
Foot screen completed*:

Low Risk identified 

Foot screen completed*:  Moderate Risk 

identified to be addressed within one month of 

assessment

Foot screen completed*: High Risk identified to be addressed 

within one to two weeks of assessment

LOW RISK

Normal foot exam

Foot Care management and follow-up 

by:

Primary Care Provider/Other 

Community Health Care Providers

MODERATE RISK

Skin, nail, anatomical or sensory abnormality with

 no skin breakdown/ulcer

HIGH RISK

Skin breakdown/ulcer, impaired circulation with no signs of 

infection or cellulitis

URGENT

 Cellulitis, draining ulcer, acute charcot joint collapse, gangrene, cold 

white painful foot or part thereof

 Example of Diabetes Foot Care Referral Process Guidelines 

Services Map Adapted for Central Zone

Foot Screen Assessment

Annually

Foot Screen Assessment

Every 4 to 6 months

(or as assessed by above)

Foot Screen Assessment

Every 1 to 4 weeks

Notes:

* Primary Care is where most foot

screens will be completed.  However

for patients who do not access

Primary Care, other healthcare 

providers may complete the foot

screen (i.e. Home Care, Renal

Program, Diabetes Centre, etc.) and 

refer patients on to other services

as required.

** Foot care provider may include 

podiatric physician, foot care nurse, 

or other medically trained provider 

competent in providing skin and nail 

care. These services may have a fee.

CLOSED ULCER (Ulcer in Remission)

After ulcer closure, patients remain at significant risk for recurrence of ulceration.  The High Risk Foot Team will follow these patients until appropriate for 

transition back to Primary Care for long term follow-up.

Foot screen completed*: Urgent Risk identified, contact MD/FP/

NP/ER or Urgent Care Services to arrange for immediate (within 24 

hours) assessment and treatment. Offload affected area

Diabetes, Obesity & Nutrition Strategic Clinical Network  

Arrange for follow-up education once stable

Skin and Nail 

problems

(patient kits)

PC for foot 

care (where 

available) or 

community 

foot care 

provider (see 

list on 

www.ahs.ca/

footcare)

Structural 

Abnormalities

/Inadequate 

Footwear

Podiatrist for 

structural 

abnormalities 

or Orthotist 

for footwear

(see AADL 

footwear 

vendors on 

www.ahs.ca/

footcare) 

Sensation-

Neuropathic 

Pain and/or 

LOPS 

PC for 

management 

and 

education

Skin: non-infected

ulcer/skin breakdown or

hemorrhagic callous (use 

sterile kits)

Redness over 

any structural 

deformities-

pressure 

related

Podiatrist or 

Vegreville 

HRFT 

Occupational 

Therapist and 

travelling 

Orthotist from 

Edmonton 

Vascular 

concerns

Vegreville 

HRFT or 

Camrose 

Wound Clinic 

for vascular 

assessment

Vascular 

Surgeon or 

Interventional 

Radiologist 

(Edmonton)

Wound care service options 

(dependent on the community 

and patient travel patterns):

 PC Wound Care

 Vegreville High Risk Foot

Team (HRFT)

 Local home care/wound

care clinic

 Camrose or Edmonton

Wound Care Clinic

Skin/wound 

infection (use 

sterile kits)

Potential opportunity for Telehealth 

Consultations with Edmonton

Structural 

deformities 

(red, hot 

painful joint/

acute 

Charcot)

Vascular 

concern 

(gangrene or 

cold white 

painful foot/

toes)

Pain/

inflammation 

where no 

sensation 

previously

ER, Vegreville 

HRFT, 

Camrose or 

Edmonton 

Wound Clinic 

ER, Vegreville 

HRFT, 

Camrose or 

Edmonton 

Wound Clinic

ER, Vegreville 

HRFT, 

Camrose or 

Edmonton 

Wound Clinic 

(requires off 

loading)

ER, Vegreville 

HRFT, 

Camrose or 

Edmonton 

Wound Clinic 

(requires off 

loading)

Referral to 

Orthopeadic 

and Infectious 

Disease 

Specialist

Referral to 

Vascular 

Surgeon or 

Interventional 

Radiologist 

(Red Deer or 

Edmonton)

Referral to 

Orthopeadic 

and Infectious 

Disease 

Specialist

Referral to 

Home Care 

for dressing 

changes 

between 

HRFT/Wound 

clinic visits
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High Risk

Urgent
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Primary Care (PC)

Specialist

Telehealth

Last Updated: Dec 2021

This process map was adapted for the Central Zone. Each zone is invited to create a similar map that reflects the foot care services offered in their area.
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