Diabetic foot risk stratitication and triage

‘

Presence of active ulceration or
unexplained hot red swollen foot
with or without the presence of
pain.

DEFINITION

( Presence of a limb-threatening or
life-threatening diabetic foot
problem; Ulceration with fever ar
signs of sepsis or limb ischaemia,
clinical concern of a deep-seated
soft tissue of bone infection
(withAwithout ulceration), gangrene
(withMwithout ulceration).

DEFINITHON

IIrP‘rE'..rinzuus ulceration or previous
amputation or on renal
replacement therapy or
neuropathy and non-critical limb
ischaemia together or neuropathy
in combination with callus and or
deformity or non-critical limb
ischaemia in combination with
callus and Jor defommity.

- gne risktf_actu:ur p_reser;tfe.g._ |EPI1SSEIJ

sensation or signs of peripher
DEFINITION vascular disease I%..'ih"l-::iu? lus or
deformity.

Mo risk factors present except
callus e.g. no loss of sensation, no
signs of peripheral vascular

disease and no other risk factors.

ﬁ”&!l people they have active foot problem. Provide
written and verbal information about the foot problem

it d | inf t bout the foot probl
and emergency contact number. Assess and
document size. depth and position of the ulcer if
present. According to training and skill, and where
gﬁr:n:np riate, offer 1 or more of the following:

oading, control of infection, control of ischaemia,
wound debridemeant and 'mund_u:lressing. Refer to the
Fultidizciplinary Diabetic Foot Clinic or Foot
Protection Service (according to local protocols) within
1 working day for tniage within 1 further working day.

\

'Manage as above. Tell people that they have a foot
emergency, refer immediately to acute hospital
sarvices (2.g Trauma Unit) and inform the
Multidizciplinary Diabetic Foot Clinic (according to
local protocols).

-
Tell people that they are at high risk of foot ulceration
and refer to the f grﬂ-tec:ﬁ on service for first
assessment (within 2-4 weeks). The foot protection
service should; assess the feet and give advice and
Carg T[as detailed below), frequently {1-2 months) or
very frequently (1-2 weaks{ where there iz immediate
concern. People in hospita

to offload heel pressure.

should be given a device

{Tell people that they are at moderate risk of foot
ulceration and refer to the foot protection service for
first assessment (within 6-8 weehsk The foot
protection service should; assess the feet every 3-6
months, give advice about and provide skin and nail
care of the feet. Assess foot biomechanics, give
footwear advice and consider providing insoles and
specialist footwear. Assess lower limb vascular status.
Ligize with other healthcare professionals about
diabetes management and reducing the nsk of
cardiovascular disease. Provide information about foot
emer%enc:ie_s and whao to contact. People in hospital
should be given a device to offioad heel pressure.

'S

Annual screaning by a suitably trained Haalth Care
Worker. Tell people that they are at low risk of foot
ulceration and agree a self-management plan.
Provide written and verbal information about
diabetes and the importance of blood glucose
control, basic foot care and footwear. Advise them
that they could progress to moderate or high risk.
tPrmfidEa Ii_;|;|f|:|rrr'|ati-:m about foot emergencies and who
o contact.




