
Pathway Active Diabetic Foot Rugby CCG               	        		
[image: ]Active diabetic foot problem presents to Podiatry

General Criteria
Child, young person or adult with Type 1 or Type 2
Diabetes registered with a
Warwickshire GP

A &E @UHCW
· Ring ahead to inform patient  will present (if vascular obtain bleep number and ringon-call vascular surgeon)
· Send letter of main concerns  via patient(If vascular address to on- call vascular surgeon)
Full Medical/Social History & Assessment of: Medication, Vascular, Neurological, Skin, Deformity, Footwear, Ulcer history and presentation, Gangrene


	


Refer as appropriate to
MDFT* and/or GP
· Swab taken by Podiatrist OCCH
· Swab results UHCW Pathology/GP
· Antibiotics phone/fax request to GP with results
· X-ray/MRI (St Cross) referral via GP 
· X-ray/MRI  results liaise  with GP(with patient  consent)
· Medical/Vascular/ Charcot/ Osteomyelitis & Complex Orthoses Management  referral via GP to WISDEM Centre, UHCW
· Orthopaedic  & non-complex orthotics (St Cross) referral via GP



Alarm Features
Acutely unwell
Severe Infection
Critical Ischaemia
*Multi Disciplinary 
Foot care Team Members (MDFT)
· Consultant Physician Specialising in Diabetic Foot
· Surgeon Specialising in Diabetic Foot (vascular or orthopaedic)
· Diabetes Specialist Nurse
· Podiatrists: Specialist/ Highly Specialist  or Principal
· Tissue Viability Nurses
· Orthotist



Presence or suspect
· Infection which cannot be controlled by antisepsis
· Osteomyelitis
· Charcot
· Ischaemia preventing healing
· Non healing ulcer
· Gangrene





Determine
Ulcer type



Ischaemic
Neuroischaemic
Neuropathic
Pressure
Venous
Malignant


Refer via GP to dermatology
· NICE CG19/147. Identify risk  & follow recommendations using departmental Diabetes &TV Risk Categorisation 2015
· Devise care plan in partnership with patient & other care providers
· Consider & control foot infection and limb ischaemia.
· Advice /reinforce verbally and with departmental leaflets re:  Risk of foot; Diabetic foot & wound care; Footwear; Optimal glycaemic and cardiovascular control; Emergency action if foot deteriorates & who to contact.
· Record at each review Size & Depth, wound bed presentation using departmental paperwork
· Consider and provide appropriate debridement technique to reduce callus and slough to promote healthy wound bed
· Consider and provide/refer for offloading/ casting/ footwear 
· Dressings in line with SWFT Wound Formulary 2016 Diabetic Foot Ulcers. Liaise with GP (if appropriate) if ongoing dressing prescriptions required.
· Review according to Podiatric & clinical need.

1. Complete SWFT Pressure ulcer risk screening tool & provide SWFT advice leaflet
2. Refer to District nurses to lead care for assessment and treatment.
3. Possible shared care if sharp debridement or heel casting requested and appropriate
4. See NICE CG 179 Pressure Ulcers



	Refer to Practice/District Nurse/Leg ulcer team
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