Process for documenting and referring patients with diabetes for community podiatry

Navigate to Advanced forms ‘ open Diabetes Foot Risk Assessment

&% New Patient Form ﬁ

Select the form type to create for this patient :-
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Complete the form ensuring
mandatory fields marked with red
Iine| are completed

The form automatically calculates the
risk category or stratification. For low
risk feet you can press OK and the
risk category and screening term will
be written into the daily notes.
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If the patient meets the ‘at risk’ or
‘high risk’ criteria and you wish to
refer to community podiatry tick the
box and then complete the rest of
theNorm that will appear

When complete press OK - the
printable version of the form will be
displayed, you can print for the
patient and save as a .pdf using a
product like cute.pdf

Remember where you save the form
as it is a requirement for the e-
referral
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If yes, urgent referral to Multi-disciplinary or Hospital Foot

Urgent hospital admission for severe or spreading infection or
critical limb ischasmia
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