Service Bassetlaw Community Podiatry Service

Service Specification Number | PO11

National/local context and evidence base

Podiatry is a low cost, high volume, clinically effective service, which is fundamental to
maintaining a mobile, independent and healthy population.

Podiatrists provide all aspects of care for the feet and lower limbs. They can diagnose and
treat a wide range of conditions, ranging from the removal of corns and callous to surgery
on ingrowing toenails and provide continuing care for individuals with chronic foot problems
caused by diseases such as diabetes and arthritis.

Painful feet can occur at any age and for many reasons. A painful foot needs treatment as
much as any other part of the body. Any patient with a foot condition who is not seen by a
podiatrist will almost certainly require treatment in another part of the NHS.

Podiatrists can help prevent patients being admitted to hospital, particularly for people with
diabetes and the elderly, by providing targeted care, early/rapid intervention, ongoing care
and enhanced packages of care in the community.

2.1 NHS Outcomes Framework Domains & Indicators

Domain 1 Preventing people from dying prematurely

Domain 2 Enhancing quality of life for people with long-term
conditions

Domain 3 | Helping people to recover from episodes of ill-health
or following injury

Domain 4 | Ensuring people have a positive experience of care Yes

Domain 5 | Treating and caring for people in safe environment Yes
and protecting them from avoidable harm

2.2 Local defined outcomes

The Podiatry Service aims to provide a consistently high quality, professional, accessible,
cost effective service.

e Provide assessment, diagnosis and management of lower limb pathologies,
enabling patients to attain mobility and maximizing foot functional ability.

¢ Promote the importance of foot health and increase the public’s access to foot
health prevention and treatment services. The promotion of good foot health and
the positive encouragement of patients and carers to play a role in their treatment
helps patients retain responsibility for their own foot care wherever this is
appropriate.

3.1 Aims and objectives of service

The service aims to:

e Resolve foot problems as efficiently and effectively as possible leading to patient
discharge where possible. The Podiatry Assessment Tool will ensure the service
delivers care to those with a medical podiatric need (see appendix).

e Provide a service which is needs-led with care based on patient-centred treatment
plans, which include foot health education and patient empowerment for those
patients that meet the eligibility criteria. Where appropriate this will be in
conjunction with relatives, carers and other health professionals.




3.2

All referrals will be triaged. Where accepted into the service patients will receive a
specialist assessment and where appropriate individual treatment plan and
evaluation.

Work autonomously, but in partnership with GP practices, Secondary Care,
voluntary services, independent care homes and nursing agencies, Social
Services and other community services.

To improve the health, wellbeing, independence and quality of the population of
Bassetlaw and reduce other health problems that may be attributed to poor foot
health —i.e. trips/falls.

Provide a patient led appointment system

Service description/care pathway

A comprehensive range of foot care services will be provided.

Common community podiatry conditions include:

Foot ulcers

Ingrown nails requiring conservative treatment or nail surgery
Painful corns/calluses Painful corns / callus

Neuropathic callus

Neurovascular corns

Thickened toe nails

Symptomatic involuted nails

MSK conditions including:

Plantar fasciitis( foot strain)
Tendonitis

Bursitis

Osteo-arthritic problems
Morton’s neuroma

Flat / High arch foot

High risk conditions

Common high risk medical conditions seen by the podiatrist include:

Peripheral neuropathy ( diabetes/alcohol abuse/STDs)
Peripheral arterial disease

Rheumatoid Arthritis/ Auto-immune diseases
Immunosuppression (cancer patients)

Long-term steroid therapy

Long term anti-coagulant therapy i.e. warfarin / heparin
Dialysis (haemo or peritoneal)

History of foot ulceration




The key stages along the core pathway are:
1. Referral

Triage

Clinical assessment

Treatment

Onward Referral
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Discharge

Patient Assessment Tool

All accepted patient referrals into the service receive an initial assessment of
medical, social , vascular , neurological and podiatric issues

To ensure a consistent approach to patient assessment for access to podiatry provision
the service will use the podiatric assessment tool (appendix). This tool classifies patient
need based on two main criteria - Podiatric need and Medical need.

Patients are taught self-care during the appointment and are supplied with information on
how to manage their own foot health in-between appointments.

Patient and carer education is an essential aspect of this service delivery to ensure long
term and sustained improvement and healthy life expectancy. Patients will be provided with
information with regards health promotion and lifestyle changes that are applicable to their
foot health. Information and advice given, where appropriate to individual, may include
prevention of falls or exercise.

Podo-paediatrics

Podo-paediatrics is a highly specialised service that provides an improvement in children’s
health and fitness. The service is aimed at preventing foot problems, provision of non-casted
devices, improving foot function and gait. Children over the age of 5 years are seen within
this service and those under the age of 5 are referred to a paediatrician or health visitor.

Podiatrists are fundamental to the management of gait, mobility problems and musculo-
skeletal disease. Podiatric biomechanics comprises a range of effective interventions to
restore, maintain and improve foot function and gait, including strapping techniques, joint
manipulation, pain relieving joint injections, gait analysis techniques and in-shoe devices
such as non-casted orthoses.

Dermatology services

Podiatrists contribute significantly to treatment and management of many dermatological
problems reducing demands upon General Practice and specialist services.

