
Screening question for referral

1	 Do you suspect poor arterial blood supply?  Yes / No 

Screening questions for URGENT referral

2	 Does the patient have constant pain in the foot (typically relieved by dependence and 
worse at night)?  Yes / No 

3	 Does the patient have a non-healing wound of more than 2 weeks duration below the 
knee and / or gangrene on the foot?  Yes / No 

If you do not suspect poor arterial blood supply, please consider an alternative referral pathway.

STOP, THINK, is the patient you are considering referring suitable for a vascular referral which might end in 
surgery? If unsure and would like to discuss, please use ‘Advice and Guidance’ via eRS or call your local team.

Admit patient as an emergency if there is: 

•	 Clinical evidence of acute limb ischaemia (acute pain, pallor, pulseless, perishingly cold, 
paraesthesia / acute sensory change, paralysis / acute motor dysfunction for < 2 weeks).

•	 Clinical evidence of severe infection / sepsis with systemic signs eg. tachycardia, pyrexia, hypotension or 
patient feeling unwell, or spreading cellulitis, abscess crepitus or significant deterioration over a short period.

Patient details

Name

Address

NHS Number

Date of Birth

Patient contact phone number 

GP details

Date of assessment Date of referral

Transport requirements

Already known to Vascular    Yes / No      If Yes check if the referral is still active.

Wound Image attached     Yes / No  

Peripheral Arterial Disease / Chronic Limb-Threatening 
Ischaemia Assessment and Referral Form 
(refer to supporting information for clarification)

Referrer details

Name Contact details

Role Date

Functional status

Rockwood Clinical Frailty Scale (1-9):



Please send with GP summary of past medical history and medications if available. 	
Do not defer referral if unavailable.

Examination

LR

Please mark the presence or 
absence of pulses with a + or –

Please mark 
the location 	
of any ulcers

LR

Symptoms
Left Right

Tick if Yes Duration Tick if Yes Duration

Constant pain in the foot

Foot pain waking patient from sleep at night

Lower limb / foot ulceration or gangrene

Local signs of infection

Total distance able to walk before needing to 
stop, and reason for stopping (metres)

Additional Information. Do not delay referral if this section cannot be completed 

WIfI Score: (0 to 3 in each severity domain, with a maximum total WIfI score of 9)

Wound 
	 Ischaemia (mmHg)
 	 Toe	 Ankle

Infection 

0:	 No ulcer / no gangrene

1:	 Small ulcer / no gangrene

2:	 Deep ulcer / gangrene

3:	 Extensive ulcer / gangrene

0:	 ≥ 60	 ≥ 100

1:	 40-59	 70-99

2:	 30-39	 50-69

3:	 < 30	 < 50

0:	 Non-infected

1:	 < 2cm cellulitis / erythema

2:	 > 2cm cellulitis / erythema 

3:	 Severe / systemic sepsis

Left Right

Total WIfI score (0-9)

Ankle Brachial Pressure Index (ABPI)

Toe pressure

Doppler waveform

(Please select as appropriate)

Posterior tibial:	  Absent 	
   Monophasic	  Multiphasic

Posterior tibial:	  Absent 	
   Monophasic	  Multiphasic

Dorsalis pedis:	  Absent 	
   Monophasic	  Multiphasic

Dorsalis pedis:	  Absent 	
   Monophasic	  Multiphasic

Essential Information

Reason for referral

Previous vascular surgery? Previous amputation?

Risk factors:

(Please circle / tick) 
	 Diabetes 	 Hypertension 	 Ischaemic heart disease 

	 Smoker / ex-smoker 	 Hyperlipidemia 	 Stroke / TIA 	 CKD



Supporting Information
The referral form is intended to cover all arterial referrals into vascular services for those with 
peripheral arterial disease and where chronic limb-threatening ischaemia (CLTI) is suspected. 	
It is intended to distinguish urgent and non-urgent referrals where time-sensitive guidelines exist 
from conditions which can wait for a routine clinic appointment. 

This includes life limiting intermittent claudication symptoms in an intact foot. If intermittent 
claudication is present, first line management should be based in primary care. Referral to vascular 
is only needed if the patient fails to respond to first line management (supervised or unsupervised 
exercise and risk factor modification )1. The use of this referral form for CLTI would be expected to 
trigger an outpatient appointment for the patient within 48 hours2. 

The referral form has been built to be edited collaboratively by primary care teams and vascular 
surgery services, to ensure referral pathways are developed that work for both sets of clinicians and 
their patients.

