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Diabetic foot pathway








Pulses, sensation, skin, nails and foot shape all normal





Action


 Give patient foot advice sheet which includes Community Podiatry contact details


Virgin Care (FNEH & SH CCG) 01483 782147


RSCH (G&W CCG) Community Services 01483 783155


Berkshire Health 


01344 458107








New foot ulcer, reduced sensation, deformity of foot shape, corns and callus 


Action


Refer to Community Podiatry for initial assessment 


Absent pulses with Intermittant claudication refer to vascular nurse – 01276 526302

















 Acutely infected or ischaemic foot ulcer; non-healing; suspected osteomyelitis; suspected Charcot 


Action


Refer to Diabetic Foot clinic 


� HYPERLINK "mailto:fhft.DiabeticfootFPH@nhs.net" �fhft.DiabeticfootFPH@nhs.net�


or by letter or E-referral


If needs admission send directly to ED for triage to correct specialities











If no pulse/ deep ulcer / offensive smell


Add Metronidazole 400mg TDS PO





MRSA positive within 1 year use doxycycline 100mg bd





RED WARM FOOT, NO ULCER THINK CHARCOT= 


NO WEIGHT BEARING and


Refer fhft.DiabeticfootFPH@nhs.net








First steps


Swab ulcer


Consider foot and ankle xrays


Optimise glucose control


Consider Aspirin and statin


Do HbA1c, renal and liver profile, CRP, bone biochemistry


Advise rest and elevate foot, review foot wear


If evidence of infection – erythema, pungent or discharge, start antibiotics


Make referral including patient’s current medication


	


	





Infection�
Antibiotic�
Alternative if patient allergic to 1st line antibiotic�
Duration/ Oral switch�
Comments�
�



Simple ulcer with mild surrounding erythema�
Flucloxacillin 1g QDS PO 





�
Clindamycin 300-450mg QDS 


If over 65yrs avoid using Clindamycin use Clarithromycin 500mg BD


�
Review 2-4 weeks


Check interactions with warfarin etc�
Re swab if patients condition not improving.


Treatment to be adjusted according to reported sensitivity results.


If patient on Flucloxacillin for >2weeks consider monitoring LFTs�
�



Patients with complex ulcers and or osteomyelitis may be prescribed other antibiotics by the foot MDT using the FPH antibiotic policy. Please re-prescribe these if requested by letter until there is written advice to stop. Blood monitoring may be required.


Patients with diabetic foot disease should have an HBA1c <53 mmol mol or at least <69 mmol mol if surgery is being considered otherwise elective surgery may consequently be delayed.


Dry dressings only: Acticoat/Inadine: N/A Ultra: Wool: K-lite
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