The service works closely and collaboratively with dermatology services and General
Practitioners in the treatment of skin and nail infections. Patients with conditions such as
psoriasis are greatly improved by podiatric intervention. Podiatrists are best placed to deal
with ulcers, pressure lesions, skin and nail infections on susceptible patients where they
meet service criteria.

Diabetes

The number of cases of diabetes is known to be increasing and may double in the next ten
years. Diabetic foot problems are the most expensive of diabetes-related admissions to




hospital. Podiatrists have been identified as having a critical contribution to make to the
management of diabetic foot disease and the prevention of limb amputation. Services
include the full range of interventions from assessment through to chronic wound
management. In addition, individual podiatrists working in community clinics are skilled in
assessment and will ensure that patients who become at risk are referred where necessary
to the multi-disciplinary specialist diabetic foot clinic based at Bassetlaw Hospital.

Arthropathy

Research currently being undertaken at a number of medical research centres indicates
that early podiatric intervention affords the best outcome for patients with rheumatoid
arthritis (J Woodburn, Leeds University Medical School, SIGN Guideline 45). Arthritis is a
particularly painful and disabling condition. Patients with rheumatoid arthritis are at risk of
developing severe deformities of the feet, ulceration and infection, similar to people with
diabetes. The provision of orthoses and foot care is essential for the effective long-term
management for people with rheumatoid arthritis.

Vascular disease

Peripheral Arterial Disease (PAD) affects a wide range of patients and is a common
component of many medical conditions. PAD is often progressive and can result in pain,
ulceration, infection and lower limb amputation. It is known that patients who have had a
lower limb amputated have a 30 to 50 per cent change of requiring a second amputation
and should therefore receive expert foot care and regular monitoring. Regular podiatric care
can reduce the likelihood of infection and ulceration for patients with vascular disease. With
the development of extended roles, skills enhancement and access to a wider range of
assessment tools, podiatrists can make a significant impact on prevention of lower limb
amputations. The service can also refer directly to vascular surgeons, providing rapid
access to specialist care, vascular reconstruction and limb salvage. This impact, in
conjunction with enabling people to undertake greater levels of physical exercise, will help
the NHS reduce the incidence of vascular disease including heart attacks and stroke.

Rehabilitation (patients that meet service criteria with stroke, motor neurone disease,
multiple sclerosis, peripheral neuropathy)

As the patient becomes more mobile, podiatric intervention becomes increasingly
important. Studies have shown that approximately 30 per cent of patients who have had a
stroke access podiatry care. The podiatrist’s role is to restore, maintain and enhance
mobility, preventing pain and lower limb deformity. The podiatrist will carry out in-depth
biomechanical assessment of the patient’s gait, limb alignment, joint positions and ranges
of motion and muscle action. Patients may then be treated by a range of interventions,
exercise programmes, strapping techniques, orthoses, footwear advice and treatment for
any skin pathologies (corn, callous etc) and infection and ulceration. Stroke, as well as
neurological disease, results in significant alterations to gait and foot function,
deterioration of peripheral circulation and development of neuropathy.

3.3 Population covered

To provide a service to all patients registered with a Bassetlaw General Practitioner or who
are unregistered but reside within Bassetlaw.

3.4 Any acceptance and exclusion criteria and thresholds

Persons of any age can access the podiatry service with a referral from a health care
professional such as a GP or healthcare professional.




35 Interdependence with other services/providers
This service should ensure strong links with:

GPs

MDT Diabetic Foot Clinic

Surgical Podiatry Services
Practice nurses

Community Falls Service
Bassetlaw Neighbourhood Teams
Community Geriatric services

e Voluntary services

Applicable local standards

All patients seen within 13 weeks of referral and high risk patients seen within 6 weeks.
Recovery within 12 weeks following nail surgery

A domiciliary service is available to housebound patients where they meet criteria. However,
home visits will only be considered if the patient cannot reasonably be expected to travel to
a clinic. If a patient attends other hospital clinics, they will be expected to go to their nearest
clinic for podiatry. If a patient is immobile, but not housebound, transport can be arranged

for them to attend Retford Hospital.

Podiatry Service Patient Assessment Tool

Podiatry Services are commissioned to provide assessment, diagnosis, treatment, education and
advice for a range of foot disorders, including day case nail surgery and advice on prevention and self

-management.
1. Medical Need

B

High Risk

Peripheral neuropathy

Peripheral arterial disease

Rheumatoid disease

Immunosuppression

Long-term steroid therapy

Long term anti-coagulant therapy i.e. warfarin / heparin
Dialysis (haemo or peritoneal)

History of foot ulceration/amputation

Diabetes with foot risk category of moderate or high

Low or No Medical Need

2. Podiatric Need

1 2




Acute conditions Chronic painful conditions Nail / Skin Conditions

Foot ulcer Painful corns / callus Nail care

Onychocryptosis i.e. In-growing Neuropathic callus Minimal diffuse callus
toe nail with infection, bleeding Neurovascular corns Pressure points
or discharge

Biomechanical problems

Painful deformed nails e.qg.
involution

Patient Assessment Matrix
Medical Need
Podiatric Need

Assessment
Using the medical and podiatric need criteria assess the patient as to their matrix position.

Al1+A2+A3+B2 Devise care programme appropriate to needs, leading to self-care and
discharge where appropriate

B1 Devise defined programme of care leading to discharge

- B3 Not eligible for NHS podiatric care.



