than callus

e Administer Foot Care Bundle
e Refer to Foot Protection Service — Ensure
patient has appointment within 6-8 weeks

NG19
1.3.8&
1.3.9

High Risk

Neuropathy + non critical limb ischaemia OR
Neuropathy + callus/deformity OR

Non critical limb ischaemia + callus/deformity
OR

Previous ulceration or amputation OR

On renal replacement therapy

e Administer Foot Care Bundle
e Refer to Foot Protection Service — Ensure
patient has appointment within 2-4 weeks

NG19
1.3.8&
1.3.9

Active Foot Disease

Ulceration
Suspected Charcot neuroarthropathy
Cellulitis or spreading infection

« Administer Foot Care Bundle

 Refer to Foot Protection Service — Ensure
patient has appointment within 1 working
day

NHS

North West Coast
Strategic Clinical Networks

FOOT CARE BUNDLE

. Document risk level for each foot individually

. Inform patient of risk for each foot individually
. Provide general foot care advice

. Provide Foot Care Information Leaflets based on individual risk

. Provide emergency contact numbers in case of development of acute foot problems

Click for Homepage |
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Individual advice
Local contact numbers

Podiatry department:

\Click for Homepage

GP clinic:

vice to ke lng Badly-fitting shoes

ir feet h Badly-fitting shoes are a common cause of
- irritation or damage to feet. The professional who
rl S kyo ay screened your feet may give you advice about

d ) you} feet every day for any buying new shoes.

eaks in the skin, pain or any signs of

Minor cuts and blisters
such as swelling, heat or redness.

If you check your feet and discover any breaks

-to help y? " h your feet every day in the skin, or minor cuts or blisters, you should
This leafl®Qyjs hould \wash your feet every day in warm cover them with a sterile dressing and check
i r them every day. Do not burst blisters. If the
r and with a mild soap. Rinse them Yy day
Based on the original leaflet produced by the age'of 12, whoare |, 1 51 dry them ‘c’a,e,u,,y especially problems do not heal within a few days or if
Scottish Diabetes Group - Foot Action Group, sed with diabetes . you notice any signs of infection (swelling, heat,

een the toes. Do not soak your feet as this

with help from service users :
amage your skin.

Owned by the College of Podiatry ©
Published date: July 2016

redness or pain), contact your local Health and
Care Professions Council (HCPC)-registered

turise your feet every day chiropodist or podiatrist, Podiatry Department or

Your next screening is due: Review date: july 2019 e == Mo Bidev: soche s mokitriliic cres GP (their contact numbers are over the page),
We would welcome your feedback on this leafl dg;t‘d ZZPUNE 7SRO, SPPY S TIKRIVE Y. STean)
Month: 20 Please send it to the College of Podiatry at 21223 T day, avoiding the areas between your toes. Over-the-counter corn remedies
A pste . P S;CQQQ. m Chrlty meroved by S/ & |
m:gmg.o_rgoﬁ_ogt-healw g tmé‘w\c‘:{‘w. ails Do not use over-the-counter corn remedies. They

NHS!

North West Coast
Strategic Clinical Networks

cardiovascular exercise and controlling weight
helps to reduce the risk of these life- and limb-
threatening problems.

As your feet are in good condition, you may not
need regular podiatry treatment.

If you follow the simple advice in this leaflet, you
should be able to carry out your own foot care
unless you develop a specific problem.

id The COLLEGE
W ./iobixi i DIABETES UK

r file your toenails regularly, following the

} of the end of your toe. Use a nail file to
make sure that there are no sharp edges which
could press into the next toe. Do not cut down
the sides of your nails as you may create a ‘spike’
of nail which could result in an ingrown toenail.

Socks, stockings and tights

You should change your socks, stockings or tights
every day, They should not have bulky seams and
the tops should not be elasticated.

Check your shoes

Check the bottom of your shoes before putting
them on to make sure that nothing sharp such
as a pin, nail or glass has pierced the outer sole.
Also, run your hand inside each shoe to check
that no small objects such as small stones have
fallen in.

{-“90'} \ \E\Hé

U GROGH SCOTLAND

are not recommended for anyone with diabetes
as they can cause damage to the skin that can

create problems,

Appointments

It is important that you attend all of your
appointments with an HCPC-registered
chiropodist or podiatrist or local Podiatry
Department, as well as all of your other regular
diabetes review appointments. This will reduce
the risk of problems developing.

Note: At the very least, you should have a
diabetes review from your GP every year.

If you have any concerns or discover any
problems with your feet, it is important that you
contact your GP, diabetes healthcare team or
local Podiatry Department for advice as soon as
possible.

PCDS _  [NJupcss &WEDS

ot Nunag



https://www.england.nhs.uk/north/north-west-coast-strategic-clinical-networks/our-networks/urgent-and-emergency-care-and-diabetes/protocols-and-standards/diabetes-footcare-blueprint-report-and-key-documents/
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Minor cuts and blisters

If you check your feet and discover any breaks

in the skin, or minor cuts or blisters, cover them
with a sterile dressing. Do not burst blisters.
Contact your Podiatry Department or GP
immediately (their contact numbers are over the

page).

Hard skin and corns

Do not try to remove hard skin or corns yourself.
Your podiatrist will provide treatment and advice
where necessary,

Over-the-counter corn remedies

Never use over-the-counter corn remedies. They
are not recommended for anyone with diabetes
as they can damage the skin and create ulcers.

