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	Exclusion Criteria 
If any of the following are ticked, then referral cannot be made to this service

	MSK Podiatry – Please refer using the MSK Assessment Triage and Treatment Service via Cora Health www.corahealth.co.uk
	☐
	Diabetic Foot Emergency (i.e. worsening infection of a foot wound (where sepsis has been excluded)/Acute limb ischaemia/Urgent surgical need/Potential admission with the foot as the source or potential Charcot Foot) – In hours contact OCDEM Acute diabetic foot clinic 01865 857344 or OCDEMdiabeticfootclinic@ouh.nhs.uk 
Out of hours contact OUH GP hotline 01865 234560 (diabetes, vascular or bone infection).
	☐
	Low Risk Patients – Patients with basic nail care and no vascular/neurological complications consider referral via Age UK Age UK Oxfordshire | Foot care
Or seek alternative care Find a Podiatrist (rcpod.org.uk) for basic foot care including management of verrucae and fungal nail infections
	☐


1. Referrals are made via GP or Health Care Professional however patients with diabetes can self -refer for assessment via the contact details for service. 
2. If you are unsure about the need for Community Podiatry, or require advice, please see Service access criteria V2 2024 www.oxfordhealth.nhs.uk/podiatry


	Contact Details for service

	Telephone 
	
01865 902016 (answer machine for referral queries)

	 Community Podiatry Service operates 08.30 – 17.00 Mon – Fri

For all contact regarding patient referrals or patient care please send this referral form and add any additional information e.g. test results/radiology reports/photos as attachments to: podiatry.communityreferrals@oxfordhealth.nhs.uk
Patients will be contacted directly by the service for an appointment.



	Patient’s Details
	Patient’s Background and Culture

	Forename
	
	Ethnicity
	

	Surname
	
	1st Language
	

	Known as
	
	Interpreter Required?
	Y ☐  N ☐

	DOB
	
	Age
	
	GP Details

	Sex
	
	Title
	
	

	NHS No
	
	Referring GP 
	

	Address & Postcode
	
	GP Address
	


	Hosp No
	
	GP Tel No
	

	Email
	
	Practice Email
	

	Phone Numbers
	Preferred
Number(s)
	Can leave messages?
	Referral Dates

	Home
	
	☐	☐	Referral Date
	

	Work
	
	☐	☐	Date Received
	

	Mobile
	
	☐	☐	
	

	Name of Referrer if not GP
	

	Referring Agent
	GP ☐  DN ☐   PN☐Other ☐




	Carers / Parents / Guardians / Contacts

	Patient Contacts / Relationship to child / patient

	Parents’ / guardians’/carer/escort contact details (if not above) – phone/email
Please note if the patient will be attending with an escort
	



	Referral Indication 

	☐Foot Ulcer (any open wound below the ankle)

	☐  Routine/At Risk (Callus/Nail pathologies)

	☐Nail Surgery
(surgical removal under local anaesthetic)

	Please select relevant clinical factors to help triage your referral (please tick as many as applicable)

	Select all that apply

	☐Diabetes
☐Infection – not on antibiotics
☐Infection - currently on antibiotics and not spreading
☐Suspected ischaemic changes/peripheral arterial disease
☐Peripheral neuropathy
☐Immune compromised

☐Deformity of foot
☐Corns/Callus
☐Housebound (must be unable to leave property with assistance – this can include patient transport options)

☐Ingrowing toenail with active infection
☐Ingrowing toenail without infection
☐Hyper-granulation
☐Fungal toenail (only referrals for surgical removal considered)
☐Safe for local anaesthetic (3% scandonest – mepivacaine Plain)





	Referral Narrative
Please highlight:
· any significant comorbidities
· any current treatments/management
· any relevant investigations
· signs/examination findings
· a description of the problem/history and duration

	☐	Please tick if you are sending any additional documents

	☐	Please tick if the narrative of your referral is in merged consultations below

	Please type a reason for the referral here to aid effective triage - What are your main concerns?

	









 



[bookmark: TCxwzUUNjeTKVfQL6ryJ]
Please attach an up-to-date medical history to avoid delays in triage:


Recent consultations (please note if relevant information is in EMIS):



Relevant Medical History:


Current Medication:


Current Allergies:
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