Referral Form
The Multidisciplinary ‘Diabetic Foot’ Team
Send to:

The Diabetes and Endocrine Centre

Royal United Hospital
Combe Park
Bath

BA3 1NG
Fax: 01225 824529
Tel: 01225 824101
Referral Criteria

The following patients require referral to the multidisciplinary team within 24 hours:

· Diabetic patients with an ischaemic foot with a co-referral to the Vascular team. If acute admit under the Vascular team
· Diabetic patients with suspected charcot arthopathy
· Diabetic patients with suspected osteomyelitis
· Diabetic patients with an acute infection not resolving on maximal tolerated oral antibiotics. If spreading cellulitis or concerned admit under the medical team
	Please insert Patient Details (PRINT)

D.O.B:

Post Code:

	Patient telephone number:




	Referrer Contact details (PRINT)




	GP Name & Address (PRINT)




	Insert Details of the Problem and Current Treatment (use continuation sheet if necessary)




	Insert Details of Current Glycaemic Status including latest HbA1c if available




	Insert Current List of Medication including any current Antibiotic Therapy




	Any Special Social Conditions, Language Difficulties and Transport requirements




	Free Text Box




	Signed



	Print Name



	Date




