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Podiatry Referral

PODIATRY SERVICES 

REFERRAL FOR A PODIATRY ASSESSMENT

The Podiatry Service does not carry out simple nail cutting

Referrals will be assessed for access to the service for patients who meet the following criteria.

· The patient is resident in the Central Lancashire and Longridge area or registered with a General Practitioner within Central Lancashire or Longridge 
· The patient has an underlying medical condition that may place the foot at risk and  there is the presence of foot pathology 

     Examples of underlying medical conditions include:
	· Peripheral neuropathy with medical diagnosis
	· Systemic neurological condition

	· Diagnosed Peripheral vascular disease/ intermittent claudication
	· Connective Tissue Disorder e.g. Rheumatoid arthritis

	· Diabetes
	· Immunosuppression


     Examples of foot pathology include:
	· Foot deformity and/or nail disorders

	· Bacterial infection of the foot 

	· History of, or active foot ulceration or amputation

	· Poor tissue viability 

	· Skin breaks/ calluses/ corns


PLEASE NOTE THE PRESENCE OF BOTH AN UNDERLYING MEDICAL CONDITION AND A FOOT PATHOLOGY IS NECESSARY FOR APPLICATIONS TO BE CONSIDERED

In addition to the above the following services are also provided: 

· Surgical interventions to resolve nail abnormalities and toe nail trauma

· Gait abnormalities

· Patients with lower limb pain with a contributing biomechanical component 

Exclusion Criteria

· The service does not provide a simple nail cutting service 
· The service does not provide a service for the treatment of non painful verrucae. 

Please complete the attached form and return to the address shown at the top of the referral form:
Q
What happens then?

A          The information you provide on the referral form will be used to consider whether you meet the Podiatry 

            service referral criteria, and are eligible for Podiatry assessment. You will be notified in writing whether 
            or not podiatry assessment appointment will be offered.

Q
What if I do not meet the Podiatry service referral criteria?
A
N.B if you do not meet the attached Podiatry Service Criteria you may be eligible for the Age Concern Service. If so please contact Preston /South Ribble 01772 552850, or 01772 552860 or Chorley Age UK Lancashire on 01257 479020.
Q         What happens if I do meet the Podiatry service referral criteria?
A
Following receipt of your referral you will be contacted by post with details of how to make your Podiatry appointment. Patient should be fit willing and able to attend the podiatry appointment offered. Cancellations by the patient on two occasions for the initial appointment will result in the referral being closed to the team.
Q
What will happen at the first appointment?
A
The podiatrist will assess your foot problem and how it is effecting you. Lots of other information will also be collected and taken into account to enable the podiatrist to devise, and agree with you, an appropriate treatment plan. 

The treatment plan will include active treatment where appropriate, together with foot health education
and advice on self help.
You may be discharged following this initial appointment or offered a number of follow up appointments
prior to discharge; this will depend upon a number of factors which will be assessed at this first visit. 
Q
What will happen if a home visit is requested?

A 
Patients are only eligible for home visits if they are completely housebound. A mobility assessment will be carried out to ascertain this.
	Please send completed form to: RMC, Wing 2 Leyland House, Centurion way Leyland PR26 6TY   Email:MLCSU.RMC@nhs.net. ANY URGENT REFERRALS PLEASE FOLLOW UP WITH A PHONE CALL TO  RMC  Enquiries, Tel: 01772 660011

	Referral Date:

	Patient Details:

	Title:
	DOB:
	
	Gender:  
	

	First Name:


	NHS No:
	

	Surname: 


	Temporary resident: 
	 

	Previous Surname:


	

	Address: 

Postcode:                 



	Tel (Home):


	Tel (Work):
	Mobile

	Ethnicity (e.g. White British):


	GP Details:

	GP Name: 



	GP Address:

Postcode:

	GP. Tel:



	Next of Kin details:

	Name:



	Address:

Postcode:

	Relation to patient:

	Tel (Home):


	Tel (Work):
	Mobile

	Others involved in patient care, e.g. Consultants, Social Services, Carers, etc



	Have you had NHS treatment for your foot problem in the past? Please give approximate date and services attended



	Please list all medical conditions and any physical disability:

	(e.g. diabetes, heart, kidney disease, mental health, etc)   (e.g. blind, wheel chair, etc)

	If NONE please tick this box 

	

	Do you have, or have you ever had a foot ulcer:

	Please list all your current medications (attach a prescription tear-off slip if possible)

	If NONE please tick this box

	

	What is your main foot problem:
Please note the Podiatry Department does not carry out simple nail cutting

	Is your foot problem causing you difficulties in being able to carry out daily activities? (please tick where appropriate)

	My foot problem prevents me from participating in all social, educational or family activities
	

	My foot problem prevents me from participating in some social, educational or family activities
	

	My foot problem prevents me from carrying out routine daily activities such as shopping, being able to manage around the house or caring for others
	

	Please use the space below to describe how your foot problem is effecting you :



	Are you able to manage your own routine foot care? (please tick most appropriate)

	Yes, I am able to carry out my own routine foot care
	

	Yes, I am able to carry out my own routine foot care but with difficulty
	

	I have a carer or family member who assists me with foot care 
	

	I have no carer or family member who can assist me with foot care
	

	Are you housebound and therefore require a home visit Yes/No.  If yes, please give reason
Do you go out for other reasons Yes/No 
If yes, how do you travel



	Relationship to patient of person referring or filling in this form:
	


IF THIS FORM IS INCOMPLETE, IT WILL BE RETURNED TO YOU

The information contained in this document is strictly confidential and is intended only for the named recipient.  It may contain sensitive information and if you are not the intended recipient, you must not copy or distribute the contents.  If you have received this document in error, please notify the sender immediately.  Any unauthorised disclosure of the information contained in this document is strictly prohibited and may result in disciplinary or legal action being taken.
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