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1st Presentation

Referral

Surgical review &
assessment

Lists for surgery &
preparation

Day of surgery

Inpatient
management

Discharge & follow-up

1st presentation in
primary care

Clinical
assessment

Conservative treatment as
per BOFAS guidance for 3-6
months & BOFAS guidance

re primary care referral

e.g. footwear modifications.

Referring criteria to include
metatarsalagia, inflammatory

pathology affecting daily
walking and activities

MSK specialist triage referral

management system

Refer
MSK

PTs counselled re surgery
implications recovery etc /
Shared Decision making —

T&O referral with full

evidenced for referral

patient history

footwear modifications,

Conservative

treatments e.g.

patient education etc.

Review:
either discharge
or if still

Refer
MSK

T&O

symptomatic,
refer

Discharge

Refer

IOPD clinics organised around team-|
based specialties & pooled patients

22 nights prior to surgery: — call to patient

to check fitness & medication

by sub specialty

Within 6
weeks

18 weeks
from referral

1st OPD

appointment
face to face — Standing
X-rays carried out pre or
on day of appointment.

List patient for
surgery
with following actions:

Pre-operative
assessment
within
minimum 6 weeks
prior to surgery if

Assessment by Medical
speciality in OPD Review
medical history & Imaging;
assess impact of pain on of
life; if not already completed,

Post op
follow up etc!

asses pre existing pain not already
physical examination FRCS .perforrnecvi.
guidelines; discuss risk/of inc anaemia,

surgery v conservative diabetic

treatment; confirmation management,

infection control,
medication checks;

; discuss LoS &
recovery; identify high risk
patients based on age,
comorbidities for
comprehensive geriatric

' Consent

clinic around

time of preop
assessment, face to

face or virtual

proceed;

Consent process
commenced — patient
given consent form to take
away following discussion

Pool of patients
Pre-assessment carried identified as available
out on same day as apt at short notice _to
where possible if waiting replace cancellations

list not greater than 3-6

months

Admission on
day of surgery

All patients admitted on day
of surgery for day surgery
unless medical/surgical
reasons not to.

VTE Risk assessment

Consent form confirmed

WHO list protocol

anaesthetic options
(including foot and ankle
blocks) should be available
and discussed. General
anaesthetic must be
available if necessary

Standard intraoperative
analgesic regime

\/

Surgical technique op notes
provision for intra-operative X-
rays depending on surgeon
preference

Notes: @ URGENT RED FLAGS: : Rapidly progressing deformity
symptoms or functional impairment. Lesser toe deformity or metatarsalgia (pain under ball of foot).

7 Day services including senior
review & physiotherapy

Patient information provided on ward prior to

discharge

Phase 1 enhanced
recovery

Within 24 hours

\ /

Criteria led discharge;
reasonably pain free
analgesia; voiding urine
without catheter; therapy
goals achieved; ambulant
with walking aid;
stairs/transfer ability;
Dressing/wound check; OT
equipment in place/ups
scheduled; care packages in
place as needed

Discharge

Recovery — 6 weeks in

surgical shoe

Dressing clinic at 1 or
2 weeks— nurse led with

surgeon available of
required)

Face to face appt with
clinical team at 6 weeks

X-rays if appropriate

If clinically appropriate
discharge at this stage or a
further FU at 3/12 may be

needed
A process for patient
initiated FU
appointment must be in
place




