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BRIGHTON AND HOVE HEALTH PARTNERSHIP: THE FOOT AND ANKLE SERVICE 

The MSK ICATS Foot and Ankle service provides uni- and multi- disciplinary clinics for the assessment, diagnosis, treatment, advice and education for foot and ankle conditions.
The service also provides advice and education for other professional colleagues in primary care, for Foot and Ankle conditions.

GENERAL INCLUSIONS:

· > 16 years of age

· Brighton and Hove GP elective referrals

· All musculoskeletal foot and ankle referrals unless they contain one or more exclusion criteria
GENERAL EXCLUSIONS:
· < 16 years of age

· Patients not registered with a Brighton & Hove GP 

· Patients who require emergency treatment 

· Suspect cancers

· Patients who require a second surgical opinion 

· Patients who have experienced violent trauma, for example, road traffic accident or a fall from a significant height 

· Patients who are systemically unwell (fever, malaise, rigors) 

· Patients who have weight loss or other significant systemic symptoms 

· Patients with widespread neurology conditions with or without upper motor neurone signs – refer to Neurology
· Clinical red flags
CONDITION SPECIFIC CRITERIA:

1 PLANTAR FASCIITIS / HEEL PAIN
Primary Care Management Guidelines:

Investigation:

· History

· Examination and assessment
· Exclude nerve root pain – refer to MSK ICATS Spine guidelines for management & guidance
· Absence of neurological or vascular symptoms < 6 week duration

· Absence of single traumatic episode

Management:

· Patient education
· Assessment and advice regarding footwear - avoiding totally flat or high shoes
· Calf muscle exercises / stretches
· NSAIDs to manage probable inflammatory component. 
· Consider simple analgesics e.g. paracetamol if the potential adverse effects from NSAIDs are a concern
· Reduce overuse component, activity restriction
· ‘Off the shelf’ heel pad
· Do not inject
Referral Criteria / Thresholds:
Refer to ICATS if:

· Failure to create sustained improvement within primary care management guidelines

· Symptoms > 6 weeks
2 HALLUX VALGUS / BUNIONS
Primary Care Management Guidelines:

Investigation:

· History

· Examination and assessment
· Exclude inflammatory disease

· ‘Too many toes’ sign

· Assess preferred footwear

Management:
· Analgesics

· Patient education

· Consider blood test if Rheumatoid element / inflammatory disease / sero-neg arthropathy - gout is likely
Referral Criteria / Thresholds:

Refer to ICATS if:

· Persistent pain unable to manage through shoe gear change

· Increasing deformity, especially with family history.

· Pain elsewhere in the foot due to altered foot mechanics

· Poor Foot Posture i.e. very flat feet
3 1ST MTPJ PAIN
Primary Care Management Guidelines:

Investigation:

· History

· Examination and assessment
· Check shoes for fit and heel height

Diagnostics:

· Bloods to exclude raised serum urate levels

· X-ray to exclude joint pathology

Management:

· Analgesics

· Patient education

· Recommend stiffer soled shoes

Referral Criteria / Thresholds:

Refer to ICATS if:

· Persistent pain unable to manage through shoe gear change

· Increasing deformity, especially with family history.

· Pain elsewhere in the foot due to altered foot mechanics

· Poor foot posture i.e. very flat feet
4 MORTON’S NEUROMA

Primary Care Management Guidelines:

Investigation:

· History

· Examination and assessment
· Check shoes for width - tight shoe exacerbate condition

· Exclude trauma

Management:

· Patient education

· Assessment and advice regarding footwear

Referral Criteria / Thresholds:

Refer to ICATS if:

· Symptoms progressing.

· Poor foot posture i.e. very flat feet

· Numbness paraesthesia

· Absence of trauma or other casualties

5 TIBIALIS POSTERIOR DYSFUNCTION

Primary Care Management Guidelines:

Investigation:

· History

· Examination and assessment
· Exclude nerve root pain – refer to MSK ICATS Spine guidelines for management & guidance
· Absence of neurological or vascular symptoms < 6 week duration

Diagnostics:

· X-ray to exclude hind foot joint pathology if suspected

Management:

· Assessment and advice regarding footwear - avoiding totally flat  shoes and encouraging supportive shoes
· RICE
· NSAIDs
· Also consider simple analgesics e.g. paracetamol especially if the potential adverse effects from NSAIDs are a concern.
· Reduce overuse component, activity restriction.
· ‘Off the shelf’ arch supports
Referral Criteria / Thresholds:

Refer to ICATS if:

· Pain affecting day to day activity

· Recent or worsening onset of flat foot deformity 

· Failure to create sustained improvement

· Symptoms persisting > 6 weeks
6 METATARSALGIA 

Primary Care Management Guidelines:

Investigation:

· History

· Examination and assessment
· Exclude nerve root pain - refer to MSK ICATS Spine guidelines for management & guidance
· Absence of neurological or vascular symptoms < 6 week duration

· Exclude fracture/joint pathology

Diagnostics:

· X-ray if fracture/joint pathology suspected

Management:

