The Rotherham

NHS Foundation Trust

The South Yorkshire Foot and Ankle Service Pathway

1%t Treatment plans:
GP assesses patient Consider * Ge.neral advice .
with foot and ankle »| Advice & > *  Pain control/analgesia GP provides a 6/52 Discharge
problem Guidance e Footwear advice > review g
e OTCinsoles
e Jointinjection
e Stretching exercises
e Weight loss
e Nurse reviews/support
GP refers on to either:
e PODIATRY
e PHYSIO/MSK CATS b
e THE FOOT AND ANKLE
UNIT (SECONDARY CARE)
e ACCIDENT AND
: EMERGENCY
e ORTHOTICS
.
Consider Fitter
Better Sooner Policy
A4 N
Podiatry Physio or MSK CATS Foot and Ankle Unit A/E Orthotics
o Nail problems e Ankle sprains e Bunions/Halux Valgus e Fracture e Insoles
e Diabetes e Fracture rehabilitation (CCG EBI form req) e Dislocation e Foot supports
e Hammer toe e Surgical rehabilitation o Flat feet (pes planus) e Infection e Ankle supports
e Claw toe e Achilles tendinopathy e High arched feet (pes e Achilles e Limb prosthetics
e Mallet toe e Plantar fasciitis cavus) tendon e Shoe raise
e Ingrowing toenail e Heel pain e Sporting injuries rupture
e Corns/callouses e Achilles tendinosis e Metatarsalgia
e Ulceration (urgent*) e Over pronation e Morton’s Red flags:

Heel fissures

* Urgent referral
within 24 hours

e Biomechanical lower
limb pain

¢ Gait/walking
abnormalities

neuroma/bursitis

big toe

ganglion
e Posterior tibial tendon
dysfunction

and ankle

e Stress fractures in foot
and ankle

e Deformity in foot and
ankle

¢ Neglected/delayed

e Any suspected arthritis
in foot or ankle including

e Fibromas/lump/bump/

e Tendon disorders in foot

presentation of trauma

e Sudden foot drop (neurological)

e Sudden change in foot posture (tendon
rupture or dislocation)

e Swollen foot — infection/charcot

e Compartment syndrome

e Weight loss/night pain/high inflammatory
markers —tumour

Consider urgent referral to:
e AJE

e Diabetes MDT

e Fracture clinic

Consider referral to rheumatology for
suspected inflammatory conditions