Avoid high or low temperatures

If your feet are cold, wear socks. Never sit with
your feet in front of the fire to warm them up,
Always remove hot-water bottles or heating pads
from your bed before getting in,

Appointments

It is important that you attend all of your
appointments with the Foot Protection Team or
specialist podiatrist, as well as your other regular
diabetes review appointments. This will reduce
the risk of problems developing.

For more advice and information on how to
reduce the risk of future problems, ask your
healthcare professional for the Diabetes UK
pamphlet ‘How To Spot a Foot Attack’.

Individual advice

Your next screening/assessment is due:
Month: 20

Local contact numbers

Podiatry department:

GP clinic:

Based on the original leaflet produced by the
Scottish Diabetes Group - Foot Action Group,
with help from service users

Owned by the College of Podiatry ©

Published date: July 2016

Review date: july 2019

We would welcome your feedback on this leaflet.
Please send it to the College of Podiatry at

foollit @ scpod.org Y
www.scpod.orgffoot-health/ \

Moderate

c@hil&en over the
age of 12, who are
iagnosed with diabetes

Crystal
Mark &

Clerity agproved by

o
S
sl P 4

21224 =<7,

/
v

B

Supporting
NG19
1.3.13

&1.4.3

\Click for Homepage

echinician.

b follow the advice and information in this
bt, it will help you take care of your feet

een visits to your podiatrist. Hopefully it will
to reduce the problems in the future.

vice on keeping
ir feet healthy
k your feet every day

bhould check your feet every day for any
brs, breaks in the skin, pain or any signs of
tion such as swelling, heat or redness.

b cannot do this yourself, ask your partner or
to help you.

rskin is dry and cracks, use a 25% urea

NHS!

North West Coast
Strategic Clinical Networks

1 The shape of your foot has changed
1 Your vision is affected
1 You cannot look after your feet yourself

Foot ulcers are breaks in the skin that struggle to
heal. The development of foot ulcers in people
with diabetes is serious as they are linked to

an increased risk of heart attacks, strokes and
amputations of the foot or leg.

Controlling your diabetes, cholesterol and
blood pressure, quitting smoking, increasing
cardiovascular exercise and controlling weight
helps to reduce the risk of these life- and limb-
threatening problems.

4 The COLLEGE D‘m
of PODIATRY UK

o

cream once a day until this improves.

Wash vour feet every day

You should wash your feet every day in warm
water and with a mild soap. Rinse them
thoroughly and dry them carefully, especially
between the toes, Do not soak your feet as this
can damage your skin. Because of your diabetes,
you may not be able to feel hot and cold very
well. You should test the temperature of the
water with your elbow, or ask someone else to
test the temperature for you.

Molsturise vour feet every day

If your skin is dry, apply a moisturising cream
every day, avoiding the areas between your toes.

SCOTLAND

NHS

Toenails

Cut or file your toenails regularly, following the
curve of the end of your toe. Use a nail file to
make sure that there are no sharp edges which
could press into the next toe. Do not cut down
the sides of your nails as you may create a ‘spike’
of nail which could result in an ingrown toenail.

Socks, stocking and tights

You should change your socks, stockings or tights
every day. They should not have bulky seams and
the tops should not be elasticated.

Avoid walking barefoot

If you walk barefoot you risk injuring your feet by
stubbing your toes and standing on sharp objects
which can damage the skin.

Check vour shoes

Check the bottom of your shoes before putting
them on to make sure that nothing sharp such
as a pin, nail or glass has pierced the outer sole.
Also, run your hand inside each shoe to check
that no small objects such as small stones have
fallen in.

Badly-fitting shoes

Badly-fitting shoes are a common cause of
irritation or damage to feet. The podiatrist who
screened your feet may give you advice about the
shoes you are wearing and about buying new
shoes. They may suggest that you are measured
for special shoes you can get on prescription.

Prescription footwear and insoles can reduce
the risk of ulcers but cannot remove the risk
altogether.

PCDS s iRt o\ SWEDS
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Minor cuts and blisters

If you check your feet and discover any breaks

in the skin, or minor cuts or blisters, cover

the area with a sterile dressing. Do not burst
blisters. Contact your Podiatry department or GP
immediately (their contact numbers are over the
page). If these people are not available and there
is no sign of healing after one day, go to your
local accident and emergency department.

Hard skin and corns

Do not try to remove hard skin or corns yourself,
Your podiatrist will provide treatment and advice
where necessary.

Over-the-counter corn remedies

Never use over-the-counter corn remedies. They
are not recommended for anyone with diabetes
as they can damage the skin and create ulcers.

Avoid high or low temperatures

If your feet are cold, wear socks. Never sit with
your feet in front of the fire to warm them up.
Always remove hot-water bottles or heating pads
from your bed before getting in.

A history of ulcers

If you have had an ulcer before, or an
amputation, you are at high risk of developing
more ulcers. If you look after your feet carefully,
with the help of a podiatrist, you will reduce the
risk of more problems.

Appointments

It is important that you attend all of your
appointments with the Foot Protection Team or
specialist podiatrist, as well as your other diabetes
review appointments. This will reduce the risk of
problems developing.

If you have any concerns or discover any

If they are not available, go to your nearest
accident and emergency department.
Remember, any delay in getting advice or
treatment when you have a problem can lead
to serious problems.

For more advice and information on how to
reduce the risk of future problems, ask your
healthcare professional for the Diabetes UK
pamphlet ‘How To Spot a Foot Attack’.

