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Podiatry/Chiropody Service Referral Form

WALTHAM FOREST/REDBRIDGE
REFERRAL INFORMATION

	Referred by:

	Date:
Contact Tel:

	GP DETAILS

	Name: 

	Address:



	Tel:


	Fax:
Email:

	PATIENT DETAILS

	NHS Number: 
Male/Female
Ethnicity

	Interpreter required:   Yes  /  No
Language:

	Surname:
Mr/Mrs/Miss/Ms

	Forename:

	Address:

	
Postcode:

	Date of Birth:
Daytime Tel:

	MobileTel:
Email:

	MEDICAL HISTORY

	 FORMCHECKBOX 
   Diabetic (See Below)                  FORMCHECKBOX 
  Rheumatoid                 FORMCHECKBOX 
  Expectant Mother (3rd Trimester)

 FORMCHECKBOX 
   Immuno-suppressed                    FORMCHECKBOX 
  Disabled                      FORMCHECKBOX 
  Child under 16

Other relevant conditions:




	MEDICATION

	

	MOBILITY

 FORMCHECKBOX 
  Able to attend clinic                      FORMCHECKBOX 
  Medically housebound                          FORMCHECKBOX 
  Wheelchair user
To be eligible for a home visit the patient must be totally housebound and never leave their homes without considerable planned support

	REASON FOR REFERRAL – FOOT PROBLEM

	 FORMCHECKBOX 
  Diabetic – Patient with a Foot Problem
 needing treatment from a Podiatrist

 FORMCHECKBOX 
  Non Diabetic – Patient with a Foot
Problem needing treatment from a Podiatrist
	DETAILS OF FOOT PROBLEM:

	CLINICAL URGENCY               FORMCHECKBOX 
 Urgent                          FORMCHECKBOX 
 Priority                          FORMCHECKBOX 
 General

	A PATIENT IS CONSIDERED TO HAVE AN URGENT PROBLEM IF THEY HAVE AN ACUTE FOOT INFECTION/CELLULITIS, DISCHARGING WOUND OR FOOT ULCER.

	Office Use Only:
Date referral received: 
Patient number:


Please return this form to:

Podiatry Department, Hainault Health Centre, Manford Way, Chigwell IG7 4DF

If Urgent Email to: nem-tr.Podiatry.REDWF@nhs.net or Fax to: 0300 300 1942
Queries? Please tel: 0300 300 1722 Health Professional Helpline
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PODIATRY/CHIROPODY (FOOTCARE) SERVICE


HAINAULT HEALTH CENTRE

MANFORD WAY

CHIGWELL IG7 4DF

                                                                                                                                          TEL: 020 8924 6196

FAX: 020 8924 6198
REDBRIDGE
PATIENT ELIGIBILITY CRITERIA

	The Podiatry Service is available to the GP registered population of Redbridge
· People who are over the age of 65 who have a clinical need for treatment

· Children under the age of 16 (excluding treatment for verrucas)

· People who have learning difficulties

· People with medical conditions that may affect their foot health

· People who have a physical disability




Referrals are prioritised according to the nature of the podiatric and medical problem.

Patients will be offered the opportunity to attend a clinical appointment or a foot health education assessment session.

All patients who are referred to the Service will be sent relevant foot health information.

