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DOES THE PATIENT HAVE ?-
e FOOT ULCERATION
&/OR

»  YES

e NECROSIS / GANGRENE
&/OR
e ACTIVE CHARCOT FOOT

Does the patient show evidence of neuropathy or peripheral arterial disease?
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Does the patient have additional risk factors?
(e.g. callus, limited joint mobility, foot deformity)
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Does the patient have additional risk factors?
(e.g. callus, limited joint mobility, foot deformity)
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Has the patient had previous foot ulceration &/or
non-traumatic amputation?
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