Individual advice

Your next screening is due:
Month: 20

Local contact numbers

Multi-Disciplinary Foot Care Team:
Podiatry Department or Foot Protection Team:

GP clinic:

Orthotics:

Based on the original leaflet produced by the
Scottish Diabetes Group - Foot Action Group,
with help from service users

Owned by the College of Podiatry ©
Published date: july 2016

High-risk

C

Supporting
NG19
1.3.13

&1.4.3

Click for Homepage |

igh risk of foot ulcers, you will
b take extra c g of them. You will need

I treatment g odiatrist.
ollo a4 % d information in this
i | owake care of your feet
‘- \ our podiatrist. Hopefully this

reduce problems in the future.

e on keeping your feet healthy

your feet every day

ould check your feet every day for any
b, breaks in the skin, pain or any signs of
bn such as swelling, heat or redness.

rannot do this yourself, ask your partner or
b help you.

skin is dry and cracks, use a 25% urea

Socks, stocking and tights

You should change your socks, stockings or tights
every day. They should not have bulky seams and
the tops should not be elasticated.

Avoid walking barefoot

If you walk barefoot you risk injuring your feet
by stubbing your toes and standing on sharp
objects which can damage the skin.

Check your shoes

Check the bottom of your shoes before you put
them on to make sure that nothing sharp such
as a pin, nail or glass has pierced the outer sole,
Also, run your hand inside each shoe to check
that no small objects such as small stones have
fallen in.

Review date: July 2019 il once a day until this improves. e, s, Anvmt

problems with your feet, contact your B'adl.)«-ﬁtting shoes are a common cause of

' ) 21225 <,
local Podiatry Department or GP for advice Gy sommity your feet every day irritation or damage to feet. The podiatrist who

immediately.

www.scpod.orgffoot-health/

puld wash your feet every day in warm
hnd with a mild soap. Rinse them thoroughly

NHS!
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We would welcome your feedback on thigleafig®
Please send it to the College of Podiat¥j at:
footlit@scpod.org \

L You have had ulcers before
J You have had an amputation
O You are on renal replacement therapy (dialysis)

Foot ulcers are breaks in the skin that struggle to
heal. The development of foot ulcers in people
with diabetes is serious as they are linked to

an increased risk of heart attacks, strokes and
amputations of the foot or leg.

Controlling your diabetes, cholesterol and
blood pressure, quitting smoking, increasing
cardiovascular exercise and controlling weight
helps to reduce the risk of these serious life- and
limb-threatening problems.

Note: You may be at further risk of cardiovascular
problems if you have a family history of heart disease.

7N 38 The COLLEGE g
AQB D % M. ionixn DIABETES UK

and dry them carefully, especially between the
toes. Do not soak your feet as this can damage
your skin. Because of your diabetes, you may not
be able to feel hot and cold very well. You should
test the temperature of the water with your elbow,
or ask someone else to test the temperature for
you.

Moisturise your feet every day

If your skin is dry, apply a moisturising cream
every day, avoiding the areas between your toes.

Toenails

Do not cut your toenails unless your podiatrist
advises you to,

‘:._'g& 4, S

SCOTLAND

NHS

assessed your feet may give you advice about
the shoes you already own and on buying new
shoes. They may suggest that you are measured
for special shoes you can get on prescription.

Prescription shoes

If you have been supplied with shoes, they will have
been made to a prescription. You should follow the
instructions your podiatrist or orthotist (the person
who prescribed or designed your shoes) gives you.
These should be the only shoes you wear. Shoes will
normally be prescribed with insoles. These are an
important part of your shoes and you should only
remove them if your orthotist or podiatrist advises
you to. Whoever provided your shoes will advise
you about any repairs or alterations to make sure
that they will match your prescription, Prescription
footwear and insoles can reduce the risk of ulcers
but cannot remove the risk altogether.

BeDS . R 4\ SWEDS

etrs Sooety
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Footwear

You may be asked to wear a cast, a device to
relieve pressure or a temporary shoe until your
ulcer has healed. You should not wear any other
footwear until your podiatrist tells you that you
can wear your own shoes again.

It is important that you wear these shoes at all
times when indoors and outdoors to relieve
pressure on your foot.

Podiatry appointments

Always attend your appointments to have your
ulcer treated. You may need regular appointments
until the wound has healed, Your appointment
may be with a district nurse, a practice nurse, a
treatment room nurse or your podiatrist,

Antibiotic treatment

You may be prescribed antibiotics if there are

signs of infection in the wound or in the nearby
tissue, Report any problems you have with the
antibiotics (rashes, nausea or diarrhoea) to the
person who prescribed them for you. If this person
is not available, contact your GP immediately. Do
not stop taking your antibiotics unless the person
treating you or your GP tells you to do so. Make
sure you have enough antibiotics to finish the
course so your treatment isn't interrupted.

If the infection is spreading, you may need to
go to hospital. Here you would have antibiotics
straight into your bloodstream to treat the
infection quickly. This only happens rarely.

Operations

Sometimes, if an infection becomes severe, you
may need a small operation to clean out the wound.
If an infection is very severe, an amputation may
be needed to save healthy parts of the foot.

If your circulation is reduced, you may be referred
for a small operation to increase blood supply to
the ulcerated area.

If you discover any more problems, or if

you are concerned about the treatment of
your foot ulcer, contact your local Podiatry
Department or GP for advice immediately.

