
Diabetes patients 

with a foot problem 

should have SAME 

DAY appointment in 

primary care

Patients with 

suspected 

osteomyelitis should 

be referred to 

diabetes/vascular 

surgery, 

NOT ORTHOPAEDICS

Detailed local guidelines, referral forms & footcare 

advice leaflets available on the CCG Portal: 

www.sheffieldccgportal.co.uk/cases/diabetes

*FOR IMMEDIATE MEDICAL ADVICE CONTACT THE DIABETES FOOT HOTLINE

Mon – Fri 0900-1700 Tel. 07775413188

Less urgent clinical advice – sth.podiatryclinicaladvice@nhs.net

LOW RISK

No neuropathy or ischaemia 

or callus alone

LOW CURRENT 

RISK
Inform patient of risk 

status, give footcare 

advice and Low Risk 

leaflet

No foot problems

Can manage own foot 

care

ANNUAL REVIEW IN 

GENERAL 

PRACTICE

Foot problems or 

unable to manage own 

care e.g. mobility or 

visual problems

REFER TO COMMUNITY 

PODIATRY

Tel. 3078200

Email referrals to:
sht-tr.podiatrynewreferrals@nhs.net

MODERATE / INCREASED 

RISK

Any of peripheral 

neuropathy/ absent pedal 

pulses/ deformity

AT RISK
Inform patient of risk 

status, give footcare 

advice and At Risk 

leaflet

REFER TO COMMUNITY 

PODIATRY

Tel. 3078200

Email referrals to:
sht-tr.podiatrynewreferrals@nhs.net

Current foot ulceration or 

footcare emergency

FOOT CARE 

EMERGENCY

Foot ulcer, Necrosis, 

suspected Charcot, 

Osteomyelitis**, Callus with 

local infection, Nail pathology 

with infection + ischaemia,  

Blister in neuropathic patient

Undiagnosed problem in ‘At 

risk’ foot

URGENT 

REFERRAL TO MDT 

DIABETIC FOOT 

CLINIC
Within 24 Hours

Via ERS or email referral 

to sth.foot@nhs.net

Urgent advice – call 

Diabetes Foot Hotline*

Consider admission at 

weekends

Systemically unwell or 

spreading cellulitis

ADMIT AS 

EMERGENCY TO 

DIABETES

ADMIT AS 

EMERGENCY TO 

VASCULAR 

SURGERY

Gangrene involving foot, 

suspected abscess, 

necrotising infection, severe 

ischaemic rest pain

PATIENT PRESENTS FOR 

ANNUAL REVIEW OR WITH 

FOOT PROBLEM

ASSESS RISK STATUS

Based on Sheffield Primary 

Care & NICE NG19 

guidelines

HIGH RISK

Peripheral neuropathy & 

absent pedal pulses

or either with callus/deformity

or previous ulcer/ amputation 

or receiving dialysis
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