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Diabetic Foot Referral Form for Practices in the North and West Hants CCG 
West Hampshire practices include those in Eastleigh, Winchester and Andover

North Hampshire practices are those in Basingstoke and Alton and the surrounding areas

	Patient details:

M / F   DOB:. …………………….
NHS no……………………………..
Surname …………………………..
Forename …………………………
Address …………………………….
………………………………………….
………………………………………….
Post code ………………………….
Tel: ……………………………………
	Date: 

Referred by:

Name ……………………………….
Title ………………………………….
Work base (Surgery /other): 

………………………...…….............
Contact number(s)

………………………………………….
	Background patient info:

Type 1/ Type 2/ Other

Tablets/ Insulin/ GLP-1 agonist

Wt …………………(kg)

BP …………………mm/Hg

Bloods (within last 4 weeks):

HbA1c……………...(mmol/mol)

eGFR ……………...(ml/min)
Housebound: Yes    □  No   □  
	Medical history/conditions:

Other medication:
Allergies:

	Digital photograph/s attached?:   Yes    □  No   □  (images improve the triage/assessment process)

	Summary of reason for referral: 


	Use the criteria below to choose the correct referral point for your patient.  NOTE: e-referrals are requested

	No risk factors present (good pulses and sensation).  Unsuitable footwear e.g. slip-ons, court shoes, slippery soles, excessive/uneven wear
	LOW ULCER RISK
	Provide general foot care / footwear advice. No podiatry intervention required

	Skin changes e.g. corns, callus, heel / forefoot cracks, blisters
	MODERATE OR HIGH  ULCER RISK
	Referral to: Email: SHFT.Podiatryservice@nhs.net (for all sites)
Podiatry Foot Protection Service:
Basingstoke                                Andover
Bramblys Drive                           Andover War Memorial Hospital
Basingstoke                                 Charlton Road
RG21 8UN                                    SP10 3LB
Tel: 01256 356630                     Tel: 01264 835292
Alton, Winchester, Eastleigh or Chase Hospital
Avalon House
Chesil Street
Winchester
SO23 OHU
Tel: 01962 831130                      Emma Page, Diabetes Lead Podiatrist

	Foot deformity e.g. bony prominence(s), clawed toes, bunion
	
	

	Previous ulceration or amputation
	
	

	Sensory loss (10g monofilament sensation in less than 8 of 10 sites across both feet)
	
	

	Absent foot pulse(s) on either or both feet
	
	

	New foot ulcer, discoloured callus +/- local infection (including ‘sausage toe’)
	URGENT FOOT PROBLEM 
	Referral to: The Diabetic Foot Clinic
Basingstoke & North Hampshire Hospital, Aldermaston Rd, RG24 9NA
Dr Ben Turner, Consultant
Fax: 01256 313419         Tel: 01256 313649

Email: hh-ft.diabetesendocrineadminbnh@nhs.net
OR:
Royal Hampshire County Hospital, Romsey Rd, Winchester, SO22 5DG
Dr J Chong, Consultant

Fax: 01962 825196          Tel: 01962 825097
Email: hh-ft.diab-endocrineadminrhch@nhs.net

	Toe ischaemia or necrosis +/- local infection
	
	

	Acute ankle / foot swelling and warmth +/- erythema or pain (possible Charcot osteoarthropathy)
	
	

	Deep infection (purple discoloration, extensive pus)
	LIMB OR LIFE-THREATENING EMERGENCY
	Hospital admission:

BNHH Acute Admissions Unit
Medical Bed Manager via switchboard.  Tel: 01256 473202 
RHCH acute admissions to be discussed with the medical SpR on call via switchboard.  Tel: 01962 863535

	Ascending cellulitis
	
	

	Widespread necrosis
	
	

	Systemically unwell
	
	