Individual advice

Your next screening is due:

Moaonth: .. - " 4 1 S

Local contact numbers

Multi-Disciplinary Foot Care Team:

your diab
foo

Podiatry Department or Foot Protection Team:

GP dinic:

Looking after

\Click for Homepage

ith foot ulcegs will need to ask their

Team about

ve a diabetic foot ulcer, you will need

tes - |odiatry treatment. Your podiatrist will
X tM and advice |a treatment plan for you,
p y®ur life and limbs ’

Based on the original leaflet produced by the i . on footwear and insoles can reduce

Scottish Diabetes Group - Foot Action Group, Filet is for all patients, |f yicers but cannot remove the risk

with help from service users including ‘h“df' :'2" over the .

Owned by the College of Podiatry © - age of 12, who are

Published date: July 2016 diagnosed with diabetes try treatment for your

Review date: july 2019 ic foot ulcer

We would welcome your feedback on this leafl _ )

Please send it to the College of Podiaty at Crystal == | [ootulcers are sometimes hidden
footlit@scpod.org Mark £~ /| hard skin and can gather dead tissue
www.scpod.org/foot-health/ ?1?28 K em. The podiatrist will need to remove

‘p'\a.';'é:;;.f’cl;,,;,‘ Ip your ulcer to heal. This can cause

NHS!
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to bleed a little but this is completely

E o e
infection may become severe. It is important that
you look after your foot ulcer to reduce the risk of
an infection.

The development of foot ulcers in people

with diabetes is serious as they are linked to

an increased risk of heart attacks, strokes and
foot amputation. Controlling your diabetes,
cholesterol and blood pressure, as well as
quitting smoking, increasing cardiovascular
exercise and controlling weight helps to reduce
the risk of these serious life- and limb-threatening
problems,

A R The COLLEGE gus
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normal. Do not try to treat the ulcer yourself.

How to look after your diabetic
foot ulcer

Do not touch the dressing unless you have been
properly shown how to remove and replace it
and you have suitable dressings to replace the
one you are changing,

Continue to check your feet every day

Continue to check your feet every day for any
other problem areas or danger signs.

NHS

SCOTLAND

Danger signs

You should pay close attention to any of the
following danger signs when checking your feet:
< Is there any new pain or throbbing?

< Does your foot feel hotter than usual?

< Are there any new areas of redness,
inflammation or swelling?

< Is there any discharge?
< Is there a new smell from your foot?
% Do you have any flu-like symptoms?

Do not get the dressing wet

Getting the dressing wet may prevent healing or
allow bacteria to enter the ulcer. This will cause
more problems. Your podiatrist may be able to
supply you with a dressing protector to keep

the dressing dry, or they may give you a form to
take to your GP to get a dressing protector on
prescription. The dressing protector will allow
you to have a bath or shower safely while keeping
your dressing dry.

Moisturise the surrounding area of your feet

If your skin is dry, apply a moisturising cream
every day, avoiding areas of broken skin and the
areas between your toes.

Do not stand or walk on the affected foot

Avoid any unnecessary standing or walking.

A wound cannot heal if it is constantly under
pressure, Rest as much as possible and keep
your foot up to help it to heal. Use anything your
podiatrist recommends or gives you to relieve
pressue on your foot.

PCDS @WEDS

N e
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1
io
[ FOCUSSED FOOT EXAMINATION ] E orl Click for Homepage |
Pleaserefer tothe following:
Remove foot wear including socks/ stockings to examine the feet *  Diabetic Peripheral Neuropathic Pain Screening Tool
¢ Edinburgh Claudication Questionnaire
~ x J

"
Step 1: ASK
isthere pain inthe legsorfeet? Iif so, please complete

assessmenttool (see Further Information)
isthere ahistory of previousamputation or ulcer?

Check sensations using a 10 g monofilament. The patient should
perceive sensations in all 3 sites on each foot. Each site should
be tested 3 times, patients should feel 2 out of 3 for each site.

% o
Step 2: INSPECT each foot [ Please ensure monofilamegt is( ﬁing tomanufacturer's instructions ]

Isthere callusformation?

Are there skin changesof infection or inflammation? ' , _—
Isthere deformity i.e bony foot prominence? ® {,73‘_ R = 5’25%'
Isthe footwear appropriate? e -
Isthere ulceration?

| Isthere gangrene? -
, b €2
( .

Step 3: EXAMINE each foot

Are sensationsintact? < \

Are pulsespresent on palpation?

Check for dorsalis pedis and posterior tibial pulses. Both pulses
on both feet should be palpable. Any absent pulse may indicate
arterial insufficiency

\

Step 4: RISK STRATIFY each foot
Low risk
Moderate risk
High risk
Active foot disease
Emergency foot attack

