REFERRAL PATHWAY FOR DIABETES FOOT SCREENING AND ASSESSMENT

LOW RISK

No risk factors present

Any one of the following:

MODERATE RISK

‘ HIGH RISK
¥

In remission (One of the following):

¢ Normal sensation .
— Intact pressure or vibration sensation .

* No peripheral arterial disease (PAD)
— Pedal pulses present

— No signs or symptoms of PAD (i.e.

claudication, pallor, dependent rubor)

Definition

* Annual foot screening by trained health
professional

* Encourage self- management plan .

* Footwear assessment c

Action

Provide written and verbal education relevant to risk assessment and with emergency contact numbers

Refer only for problems requiring podiatry
input

Referral

Refer to Private Podiatry as required

Loss of sensation ® Previous amputation

Peripheral arterial disease

— More than one pulse absent

— Signs or symptoms of PAD

— Previous lower limb arterial
interventions

Significant foot deformity

Significant callus

® Previous ulceration

* Consolidated Charcot foot

Or two or more of the following:

® Loss of sensation

¢ Peripheral arterial disease
e Significant callus
Pre-ulcerative lesion

eGFR <15 (CKD Stage 5)

o Significant foot deformity
¢ Pre-ulcerative lesion

® eGFR <15 (CKD Stage 5)

* Maori ethnicity
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. Optimise diabetes and cardiovascular risk management

. Provide written and verbal foot health education as appropriate
. Patient centred treatment plan according to patient needs

J Smoking cessation advice
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Annual risk assessment by podiatrist * Risk assessment and management by
experienced in the diabetic foot podiatrist experienced in the diabetic
Examine feet every 3-6months foot
Encourage self-management * Examine feet at every patient visit
Consider the provision of specialist * Review of patient’s footwear
footwear and insoles if required, * Consider the provision of specialist
measured and fitted by a podiatrist or footwear and insoles if required,
orthotist measured and fitted by a podiatrist or
orthotist

Refer to podiatrist for assessment and

management management
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Refer to Podiatry Foot Protection Service
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Refer to podiatrist for assessment and

‘ACTIVE RISK

$

Any of the following:

 Foot ulcer

» Spreading infection

« Critical limb ischaemia
* Gangrene

Hot swollen foot with/or without pain-
possible active Charcot foot

Post-operative including open wound
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* Urgent referral to Multidisciplinary or
Hospital Podiatry Clinic

* Emergency admission if rapidly
deteriorating or systemically unwell

* Urgent referral to vascular service for
critical limb ischaemia

* Agreed and tailored management plan
according to patient needs
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Refer to Multidisciplinary
or Hospital Podiatry/Foot
Clinic

Admit to
hospital



