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 1If suspected Charcot, see Charcot pathway 

Any one of the following 
New ulcer identified, swelling, discoloration, infection, acute pain in lower leg in the 

absence of trauma ? Ischaemic foot 

First 4 hours: immediate care 
Assessment and management 
Onward referral as required1 

 

4-48 hours: second phase care 
Review of investigations 

Treatment, referral 
Communicate with patient, family and GP 

 
 

Foot Healed? 

NO YES 

1-3 monthly review by community 
podiatrist 

Risk stratify 
GP notified using template 

Continuing specialist care of active foot by the outpatient MDT 
Treatment, referral 

Communicate with patient, family and GP 
Management plan 

Notify patient of their risk level and give card 
Information and Education 

Discharge planning  
GP notified using template 

Refer to AAU for admission immediately 
to see MDT inpatient team 

Is the patient systemically unwell, and/ or are 
there signs of toxicity?  

Does the patient need admission? 
Refer and review by Inpatient 
Diabetes FootcareTeam within 
two working days. Contact 
Diabetes Consultant on duty out-
of-hours. 
If patient is fit to go home but 
needs antibiotics, refer to AAU 
ambulatory care with MDT 
followup within 2 working days. 

Refer to outpatient MDT to be seen within 2 
working days.  Weekend cases should be 
referred to AAU. 

• Risk stratify.   

• Triage within one working day 
 


