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	Podiatry Referrals – Patients 
GP Pro Forma Healthshare Wandsworth
Please refer via EMIS to Healthshare : Wandsworth Podiatry Service 

Alternatively please send completed form to waccg.healthshare@nhs.net
	


	Patient’s details
	Patient’s background and culture

	Surname
	
	Ethnicity
	

	Forename
	
	1st language
	

	DOB
	
	Interpreter required? Y  FORMCHECKBOX 
   N  FORMCHECKBOX 


	Sex
	
	GP details

	Title
	
	Usual GP 
	

	Address & Postcode
	
	GP address
	

	NHS No
	
	GP Tel no
	

	Hospital No
	
	Practice Email
	

	Home tel 
	
	Referral Date
	

	Work tel
	
	Date Received
	

	Mobile tel
	
	
	

	Email
	
	

	Name of Referrer (if not GP)
	

	Referrer
	GP  FORMCHECKBOX 
   DN  FORMCHECKBOX 
   PN  FORMCHECKBOX 
   Other  FORMCHECKBOX 
      

	Please indicate Patient’s preferred contact number
	Home  FORMCHECKBOX 
   Work  FORMCHECKBOX 
   Mobile  FORMCHECKBOX 


	Has the patient attended Podiatry Department before?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Any mobility issues?
	     

	Transport needed?
	     

	Community Podiatry Referrals

	Please refer according to urgency

	Urgent Referrals
(patient to be seen within a week)

	Routine
	Home Visits

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	Patients must be strictly housebound (unable to leave even by ambulance) and must have an open wound/active ulceration according to our criteria – please call first


	Service Clinic Types

	“At Risk Foot”
Or
“Diabetic Foot”
	Biomechanical
	Nail Surgery

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional features (if present)
	 FORMCHECKBOX 

Achilles tendinitis

 FORMCHECKBOX 

Hallux/ Bunion Pain

 FORMCHECKBOX 

Plantar fasciitis

 FORMCHECKBOX 

Trauma in the last 4 weeks

 FORMCHECKBOX 

Swelling or inflammation present

 FORMCHECKBOX 

Underlying systemic condition


	Ingrowing / deformed toenails requiring SURGICAL removal under local anaesthetic
(Routine Podiatry treatment corns, callus, nail cutting etc. will NOT be available with this referral)

	 FORMCHECKBOX 

	Ischaemia 
	
	

	 FORMCHECKBOX 

	Immune Compromised
	
	

	 FORMCHECKBOX 

	Neuropathy
	
	

	 FORMCHECKBOX 

	Ulcer(s) – on the Foot only (below the ankle, not needing emergency assessment)
	
	No active infection (otherwise refer to the 
At Risk clinic instead –
 see left)
	 FORMCHECKBOX 


	 FORMCHECKBOX 

	Ulceration
	
	Safe for local anaesthetic?
(3% Scandonest – Mepivacaine plain)
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	
	Granulation tissue present?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	 FORMCHECKBOX 

	Infection present
but not spreading
	
	
	

	 FORMCHECKBOX 

	Corns / Callus
	
	
	


	Overview & Prioritisation

	Provisional diagnosis

e.g. Hallux valgus
be very brief in this box, add detail below
	     

	 FORMCHECKBOX 
 Significant distress
	 FORMCHECKBOX 
 Compromising safety
	 FORMCHECKBOX 
 Affecting recreational activities

	 FORMCHECKBOX 
 Disturbing sleep
	 FORMCHECKBOX 
 Significantly restricting daily activities      FORMCHECKBOX 
 Risk of falls

	Off work because of this?
	 FORMCHECKBOX 
 No 
	 FORMCHECKBOX 
 Yes – for      

	Registered Carer?
	 FORMCHECKBOX 
 No   
	 FORMCHECKBOX 
 Yes


	Additional information
Please include:

· A description of the problems / history

· Signs / examination findings

· Relevant investigations

· Current management or treatments
· Any significant comorbidities

	 FORMCHECKBOX 

	Please tick here if you are sending any additional documents


	     


	Date
	Description

	
	


BMI: 
Height: 

Weight: 

Medication

Medical History
Allergies
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