
Referral Pathway for Diabetic Feet

Diabetes Podiatry Team
Podiatry Single Point of Access (SPA)

Alarm Features

No

Yes
A & E

Patient with Diabetes presents for foot examination  

Remove shoes, socks, bandages and dressings 

Both feet and legs examined by trained health care professional

RISK FACTORS (NICE NG 19)
Examine & Identify 

Neuropathy :
Limb Ischaemia: 

Inspection: 

Active Diabetic 
Foot Problem

Immediate Referral

Determine 
Risk Status

High Foot Risk Moderate Foot Risk Low Foot Risk

Monitor

General Criteria

Refer Refer

Acutely Unwell
Severe Infection

Critical Ischaemia

10g monofilament lost at more than 2 sites (one or both feet )
Pulses absent by palpation, monophasic or claudication

Deformity of nail or bone, callus or corns, 
infection/and or inflammation ulceration, 

Gangrene, charcot arthropathy, amputation

Child, young person or adult with 
Type 1 or Type 2

Diabetes registered with a 
Warwickshire GP

Royal Leamington Spa Rehabilitation Hospital,
Heathcote House, Heathcote Lane, Warwick CV34 6SR

Telephone 
followed by  e -referral/fax

Podiatry Triage aim to 
telephone triage within 

(Stage 5 Kidney Disease)

Telephone Triage within 
2 weeks

Appointment within 4 weeks

Telephone Triage within 
6 weeks 

Appointment within 8 weeks

Skin changes present and not 
resolved by self care or other 

providers
e.g. Corn, Callus, Heel 

Fissures. Bony foot deformity. 
Toe nail deformity, 

Immunosuppressed 
(inc. anti TNF)

Registered Blind/
Partially-sighted.

None of the symptoms listed for 
other risk categories 

Note: NHS Podiatry is not the 
first choice of treatment for 

Verrucae and Fungal Nails or 
simple toe nail cutting.

No referral to Diabetes team

Ongoing annual review by 
GP / PN Foot health education

Consider Non-NHS Care

Paper or e-referral Paper or e-referral

Telephone: (01926) 600810  Fax: (01926) 600812
email: podiatryreferrals@swft.nhs.uk

Website: www.swft.nhs.uk (Referral Form - Our Services)

Ulceration
Bacterial Infection/Cellulitis
Osteomyelitis/deep to bone

Necrosis/Gangrene
Suspected acute Charcot 

foot
Acute Pain in absence of 

trauma
Any unexplained hot, red 

swollen foot with or 
without pain

1 working day

More than one risk  factor 
(above)

or

History of previous 
Ulceration/amputation
On renal replacement 

Therapy 

One risk factor (above)
or

Palpable pulses (bi or tri-
phasic) & 10g monofilament 
appreciated at 9 or 10 sites 

(peripheral sensation)

* Painful Neuropathy: Managed in general practice see NICE NG 173 and SIGN 116
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