Grading pathway

SYMPTONS
« Claudication
. Pain
e History of Ulcer
e Visual Impairment
« Mobility Problems
LOW RISK MODERATE RISK

e Loss of protective
Sensation (10g pressure)

e No deformity

e No callus

e No previous ulcer

e Optimise diabetes &
blood pressure control

e Foot education/Moderate
Risk Leaflet

e Consider consulitant
opinion

e Footwear assessment

v

Regular podiatry
(12 weekly)

T

Advice & Urgent Assessments
Diabetes Footline 07866 684 362
(Diabetes Specialist Podiatrist or Nurse

Podiatry Referrals
(Clinic or Domicillary visits)
Contact Local Health Centres

v

INSPECTION
e Callus
e Deformity
e Ulcer present

v

EXAMINATION
e Skin condition
e Pulses present
e Sensitive to 10g pressure

o

CURRENT RISK CATEGORY

v

HIGH RISK

e Loss of protective

Sensation (10g pressure)

e Deformity or callus
present
e No previous ulcer

v

Regular podiatry
(4-12 weekly)

v

ANNUAL REVIEW REGISTRATION

e

VERY HIGH RISK
ISCHAEMIA
e Absent foot pulses
e +/- history of
Claudication
* »
e Optimise diabetes
control
e Foot education/ Leafle
e Conside r

consultant opinion

e Shoe review/prescribe

footwear?

e “Stop smoking and ke:
walking”

e Prescribe aspirin

e Aim blood pressure
<140/80

Regular podiatry, especially
nailcare (2-12 weekiv)

NB Ischaemia may be
- ~wwt with any one of the risk categories

Footwear
Initial supply — Consultant Referral

Repairs and Renewals 01254 294040 39




Referral Pathways For The Diabetic Foot
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