Inclusion: severe lower-limb rest pain +/- non-healing wound(s)
Exclusion: localised sepsis, diabetic foot wound with palpable pulses (refer to local diabetic foot service), acute limb ischaemia (refer to the on-call vascular team via hospital switchboard – 020 7188 7188)

	Patient Demographics

	Date of Referral:
	Click to enter a date.
	Forename
	Click here to enter text.	Surname
	Click here to enter text.
	D.O. B
	Click to enter a date.	NHS No.
	Click here to enter number.
	Mobile:
	Click here to enter number.	Gender:
	Click here to enter text.
	Language spoken:
	Click here to enter text.
	Interpreter required:
	Choose an item.
	Any disability:
	Choose an item.
	Details if known      
	Click here to enter text.


	[bookmark: _Hlk200109307]GP/Referral Details

	Referred by:
	Click here to enter text.	Registered GP:
	Click here to enter text.
	Job Title:
	Choose an item.	Other:
	Click here to enter text.


	Clinical indication for referral

	Constant pain in the lower leg and/or foot (typically relieved by dependence and worse at night)?
	Choose an item.	Onset:
	Click to enter a date.
	Any non-healing wound of more than 2 weeks duration below the knee and/or gangrene on the foot?
	Choose an item.	Anatomical Location and laterality: 
	Click here to enter text.
	
	
	Onset:
	Click to enter a date.
	Ankle Brachial Pressure Index (ABPI) or Toe Pressures (TP) (mmHg) 
	Right leg
	Left leg
	Palpable foot pulses? 
	Choose an item.
	
	Click here to enter text.	Click here to enter text.	
	



	[bookmark: _Hlk203058903]Past Medical History

	Documented diagnosis of peripheral arterial disease (PAD)
	Choose an item.	Previous lower limb revascularisation
	Add details.
	Risk factors for PAD





	☐ Smoking 
☐ Diabetes
☐ Hypertension
☐ Hypercholesterolaemia
☐ Other
	Other: 
	Add details.
	History of dementia?
	Choose an item.	Clinical frailty score
CFS ≥5 (requires support for outdoor mobility and household tasks, including meal preparation; able to manage personal care independently)
	Choose an item.
	History of active cancer
	Choose an item.	Details if known      
	Click to enter text.
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