NHS|
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1.5.1
2
Additional Comments: -
. . L  Click for Homepage |
Foot Screening and Risk Stratification Form
|k tihis form s am MIDET refenral fanm for sctive foot dissass]
\rarwand = copy to the SP ifthis is dane by the Foot Protection Sendios|
Pstient Details GP Details Foot Protection Team Details
Name: Name: Name:
DOE:
NHS number: Bddress Bddress
Bddress
Postoods- Postoode- OUTCOME: v Assessment completed by:
Postoode: Telephone: Telephone: Annual Screening —arrangad / GP to arrange | ple ase circle) Signature:
Telephone: Foot Protection Service {36 months) —appointment made
Foot Protection Service {1-2 months) —afoocintment made Name:
RIGHT FOOT LEFT FOOT 24 hour referral to Foot MDT completed Designation:
immediate refarral to Hospital coge Date:
Reurapatieg paan = Reurapatheg paan = - = A
CEsudicaition pein = Chaodication pain D Referto Vascular A Contact details:
Step 1: A5K
Praswsous S0t ulosr or amputaton = Praswious ulosr ar smpurtatem = Foot care Bundle W&"
ol = il = I
Sin chainges = han denges - |
DefanmiTy = : Detarmiry = RIS X SYRATIFICATION DEFINITION ACTION
Ulczratian = Step 2: INSPECT Uiomratsan =
Gangrens = Sangrens =
CFroot’s neurgarthropatiy — Aorte = (Crroot’s neurgarthrapatiy —Aome = No b AN
Cheroot's neurasrthragetiy — Chranic = Ciharoot's neurasrthrapetiy —Chramic = : y ; o - Adwminiter Foor Cave Bundie
FOOt wesr M0propree O FOOt wiesr &ppropree o m m . :‘~I~.-“ I~ v ' “ﬁu“m
& Mot on resal replocement theragy
S. = i oy W -y Mewepatiy OF
= o il i Chodk yzmaatema curg a - ¥ T, o Adeiniter foot Cave Bundie
: 1T g mamatiement The : Moderate Risk ;"""I | o ""o""“""“ e Refer to Foot Protection Service - Ensure
puicel afculd  poooec petient hay appiantment wiThn 6 8 weedy
A acraatices e all 3 ako ce A — _,“M'*!P....‘_*.- — b
K cack focl. Zack 2% abodt ° i . Newopathy « son critical bimd ichaemio OF
B oo 3 fpeg, paicei
@ sheuld S 2 cutef 3 for @ r ;'m”':';.“"’m"“”"":dm o Adminivter foot Care Bundie
: ol . ; High Risk e e Refer 10 Foot Protection Service - Ensure
POeAT Doy appaintment wiINA 4 weedy
Dorsaies pedes: -rd
Salgene D Step 3: EXAMINE
* | Datectatie ondoppler o "
Y | imonaohasic’ bighasic trinhasic) Ok for Somalia pofn 4
5- el praicace BBl pulay g
« | [Posterior tinisi: Falemil gulazaboult = | posterior tinisl: .
5 | Pwipmas - salpatiz o=t v | o gene = 5
Detectabbe on doppler o :;ﬂ,;?""'rn“ | Detectatie on doppler
imanaphasic’ biphasicl trinhasic) : imanaphasic’ biphasic’ trighasic]
Stepc 4 - RISK STRATIFY - Left Foot Low Moderate High
[please tick =5 appropriste]
Stepc 4 - RISK STRATIFY - Right Foot Lowr Moderate High
[pl=ase tick s sppropriste] FOOT CARE BUNDLE
L Document risk level for each foot indnddually
Deteils of ulceretion: Iz there? Hzz the patient received any sntibiotics for L Inform patient of risk for each foot indevidually
. . 2 = Cellufitis this episode of ulcerstion: =Y oM » Provide general foot care advice
Loretinn of mein wkced L Provide Foot Care Information Leaflets based on indevidual risk
o Suspected osteomyelitis/Bone b Provide emergency contact numbers in case of development of acute foot problems
- - Which antibiotic: ’
Dete of onset | I exposure visible
a Suspected Charcot Wihen | detes):

NHS!
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NG19
1.3.7
[ The Foot Care Bundle ]
¥ Document risk level for each foot individually —\
+"  Inform patient of risk level for each foot individually
I " Provide general foot care advice

+  Provide Foot Care Information Leaflets based on individual risk
"

Provide emergency contact numbers in case of development of acute foot pruhlems’/

General Foot Care Adwios

|

3
10l

haioe sure your dizbetbes is well oorbrolied.
Cremclc your boure fimet every day, looking for arts, blisbers, siin charges or swelling. Use & mirnor or anlist the
el of & relative i you ewe troubbe looiting, &t thes soles of your feet. Set s time to deck pour fest every day.
Wash o feet daiily with wanm weaber and dry your feet well, taiting ectra cune to dry bebasen the toes.,

U= = promiios shore 1o omooth comrs and callusss,

Apply & small amount of skin oneam over the tops and soles of your fest, but =woid spplying cresm bebasen
tie toes.

Trriem yoear toe msils chrafgit sorocs ared file the sdres with an emery board. Do Hhis wesiig or wi
‘Wear comfiortable shoss thet it well and probect your fiset. Maie sune there ane no o) i
befiore wearing, them. Do rot waili barefioot.

Protect your fest from eitreme tempersture. For sxsmpls, wesr socos st
shoss at the bead.

Be more actiee. WigEhe your toes and move your anides up and down@gr

Doy ot o

: gy Fest Leaflet
o9 Advice about vowr Footwear Leafist J}

Examiple of comtact infonmartioec

' you oevelop bilistering, nedress, swelling. deformity or wlosration of your feet comtsct pour GP sunEery for an wEent doctor’s

appoirtment.

Thee comtact reomider flor your &P sungery i 000 0000 0000

I you ane alresdy necsiving cune for & disbetic foot problem {from & podiatrist in the commrnity or at the hospital] 2nd pou potios =
deterioration in your foot problem, but are unsble to soomec this serdios, then contact your SP surgery for an unEent doctors

appoinbment.

