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DEPARTMENT OF FOOTHEALTH REFERRAL FORM
Please complete Sections 1-7 and return to: Department of Foothealth Retford Hospital DN22 7XF 
This form has been approved by the Bassetlaw Clinical Governance board for General Practitioners and service delivery committee

	SECTION 1:  Personal Information

	Title: 
	[bookmark: Text1]     
	Date of birth
	[bookmark: Text2][bookmark: _GoBack]     

	Surname:
	[bookmark: Text3]     
	Address:
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	Forename:
	[bookmark: Text7]     
	Postcode:
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	Tel No (Home)
	[bookmark: Text9]     
	Tel No (Mobile)
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	NHS Number:
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	SECTION:  GP Information

	GP Name
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	GP Tel No:
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	GP Address
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	GP Postcode
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	SECTION 3:  List of Current Medication
	SECTION 4:  Medical History
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	Allergy/Reaction
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If yes, please specifiy:
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	SECTION 5: Reason for referral/ Description of problem
	SECTION 6:  Referrer Details
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	Name:

	[bookmark: Text21]     

	
	Title:
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	Contact Tel:
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	Date:
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	Please note the following when considering a referral to the service: 

· Are you able to set up an Enhanced Data Share with the patients consent 
· All diabetic foot ulcers should be referred to the MDT foot team at BDGH as per NICE guidance and local pathway 
· Children under 5 should be referred to Physio/Childrens Centre
· Patients requiring insoles will be provided with one pair and issued with details for purchasing additional pairs 
· The service is clinic based and therefore can only offer a very limited service in a home setting. For this reason home visits are only available for patients that are genuinely housebound and do not attend other hospital appointments. For patients requiring transport a service is available at Retford Hospital

	SECTION 7:  To be completed by patient

	Person to contact in case of an emergency:
	Name:
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	Telephone number:
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	Relationship to you:
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	Your religion:
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	Your ethnicity:eg White, British, Polish, Indian
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	Smoking status:
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	Mobility aid used:
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	Please state your expectations of the service:
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	Have you received podiatry treatment before? 
	Do you consent to receive text messages
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[bookmark: Check10]|_|  Yes
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Have you had a RECENT fall?
	If you answered yes, have you been assessed by a Falls team?
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	Please indicate your choice of location for treatment:

[bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Check20]|_|  Retford        |_|  Tuxford        |_|  Harworth        |_|  Langold        |_|  Worksop

	Any additional information that you think will be helpful for the podiatrist to know:
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Frequently Asked Questions: 

Will I automatically be offered treatment?
No, not necessarily. All patients are assessed, a full medical history is taken and a treatment plan is agreed with each patient. This can vary from a short course of treatment followed by discharge, through to ongoing maintenance therapy. If long-term treatment is not required you will be given advice on how to manage your feet yourself or with the help of a family member or friend.

How often will I be treated? 
No two people have exactly the same requirements. The podiatrist will advise you on how often you will be treated as part of an agreed treatment plan.  If your foot condition improves or your needs are only simple, you will be discharged.

What do I do if I have been discharged but a problem develops?
If you develop a foot problem after having been discharged, you may re-apply by completing a new referral form. 

If you are unable to keep your appointment or no longer require an appointment please notify the Department of Foothealth on 01777 274422 as soon as possible so that the appointment can be offered to another patient. 

If you would like any further information please do not hesitate to contact us on the telephone number above and we will be happy to discuss your referral with you.
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