
MSK FOOT AND ANKLE REFERRAL PATHWAY FOR PRIMARY CARE JULY 2012 
(If the condition is secondary to diabetes or neuropathy, then refer into these appropriate pathways) 

                                
 
 

V1 July 2012  

  

Patient timeline working days 

18 wk RTT in working days 

Complex Conditions 
Biomechanics 

Orthotics 
Dorset Prosthetic Centre 

Secondary Care 

Simple Conditions 
Orthotics 
Podiatry 

Physiotherapy 
 

 Ankle Pain  Cavus Foot 

 Curly/Burrowing Toes  Deformity Ankle/ 

 Fixed Deformity Foot  Digital Deformity 

 Hallux Limitus/Rigidus  Hallux Valgus 

 Hypermobility  Metatarsalgia 

 Neuroma  OA – Foot and Ankle 

 Plantar Fasciitis  Post Tib Tendon 

 Pre-Ulceration  RA 

 Sesamoiditis  Severes Disease 

 Symptomatic Flex Foot  Tight Muscles 
 

 Amputation 

 Charcot 

 Forefoot Adductus 

 Leg Length Discrepancy 
<2cm 

 Pre-Dislocation Tarsal 
Tunnel Syndrome 

 Non Diabetic Foot 
Ulceration 

       Patient attends 
GP Surgery 

      GP  
    Assessment 

 
 

1˚  Treatment Plans 

 General Advice 

 Pain Control/analgesia 

 Footwear advice 

 OTC insoles 

 X-Ray if sos 

 Joint Injection 

 Stretch exercises 

 Weight loss 

 Nurse Reviews/support 

       GP provides open 
ended review – 
normally 6/52 

       GP refers on 

      GP Managed Care 

 Hallux Valgus 
      (LPP Criteria) 

 Neuroma 

 OA 

 Pre-ulceration 
 

       GP discharges 
patient 

      Day 1 

      Day 6 

      Day 37   
37137 

      Day 42 

      Day 62 

      Day 
21+ 

      Day 1 
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