I you Fenee aither of the above and fesl urmvell, esoecially with fever, womniting or wery high blood surar resdings, then atberd the
somdent and Emenmency department at your ocal hospital.
Yorar boczil heospital is: ACED Hospital KMHS Tost

VT Romd
Postonde

NHS!
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NG19
1.1.1,1.5.1
& supporting SECTION 2: To be filled in by the 1 member of the IMFT to assess the foot ulcer
154, 1.6.1,1.6.2
a2 SMDEED Uioer Clmaifotion e
~ Y .
1 5w r{‘g:};_ 'r_,ll:‘l:b e Ny Click for Homepage |
[ = Fenciont _': I|:I \ B :.: .| II / .'-:_\:
£ =i e - A i f
CARE PATHWAY FOR THE MANAGEMENT OF FOOT ULCERS IN INPATIENTS 4 meteeie \ '\ / \ Vo '
S S P gy e =y |1 I !
WITH DIABETES £oTTEE SR e \ \"l | | ]
B = Chirical catfomee of rfucad Blood S : II
- AL Nawmowey |
Instructions for Use/ Useful Tips e S — ¢ ol S :
= = Prol=Thes 1oraaler leat B
1. All patients with diabetes who hawve 3 foot wliosr MUST be on this pathway 4. Emcweal isdectos
2. This pathway should be wsed slongside the usual dlerking proforma, or the case notes if patiznt is already @n inpatiznt L = Moec & |I
3. All patients with dicbetes who develop a foot wicer MUST be seen by 2 member of the Inpatient Multidisciplinary Foot : }\
Taaimi | "\"Fl IaEmimlegay tmetaed Arke Cromastie Sogeeey Vaodle Sogoee) JaEsim Semoalial Yomsy Dafcsim Speoaliat Todanay '
i I: g3 _l: :_,.-""‘#-FF_,—-'"'__ ___.f
1. If these patients do not have acwbe lower imb ischaemia or confirmed oste ompe fitis, trigge them to Wards 74 or 7B )
5. Emengency contact nembers:
k- [
Diabetes SPR on cll: Mobile Microbiclogist: & H
Drthopeedics 5PR on cll: bleep Diabetes Speciafist podiatrist: bleep
Vascular Surzery 5PR on cll: bleep
Investigations ordered: Referrals made:
_ } ) _ ) X-ray R L
SECTIOM 1: To be filled in by the derking doctor, or if already an inpatient, the first doctor to assess the feet A MR RoL
T ) Sizned: Date B Time:
=GFR Arterizl Doppler R L ) )
- =T -
Step 1 Assess both feet as follows: Step 4 Assess for presence of imb ¥ Swab CT angiogram R L Dezignation:
ischaemis tee e 30 Bl cfs
RIGHT LEFT
Uicer Yo HNC Yo HNC Limb threatening o
Cellulitis ¥o No |¥o HC ischaemia: ¥ o M SECTION 3: To be filled in by Vascular Surgery on 1% assessment
Absoess) Discharge Yo ND Yo MND
Previous amputation Yo ND Yo ND Zignatur
Previous Charcot foot Yo ND Yo NO Notes:
Fossible Osteomyeitis Yo NDO Yo MO
Step 5 Assess for presence of limb threateping
Step 2 5end the following investigations: infection tas s 4
FEC Hbalc Limb threatening If yes, URGENT referra
UEE erum Urate infection: Yo NGO | to Orthopaedics:

CRF Ulcer swab Referred o NA C
LFT Bheod Cultures Eiznature: Name B Desiznation:
hManagement
Step 3 Prescribe antibiotics if evidence of infection: Step & Assess for presence of acute Charcoot
foot fan sege 350 Eigned: Cate E Time: Designation:
Antibiotics: Yo MA D Prescription time:
Aoute Charcot: If yes, strict non-
ESignature: Marme B Designation: Yo MO weight bearing ©
ulcer detection. Itis the prescriber’s responsibaity to TEAM, a5 spon as possible, and within 24
enzure that this happens. hours, This is mandatory. ’;’671;’
boerl) ‘ 1.7.4
1.6.8
North West Coast
Strategic Clinical Networks i
- = ke
SECTION 4: To be filled in by Orthopaedic Surgery on 1" assessment SECTION 6: To be filled in by Microbiology
Maotes: Swab/ Culture results:
Click for Homepage |
Management Plan:
M!F!gE‘I’I" ent:
Total duration of antibiotics:
) ) ) ) Signed: Cate & Time: Cesignation:
Signed: Cate & Time: Cesignation:
T S PR R TR T R o PR Fastsmy o soote CRemcd camoedfesaite
Section 5: To be filled in by the Inpatient Diabetes Team on 1* assessment
Ll Sor prormany gEegeec? Ll T, awollos Bl paeloa foc:
- L 6 - Mizaltepas fect
T1 DM oT2 DM o Other o IHD O HbALC: * ' * R Remsas e
- - Lo of Bomcy o N
Duration of DM: - - Froacua Baiory of Chaed foct
} - D O Chepl:
Dizbetes Medications: &l
CwaS TIa O TE:
D of o=k Estacing dectcsc Cwrw for B Dentatna Focd Patach NG19
.. . 1.7.1
g HELSIEE ] u HDL:
Dl!ll P - Ueoplaeed mf Eol ywolle oot - S mama L
- _ - i - EoEyy Saauc witoe proacs - R St ) e iy
EF Medications: D‘bE‘:tﬁ' = Ebif-ﬁ - o | " — - Copanficr Bod cupayf/Rod peoiccion:
- == Ty - Mo acii-omBolic yicdoeg of
CKD u ;:j'_u: - roumpaly o impar fool pulas
L
mMicroalbuminuria o R *
) )
) Retinompathy =
=tatns: 1% Line 2% Line
Periph Niropathig C BRAL:
Smaoking cescation advice: ¥ O N O Non-smoker C e A _ ) I Antimicrobis Fipe= racillin/tazgbartm. +/- Teicoplanin +Ciproflosacin + Metronidaz ol
Advice on aloohol intake: ¥ o Mo Mon-drinker o Gastroparest = Lazt eye screen: Teicoplanin. |if MASA colonised] +/- +/-
- {3 ntmmicin |if associate d with = pais) G ntamicin {if assocted with = psis)
Notes: Agnviece 1o GPC o B indusicl Diome Fipe racillin/tazobartam 4.5z avery B howrs | Teicoplanin loading dose = 12mg s ewery
- Eictags wommary) 12 howrs for 2 days. See puidelines for NG19
ITeicoplanin loading dose = 12mefz every | maint=nance doss. 1.7.2
12 howrs for 2 days. S=e puidelines for
maintenanoe dose Ciproficemcin 300mg every 12 hours
Manazement Plan: {zentamicin Jmgiks ewvery 24 howrs. Dose Metronidaz ole 400mg every & howrs
FEME :
ained fre quency sccording to cloulator —
- mamimsm 4530mg in 24 howrs. Gentamicin Smgiig every 24 howrs, Dose
SEned: .
= aned freguency sccording to calculator —
Diabetes advice givento patient: Yo NO NA D Date B Time: : maximum 430mg in 24 hours.
= =- Routs W W Teicoplandn and Gentampcin
- - - P - - PO Ciprofloomcin and Mietronidaz ole
Foot care adwice given to patient: Yo NoO MAC -7 ST P
= 4 Dezignation: Druraticn Rewizwat 48 to 72 howrs
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NG19
152

