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Community Podiatry Access, Assessment Form and Discharge Guidelines
1. Service Access Criteria
To ensure a consistent approach to patient assessment for access to NHS Podiatry provision use, the following assessment tool, based on podiatric need and medical need is utilised.
Medical Need

	High Risk Group
	Low Risk Group
	No Medical Risk


	Neuropathic conditions

Ischaemic Limb Conditions Scleroderma

Rheumatoid

Diabetes Mellitus (according to risk classification)

Poor Tissue Viability

Neurological Disorders
Immuno-suppressed & Chemotherapy

	Athropathies

Diagnosed Visual Problems

Physical Disability

Mental disability

Learning Disabilities

Diabetes ( according to risk classification)
	No relevant medical history.
Diabetes(according to risk classification)


Podiatric Need
	High Need 

Acute Conditions
	Medium Need 

Painful Conditions
	Low Need

Non-painful conditions



	Ulcerations

Infections of skin and nails


	Symptomatic corns

Symptomatic moderate / heavy callus.

Chronic Biomechanics

Severe Foot Deformities

Painful nail and skin e.g. involution, painful verrucae (pain reduction) 
	Minimal diffuse callus

Non-painful verrucae

Skin care advice e.g. athletes foot, Pressure points

General nail care




Using the medical and podiatric needs criteria assess the patient as to their matrix position.

	Podiatric Need
	Medical Need

At risk
	Low Risk Group
	No Medical Risk

	High


	Manage to resolution
	Manage to resolution
	Manage to resolution

	Medium
	Devise care plan to include self care and discharge where appropriate
	Devise care plan to include self care and discharge where appropriate
	Initial appropriate treatment, advice and discharge

	Low
	Devise care plan to include self care and discharge where appropriate
	Initial appropriate treatment, advice and discharge
	Do not meet criteria


Access to podiatry services and subsequent podiatric care pathways will be determined by the assessment of each individual patient, ‘new’ or ‘existing’, against the service access criteria
This matrix will take into account the patient’s medical history and their presenting pathology/condition, and, dependent on these factors indicate the podiatry care pathway for that individual.

Assessing practitioners will also consider such factors and levels of care provided to patients, their ability to self-care and receive instruction.

· Patients can refer themselves directly to their nearest clinic / health centre. Prior to their appointment, patients or their carers will be asked to complete a community podiatry assessment form (please see Request for community podiatry assessment below)
· Patients may be referred directly by their GP via letter or the completion of the Community Podiatry Assessment Form.
· Patients may be referred by another member of the healthcare team e.g. Physiotherapist or District Nurse or by Social Services.
Home Visits

A domiciliary service is available for the completely housebound 

Patients requesting clinic or home visits will be required to complete a community podiatry assessment form (please see section 3, request for community podiatry assessment)
2. Request for community podiatry assessment 
Please complete in full, in BLACK ink, or the form may need to be returned for further information 
Return to:
dchst.therapydirect@nhs.net / local community podiatry clinic
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REQUEST FOR COMMUNITY PODIATRY ASSESSMENT
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	Please complete in full, in BLACK ink, or it may need to be returned for further information. The referral will be triaged by a member of the podiatry team and you may not be offered an appointment if you are not eligible for nhs podiatry.

Return to:- Local Community Podiatry Clinic or email to DCHST.Therapydirect@nhs.net 

ABOUT YOU – To be completed by the Patient / Referrer 

	Title

	First Name(s)
	Known as (or preferred name if different )

	Surname/Family Name
	NHS Number
	Date of Birth  

  

	Home Address 

Post Code

	Tel No (including code)
	Mobile No.

	I give my consent for you to text appointment reminders to my mobile phone                          Yes/No

	I give my consent for you to leave a message on my home phone                                          Yes/No 
I give my consent for you to leave a message on my mobile phone                                        Yes/No

	Name  and address of Registered Doctor/Doctors Practice

	

	Next of Kin

	Relationship

	Contact telephone numbers for next of kin:


COMPLETED BY – The Patient / Referrer
	Signed by:
	Contact Tel No if different to above:

	Date

	Print Name:
	Designation:
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Name:                                                                                     
Date of Birth:
	ABOUT YOUR HEALTH AND FOOT PROBLEM
To be completed by the Patient / Referrer
Please complete all sections or it may need to be returned for further information


	Do you receive treatment for any of the following:         
	Diabetes
	YES/NO

	
	Loss of sensation in feet
	YES/NO

	
	Heart Disease
	YES/NO

	
	Poor circulation
	YES/NO

	Please specify any other medical condition that you are currently treated for or have been treated for in the past:
	

	Please list all medication you are currently taking: (attach additional documents if required)
	

	Please state if you are allergic to anything:
	

	Please give a description of your foot problem/reason for request. 
Include as much detail as you can as this will help us to offer you a suitable appointment 

For example: 
Foot assessment, pain, swelling or          discharge. 
How long have you had the problem?

Do you have a fall or balance problem?
	

	Please give any other information which you feel that we should know or assistance you require to help you with your appointment
	

	YOUR MOBILITY – To be completed by the Patient / Referrer

	Do you get out of your home for any of the following? 

	Social
	Shopping
	Y/N
	Appointments
	Hospital
	Y/N

	
	Hairdressing / Barber
	Y/N
	
	Doctor
	Y/N

	
	Social Events
	Y/N
	
	Dentist
	Y/N

	
	Trips 
	Y/N
	
	Optician
	Y/N

	
	Other
	Y/N
	
	Other e.g. Day Centre 
	Y/N

	What form of transport can / do you use? 

	On your own
	Car
	Y/N
	With Help
	Car
	Y/N

	
	Taxi
	Y/N
	
	Taxi
	Y/N

	
	Bus /Public Transport
	Y/N
	
	Bus / Public Transport
	Y/N

	
	Walk
	Y/N
	
	Walk
	Y/N

	
	Scooter / Walking Aid 
	Y/N
	
	Scooter / Walking Aid 
	Y/N

	
	Community Transport
	Y/N
	
	Community Transport
	Y/N

	Are you able to use a lift?                  YES/NO

	Please give any other information which you feel that we should know about your mobility:
	


3. DISCHARGE GUIDELINES
A person should be discharged if one of the following applies:

  1. Specified course of treatment concluded.

  2. Patient moves out of the area covered by the Trust.

  3.
Patient discharged themselves/service refused by person.

  4.
Non-podiatry problem, referral to another agency, e.g. Physiotherapist.

  5.
Patient opted for private podiatry health care.

  6.
New patients - on assessment it is found that treatment/therapy is unnecessary because of low medical/podiatric need.  The Department will then offer advice on self-help.  Appropriate written information will be given.  The patient is then discharged.

  7.
Existing patients - on re-assessment it is found that continuing treatment is unnecessary / inappropriate.  Advice on self-help and training will be offered.  Appropriate written information will be given.

  8.
Patients who are on self-referral will be discharged if they have not received treatment within the last 6 months.

  9. Non-compliance with agreed treatment plan will lead to discharge after a reasonable period of time, i.e. 3 consecutive treatments.

NOTE:

1.  If patients, either new or existing, strongly disagree with this decision they should be offered another assessment appointment and be assessed by another podiatrist. 


(i.e. second opinion).

2.   All patients that are discharged are to be offered a review / or re-assessment appointment, if medical / podiatric circumstances change.

The information given on this form will be entered onto a computer and under the terms of the


DATA PROTECTION ACT 1998 will be treated in a secure and confidential manner.
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