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These risk categories relate to the use of the S
C

I-D
C

 foot risk stratification tool and N
IC

E
 guidance (N

G
19, 2015).
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• 
U

lceration or
• 

spreading infection or
• 

critical lim
b ischaem

ia (severe peripheral arterial disease) or
• 

gangrene or
• 

suspicion of acute C
harcot foot or an unexplained hot, red, 

sw
ollen foot w

ith or w
ithout pain.

• 
P

revious ulceration or
• 

previous am
putation or

• 
on renal replacem

ent therapy (dialysis or transplant) or
• 

neuropathy (loss of sensation) and low
er lim

b peripheral 
arterial disease together or

• 
neuropathy (loss of sensation) in com

bination w
ith callus 

and/ or deform
ity* or

• 
low

er lim
b peripheral arterial disease in com

bination w
ith 

callus and/or deform
ity*.

• 
D

eform
ity* or

• 
neuropathy (loss of sensation) or

• 
low

er lim
b peripheral arterial disease.

• 
N

o risk factors, as listed above, present.
• 

C
allus alone is considered low

 risk.

• 
R

efer to a specialist podiatrist or m
em

ber of the foot protection service 
(FP

S
) and request an assessm

ent w
ithin 6–8 w

eeks.
• 

Thereafter they should be assessed every 3–6 m
onths in addition to 

their annual assessm
ent, by a specialist podiatrist or a m

em
ber of                

the FP
S

. 
• 

A
ssess feet and low

er lim
bs, then agree a tailored treatm

ent plan.
• 

P
rovide w

ritten and verbal education w
ith em

ergency contact num
bers.

• 
R

efer for special intervention if/ w
hen required.

• 
Liaise w

ith other healthcare professionals eg G
P

 as necessary.

• 
R

apid referral (w
ithin one w

orking day) to the Foot P
rotection S

ervice 
(FP

S
) or the m

ultidisciplinary foot team
, for triage w

ithin one further 
w

orking day.
• 

A
ssess feet and low

er lim
bs, then agree a tailored treatm

ent plan.
• 

P
rovide w

ritten and verbal education w
ith em

ergency contact num
bers.

• 
R

efer for special intervention if/ w
hen required.

• 
Liaise w

ith other healthcare professionals eg G
P

 as necessary.
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R
ecord risk 

status and 
inform

 patient 
of their risk 
status and 
w

hat it m
eans.

H
o
w

 to
 d

o
 a

n
 a

n
n
u
a
l fo

o
t c

h
e
c
k
:

• 
R

em
ove shoes and                 

socks/ stockings
• 

Test foot sensations using 10g 
m

onofilam
ent or vibration w

ith a 
tuning fork

• 
P

alpate foot pulses

• 
Inspect for any deform

ity
• 

Inspect for significant callus
• 

C
heck for signs of ulceration

• 
A

sk about any previous ulceration
• 

Inspect footw
ear

• 
A

sk about any pain

• 
Tell patient how

 to look after their 
feet and provide w

ritten inform
ation

• 
Tell patient their risk status and 
w

hat it m
eans. E

xplain w
hat to look 

out for and provide em
ergency       

contact num
bers. 

*A
 change in foot shape that results 

in difficulty in fitting a standard shoe, 
as assessed by the practitioner.

• 
A

nnual screening by a suitably trained H
ealthcare P

rofessional.
• 

A
gree self m

anagem
ent plan.

• 
P

rovide w
ritten and verbal education w

ith em
ergency contact num

bers.

• 
R

efer to a specialist podiatrist or m
em

ber of the foot protection service 
(FP

S
) and request an assessm

ent w
ithin 2–4

 w
eeks.

• 
Thereafter they should be assessed every 1–2 w

eeks if there is 
im

m
ediate concern or every 1–2 m

onths if there is no im
m

ediate 
concern. This is in addition to their annual assessm

ent. B
oth 

assessm
ents should be carried out by a specialist podiatrist or a 

m
em

ber of the FP
S

.
• 

A
ssess feet and low

er lim
bs, then agree a tailored treatm

ent plan.
• 

P
rovide w

ritten and verbal education w
ith em

ergency contact num
bers.

• 
R

efer for special intervention if/ w
hen required.

• 
Liaise w

ith other healthcare professionals eg G
P

 as necessary.
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