Outpatient Record sheet

Medical History MDT members present Patient Details Click for Homepage

o T1DM o T20M o Other Diabetes

o Retinopathy o Mephropathy | Orthopaedics MName:

:W :f”':' Vaszcular RO Mo:

of 8P o1 ACR Podiatry NHS No.

o [HD o CWA . .

B i . P Radiclogy Date of Birth:

o Previous amputation o T Lipids Microbiolos

o Smoker Icrobiology

o Patient information leaflet given DSN

Cate

Medication Laboratory results Foot Assessment | R L
o Hba L o =&FR ¥ N Y M
= ACR = CRP .
o Chel O LDL/HOL Ulcer S R
o Hb o WG, Deformity O O|g O
o MRSA colonised O¥ ONoNK -
= Ulcer Sig. +ye result Skin/nail abnormal O O |0 O
Sampls type Foohwearasseszed | O O (O O
—superficial oDeep cinirapp.  oTisswe Bx charoot O O O

SINDBAD Ulcer Classification Score Right Left
1. Sit=
a. O Forefoot 1]
B. o Mid/Hind foot 1
2.  chemia
3. O Pedalblood flowintact: at l=ast one puls= palpable a
b. O Chnical =videncs of reduced blood flow 1
3.  HNeuropathy
a. T Protective sensation intact i}
b. O Protecties sensation lost 1

4.  Bacterisl infaction

2. T Non=
b. DO Presant
5. DBren

a. OUkcer« lon’
k. T Ulcer® lom

6. Depth
a. O Ulcerconfined to

k. O Ulcer reaching

[=9

Lateral

=2

Total Score
Foot Imaging R L Comments Podiatry /Footwear & other advice

M-ray Foot o a4 o O
WIRI Foot o O o o
Arterial Doppler o o o O

CT Angiogram o o o O

Diabetes & CV management Orthopaedic/Vascular management | Microbiclogy management

NHS

North West Coast
Strategic Clinical Networks
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[Disch arge summary — Multidisciplinary Foot Clinic
|Fax = copy to patient’s GP, Foot Protection tesm mnd any relevant members of the Foot MDT]

‘\-IIL'K 10r nuinepdge

Patient Details GP Details Foot Protection Service Details
Mame: Name: Name:
MHS Mumber: Surgery: Address:
DOE: Address:
Address:
Post Code: Post Code:
Post Code: Contact number: Contact number:
Contact number: Fax: Fax:
Type of dizbetes:
Diagrnosis: known Peripheral Meuropathy o

Known Peripheral Vascular Disease C

actions for GP:

actions for Orthopsedic Surgeon:

Other cardiovasoular complications:
HTH o Obesity o IHD CWASTIA D
CKD o Cry=lipidaemia o

Treatment given:

Modifiable Risk factors:

HbALC: EMAL: EF:
ACR: Tat ghel: Trig:
HDL: LDL: Smaker:

antibiotics at the time of discharge:
a This patient is ot being dischanzed on antibiotics

3 This patient is being dischanged on

with astopdate of __f_ [

_—

2 This patient is being dischanmed on

to be continwsd 1ill newvisw on i i

—_— —

Cardiovascular Risk Mmodifications Undertaken:

Actions for Foot Protection Service / Commaunity
Poddiat ry:

Actions for Vasoular Surgeon:

Actions for Disbet ologist

Changes towsual medication:

Risk Stratrfication: Continued Foot care: Continved Disbetes care:
Diear: Foot Protecton Service o Referred to community dighetes
R FOOT: clinic
Please take over the diabetes o Continee to see in secondary care
S Foot Care for this patient. diabetes clinic
oGP to take over diabetes care
The consultant responsible for the care of this patient's diabetic foot completed by:
dizease is:
Frint name:
Tel: Fax: Designation:
Email: Cate:
Contact number:

