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HEALTH PROFESSIONALS REFERRAL FOR 
COMMUNITY PODIATRY TREATMENT

	PATIENT DETAILS
	REFERRER DETAILS

	Forename
	
	Name
	

	Surname
	
	Designation
	

	Address
	
	Practice
	

	Postcode
	
	Address
	

	Sex
	
	Telephone
	

	Date of Birth
	
	
	

	Telephone
	
	Date of Referral
	

	NHS number
	
	
	


PREDOMINANT MEDICAL CONDITION
	 FORMCHECKBOX 
Diabetes Mellitus
	
	 FORMCHECKBOX 
Neuropathy
	
	 FORMCHECKBOX 
Ischaemia / PVD
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	 FORMCHECKBOX 
Rheumatoid Arthritis
	
	 FORMCHECKBOX 
Immunosuppression
	
	 FORMCHECKBOX 
Drug therapies affecting tissue viability
	
	

	 FORMCHECKBOX 
Cardiopathies / Anticoagulant
	
	 FORMCHECKBOX 
Raynauds / vasospastic disorders
	
	 FORMCHECKBOX 
Seronegative spondyloarthropathy
	
	

	 FORMCHECKBOX 
Connective tissue disorder
	
	 FORMCHECKBOX 
Neurological disorders
	
	 FORMCHECKBOX 
Severe respiratory disorders
	
	

	 FORMCHECKBOX 
Osteoarthritis
	
	 FORMCHECKBOX 
Osteoporosis
	
	 FORMCHECKBOX 
Receiving palliative care
	
	

	 FORMCHECKBOX 
Registered physical disability
	
	
	
	
	
	


PRESENTING PODIATRIC PATHOLOGY 

	 FORMCHECKBOX 
Ingrown toenail (requiring minor surgery)
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	 FORMCHECKBOX 
Biomechanical pathology, causing pain or loss of function (requiring foot orthoses, referral for surgery)

	
	

	 FORMCHECKBOX 
Callosity (pathological, risk of ulceration. Not low risk foot with corns or verrucae)
	
	

	 FORMCHECKBOX 
Toenail pathologies (pathological, risk of ulceration. Not low risk foot requiring nail care)
	
	

	 FORMCHECKBOX 
Ulceration, NB: Please refer all new diabetic foot ulceration directly to the GWH Hospital Podiatry Team, as per Diabetic Ulcer Foot pathway. 

Do not use choose and book system for urgent referrals.
	
	

	 FORMCHECKBOX 
Infection, in relation to any above
	
	


PAIN SPECIFIC TO PRESENTING FOOT CONDITION

	Pain

 FORMCHECKBOX 
Constant 
	 FORMCHECKBOX 
Intermittent 
	 FORMCHECKBOX 
Occasional
	 FORMCHECKBOX 
No pain
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	Level

 FORMCHECKBOX 
Severe 
	 FORMCHECKBOX 
Moderate 
	 FORMCHECKBOX 
Mild 
	
	


DEPENDENCY CRITERIA & ABILITY TO CARE FOR SELF

	 FORMCHECKBOX 
Physically unable to perform own care (e.g. unable to see / unable to put on own hosiery or shoes)
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	 FORMCHECKBOX 
Carer unable to assist with foot care
	
	

	 FORMCHECKBOX 
Unable to care for self due to mental health problems (e.g. lack of understanding due to CVA)
	
	

	 FORMCHECKBOX 
Alzheimer’s or dementia
	
	

	 FORMCHECKBOX 
Housebound, unable to leave home so needing a home visit
	
	

	
	
	
	


OTHER RELEVANT INFORMATION
	


PLEASE ATTACH A CURRENT SUMMARY OF PATIENT MEDICAL HISTORY AND MEDICATIONS – We cannot accept referrals without this information

Please send to: Swindon Community Podiatry Service




Swindon NHS Health Centre




1 Islington Street




Swindon SN1 2DQ

Tel.: 01793 607860
Fax: 01793 485897
