Southdowns Health NHS Trust - Referral Form

	PODIATRY - REFERRAL FOR ASSESSMENT

	MR/MRS/MISS/OTHER
	SURNAME:

	FIRST NAMES:
	DoB:

	ADDRESS:
	NHS No:

	
	POSTCODE:

	
	PHONE No:

	RELEVANT GENERAL MEDICAL HISTORY / PRESCRIBED MEDICATIONS

(PRESENT):



	THIS PATIENT HAS BEEN REFERRED FOR THE FOLLOWING REASON:

(PLEASE BE AS SPECIFIC AS POSSIBLE)

	Health or Social care Professional SIGNATURE:
	DATE:

	PLEASE SEND REFERRAL TO:

Foot Health Service

Ground Floor, Arundel Building

Brighton General Hospital

Elm Grove

Brighton, East Sussex, BN2 3EW
	SURGERY STAMP:

	DATE RECEIVED:
	PRIORITY CODE:

Urgent / ASAP / Routine / P.E.T

	DATE REGISTERED:
	CLINIC ASSIGNED TO:

	DATE ALLOCATED:
	

	DATE OF ASSESSMENT APPT:
	

	ASSESSMENT RESPONSE TO GP: Y / N

Date:
	


PODIATRY REFERRAL THRESHOLD SCREENIING         
Section 1 - PODIATRIC  tick one box     

Musculo-Skeletal condition with current or the potential for further M/S problems  ……        30

Ingrown toe nail (requiring minor surgery)   ……………………………………………..        50

Skin or Nail Pathology                                 ……………………………………………..         10

Child



            ……………………………………………..         50       

At risk Foot: Please give details            





            50

E.g. poor tissue viability, increased risk of ulceration








Routine Toe Nail Cutting 








 0

             

HIGHEST SCORE FOR SECTION 1 


Section – 2 MEDICAL  tick one box only
Category A

Diabetes Mellitus            Neuropathy                    Drug Therapies (affecting tissue viability e.g. anticoagulants, 

oral steroids, chemo therapy) 

Rheumatoid disease      Immunosuppression       PVD 




 40

Category B -Please report other medical conditions increasing the referal priority
                                                                                                                                                        30
Category C

Nothing affecting referral priority                                                                                                    0

HIGHEST SCORE FOR SECTION 2
Section – 3 MEDICO/SOCIAL conditions that make a difference to the patient ability to self care or participate in a group patient education talk. PLEASE STATE: 
If the referral threshold is not reached but you still need to refer the patient please tick and state reason

                                                                                 SCORE FOR SECTION 3
  15
Section – 4 PAIN – Pertaining to the foot (affecting activity, rehabilitation or functional ability)

Pain restricting weight-bearing activity most of the time  




30

Pain changing activity up to 3 times a week 






25

Occasional pain with no change in activity 






10

No Pain










  0

How is the pain managed at present?

Medication

Just put up with it

Change activity
             





SCORE FOR SECTION 4 (MAX 30)    


                                           TOTAL SCORE (SECTIONS 1, 2, 3 & 4)


Date:



Name:




Signature:

· If the score is 50 the patient may be referred for assessment (NOT TREATMENT)

· Care will be directed at the identified reason for referral, with the emphasis wherever possible being on resolution and discharge. 

· If this person did not reach to threshold for referral provide information on self care and management helping them understand the options available to them.

· Low risk people with diabetes should be managed in primary care as a part of their annual review process in accordance with the guideline on the management of type 2 diabetes and NICE Guidelines.

PiMS No


NHS  No