NHS

North West Coast
Strategic Clinical Networks
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Supporting
NG191.5.13

lﬂ.dditiunal information to be included in standard hospital discharge summary for
patients being discharged from A&E/ Admissions Unit with Diabetic Foot Disease

Investigations ordered:
o Swab

O X-ray

o MRI

o Doppler

o Other

Actions for GP:

o Diabetic foot clinic/ MDT Foo
O Diabetes Clnic in v

Follow up has beenarranged i \’\( Eé

Antibiotics at the time of discharge:
C This patient is not being discharged on antibiotics
o This patient is being di5cha® onoral

Wit VIEW [delete asappropriste) dateof [/ /.

viewed by: /NAD

C This patient is being discharged onintravenous

to be administered by the Out Patient Antibiotic Team
with a stop/ review [delete asappropriste) dateof /[ .

E ':“"thCIFIEEdiC Cliﬂiﬂ ir'l [ ——— Tcl I:lE reviewed |:|1:I|r: Jler‘ﬂ' E
O Vascular foot clinic in ...

Contact details for Foot MDT:

Name: Designation:

Tel: Fax: Email:

NHS

North West Coast
Strategic Clinical Networks

Click for Homepage |
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NHS
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Supporting
NG191.5.13

Additional information to be included in standard hospital discharge

summary after inpatient stay for diabetic foot disease

The consultant responsitde for the care of this
patient's dizbetic foot disease:

antibiotics at the time of discharge:
o This patient iz not being discharged on antibiotics
o Thiz patient iz being discharged on

with a stop date of __f_F

— —

o Thiz patient i being dizcharged on

to be contineed till reviewon S f

Follow up:

O Ffu in Diabetic foot clinic in ...
o Ffu in Diabetes Clinic in e
o Ffu in Orthopaedic dinic in ..o
o Ffu in Vasoular foot oiinic ...
o Ffu in Podiatry olindc ...

For any queries abowt this patient's foot disease
oot 3Lt :

Tel:
Fax:
Emgail:

\Click for Homepage
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feet

This leaflet is for all patients,
including children over the
age of 12, who are
diagnosed with diabetes

Crystal
Mark
21226

Clo 1y s v
Phain Engish Campaiy

o

Advice
about your
footwear

Diabetes -
information and advice
to help your life and limbs

This leaflet is for all patients,
including children over the
age of 12, who are
diagnosed with diabetes

Pain Enghssh Campsgn
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[ Diabetic Peripheral Neuropathy (DPN) ]

The most commaon type of dizbetic peripheral neuropathy (DPM)iz 2 bilaterally symmetrical

[invalving both lower limbs), sensary (invalving sensstions), distal (starts fram the feet and

zscends upwards) neuropathy.

Pharmacological Management of pain®

1* line: use any one of

Amitriptyline 10 mg OD
Duloxetine &0 mg OO
Gabapentin 300mg TDE

Pregabalin 50 mg TDS

2= line: offer any one of the remaining three

3= line: offer any one of the remaining two

*Diose adjusbmant may be requirsd for renal or hepatic dysfunction. Be awane of contraindications and side afechs
when prescibing ssdh mediction.

Treatment considerations:

Consider Capsaicin cream for localised neurcpathic pain in those who wish to aveid/

cannot tolerate oral treatment.

Consider Tramadel for acute rescue therapy OMLY

)

Specialist Pain Team Referral for:

#®  Seyerspain
® Limitation of activities of daily Fving
# Deterioration in health

\Click for Homepage

lssessment of Foot Pain or Discomfort in Patient with Diabetes

[Pleaze undertake aszsssments 1 and 2

Assessment 10 The Edinburgh Claudication Questionnaire: CADSPVD

® A positive guestionnaire diagnosis of davdication i made only if the “correct” answer is given to

all questions. Thiz means that =ach answer must match

Questions Expected | Patient
Answer Answer
1. Do you zet pain or disoomfort in your lez (=) when you walk? =S
=ves =Moo =Unable towalk
& Ifyou answered “yes” to guestion 1, pleaze answer the following
guestions
2. Does the pain ever begin when you are sta rsitting still? Mo
3. Do you g=tit when you walk uphill or g Yies
4. Do you getit when you walk at an g rlzwel? Yz
5. wWhat happens if you =
» Usually continues fo Mo
¢ Usually diza i = Wes
r discomfort?
an “x" on the diagram
. o
L T I
% - #
’ s
Action refer to vascular team for aszessment
Assessment 2@ Assessment for Neuropathic Pain
Answer
1} Does the patient Fain caused by stimulus that doss not usually cause pain
complain of ANY of the | @ 5evere pain in response to 3 stimulus that usually
following in their feet? CAUSES SOME pain
o Unpleazant, abnormal sensation such 3z numbness, pins
and meedles or burning
o Abnormal sensation which is not unpleazant
If the answer is “¥E5”, then the symptoms are likely to be due to peripheral neuropat hy.
peripheral neuropathy due to disbetes wsuslly involves both feet symmetrically. If the symptoms of
neuropathy are unilateral, then causes other than diabetes must be considered.
Action If neuropathic pain iz suspected refer to a dinician for treatment. Follow advised
treatment guide on page 2 of this document.

ME- neuropathy and claudication can oo-exist

If the patient’s symptoms are not characteristic of either neuropathic pain or davdication pain, then

refer to the GP for further investigation.
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