· Patient education
· Assessment and advice regarding footwear - avoiding totally flat, high or tight shoes. encourage supportive/cushioning footwear (trainers)
· RICE
· NSAIDs 
· Also consider simple analgesics e.g. paracetamol especially if the potential adverse effects from NSAIDs are a concern.
· Reduce overuse component, activity restriction.
Referral Criteria / Thresholds:

Refer to ICATS if:

· Pain preventing day to day activity
· Frank joint pathology suspected
· Failure to create sustained improvement

· Symptoms persist > 6 weeks
7 MIDFOOT PAIN

Primary Care Management Guidelines:

Investigation:

· History

· Examination and assessment
· Exclude nerve root pain (see MSK ICATS Spine guidelines for management & guidance)

· Absence of neurological or vascular symptoms < 6 week duration

· Exclude fracture

Diagnostics:

· X-ray if bony/joint pathology suspected

Management:

· RICE and footwear advice

· NSAIDs
· Also consider simple analgesics e.g. paracetamol especially if the potential adverse effects from NSAIDs are a concern.
· Reduce overuse component, activity restriction.
Referral Criteria / Thresholds:

Refer to ICATS if:

· Joint pathology suspected

· Failure to create sustained improvement 

· Symptoms > 6 weeks

NB If neuropathic arthropathy (Charcot) suspected, x-ray and refer urgently to podiatry.
8 LIMB LENGTH DIFFERENCE (LLD)
Primary Care Management Guidelines:

Investigation:

· History

· Examination and assessment
Management:

· Consider OTC heel raise for short side

Referral Criteria / Thresholds:

Refer to ICATS if:

· LLD suspected 

Note. It is difficult to accommodate large LLDs with in-shoe devices. For these cases patients will need surgical appliance referral
9 PERONEAL TENDINOPATHY

Primary Care Management Guidelines:

Investigation:

· History

· Examination and assessment
· Exclude nerve root pain - refer to MSK ICATS Spine guidelines for management & guidance
· Absence of neurological or vascular symptoms < 6 week duration

· Absence of single traumatic episode

Diagnostics:

· Muscle power testing (tendon may be felt to sublux).

Management:

· Supportive footwear, small heel if appropriate.

· RICE

· NSAIDs
· Also consider simple analgesics e.g. paracetamol especially if the potential adverse effects from NSAIDs are a concern.
· Reduce overuse component, activity restriction.
Referral Criteria / Thresholds:

Refer to ICATS if:

· Failure to create sustained improvement. Continuing lateral ankle instability (sprains).

· Pain preventing day-to-day activity.

· Symptoms > 6 weeks
HOW TO REFER:

· GPs: MSK ICATS MDS Referral Form, or GP referral letter to BICS including the completed minimum data set

· TRIAGE GPs and Podiatrists: Refer on via C&B
Appointment Line: 01273 242184
CLINIC INFORMATION:

Clinics are held on: 
DAY: Monday to Friday, including an evening option
TIME: 9 am to 4.30 pm (until 7.30pm on Monday and Tuesday)
VENUE: The Foot Health Department, Brighton General Hospital
APPENDIX 2: MSK ICATS MDS Referral Form
	Date and time of referral (24 hr):
	


	NHS NUMBER:
	
	
	UBRN:
	


CONTACT INFORMATION:

	GP practice (name and address)
	

	GP name
	

	Registered GP practice (if different)
	

	Patient name
	

	Patient date of birth
	

	Patient gender
	Male
	
	Female
	

	Patient address and postcode
	

	Is an interpreter required?
	Yes
	
	No
	

	Which language?
	

	BICS will make initial contact by phone. What number/s is it best to reach the patient on?
	
	Mobile number:
	

	What time will be most convenient for a call?
	Office hours
	Early evening
	Other (please state)

	
	
	
	

	Is it possible to leave a message?
	Yes
	
	No
	

	Is ambulance transport required?
	Yes
	
	No
	


REFERRAL TO:

	Specialty clinic:
	


	Urgency of referral:

	Routine
	
	

	If you have ticked urgent PLEASE STATE REASON

	Urgent
	
	


	MSK ICATS PATHWAY:

(Please tick the pathway, specify left or right, where applicable, or complete the site box below)

	
	L
	R
	
	L
	R

	HAND & WRIST 
	
	
	
	FOOT & ANKLE
	
	
	

	RHEUMATOLOGY
	
	
	
	SHOULDER & ELBOW
	
	
	

	HIPS
	
	
	
	KNEES
	
	
	

	Site:
	


TYPE OF REFERRAL (please tick one box only)
	For investigation / diagnosis
	

	For treatment
	

	For investigation / diagnosis and treatment
	

	For reassurance for patient or referring doctor
	


	Reason for referral (please provide a 1 line summary of the presenting problem / concern / issue)

	

	History of presenting complaint / examination findings (including site / location, duration / time course and symptoms)

	Site:
	

	

	Diagnostics / tests / investigations

	

	Previous treatment (including outcomes)

	

	Past medical history

	

	Cardiac history

	

	BMI:
	
	BP:
	

	Respiratory problems (including sleep apnoea)

	

	Current medication

	

	Clinical warnings (e.g. allergies, blood-borne viruses)

	

	Additional relevant information (including patient issues, social circumstances and special needs)
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