Screening Questions

1.	Do you suspect poor arterial blood supply? 

Poor arterial blood supply in this context means that there is an insufficient blood supply to heal a 
wound or perfuse the lower limb to keep a patient pain free. Signs of poor arterial disease include:

•	 Documented diagnosis of peripheral arterial disease (PAD)3, 

•	 Risk factors for PAD (smoking, diabetes, hypertension, hypercholesterolaemia) 

•	 Ankle brachial pressure index (ABPI) of ABPI is < 0.9 or > 1.3 and / or a toe pressure < 60mmHg 
without alternative explanations for the reading

•	 Cool foot, with capillary refill > 3 seconds, 

•	 Absence of palpable foot pulses

•	 Necrotic (black) wound. 

2.	Does the patient have constant pain in the foot (typically relieved by dependence and 
worse at night)? 

ischaemic rest pain is typically described by patients as:

•	 A very severe ache, or a painful numb feeling. 

•	 Experienced across the forefoot and can be concentrated in a wound or the toes.

•	 Constant and often worsened by activity such as walking or leg elevation

•	 Neuropathy can be a confounding factor in this assessment.

•	 If there is intermittent leg or foot pain that does not occur every night the patient is in bed, an 
alternative cause should be considered.

3. Does the patient have a non-healing wound or gangrene on the foot? 

Non-healing wounds that are deteriorating quickly, or have signs of infection, necrosis, severe pain 
or are on a foot with signs of ischaemia should be referred for urgent review.

If you answer “No” to the first screening question, please consider an alternative diagnosis.

NHS e-Referral Service e-RS and advice and guidance
NHS e-Referral Service (e-RS) advice and guidance gives providers the facility to have two-way 
digital conversation with referring clinicians, to support patient care, provide referral management 
education, and reduce unnecessary hospital referrals.

Please see below for more information 

https://digital.nhs.uk/services/e-referral-service/document-library/advice-and-guidance-toolkit/advice-
and-guidance-for-gps-and-referring-clinician-teams

Functional Status
Functional status indicates whether a surgical procedure may be appropriate prior to offering an 
appointment for a full assessment. 

https://digital.nhs.uk/services/e-referral-service/document-library/advice-and-guidance-toolkit/advice-and-guidance-for-gps-and-referring-clinician-teams
https://digital.nhs.uk/services/e-referral-service/document-library/advice-and-guidance-toolkit/advice-and-guidance-for-gps-and-referring-clinician-teams


The Rockwood Frailty Score4

If the patient is very frail, disabled or lacks capacity, or receiving palliative care, please discuss the 
proposed referral with the patient, their carers, other involved clinicians, and the vascular team before 
making a referral.   

1 VERY FIT WELL2 MANAGING
WELL3

VULNERABLE 4MILDLY
FRAIL 5

SEVERELY
FRAIL7 VERY

SEVERELY FRAIL8 TERMINALLY
ILL9

Robust, active and motivated, 
these people exercise regularly 
and are among the most fit 
members of their age group.

Living with limited 
dependence on 
others to perform 
activities of daily living.

Help is needed for all 
activities of daily living 
(bathing, housework 
and getting around).

Completely 
dependent on 
others for 
personal care.

Completely 
dependent and 
approaching the 
end of life.

Approaching the end 
of life, with a life 
expectancy of less 
than six months.

Living without 
active disease but 
not as fit as those in 
the first category.

Living with disease 
symptoms that are 
well controlled and 
managed.

While not dependent, 
these individuals face 
challenges that slow 
them down.

6MODERATELY
FRAIL

Additional Information
The WIfI score5 is used to judge the risk of limb loss and the potential benefits of revascularisation.

Component Score Description

W
(Wound)

0 No ulcer (ischaemic rest pain)

1 Small, shallow ulcer on distal leg or foot without gangrene

2 Deeper ulcer with exposed bone, joint or tendon ± gangrenous changes limited to toes

3 Extensive deep ulcer, full thickness heel ulcer + calcaneal involvement ± extensive gangrene

I
(Ischaemia)

ABI Ankle pressure (mmHg) Toe pressure or TcPO
2

0 ≥ 0.80 > 100 ≥ 60

1 0.60 - 0.79 70 - 100 40 - 59

2 0.40 - 0.59 50 - 70 30 - 39

3 < 0.40 < 50 < 30

f I
(foot Infection)

0 No symptoms / signs of infection

1 Local infection involving only skin and subcutaneous tissue

2 Local infection involving deeper than skin / subcutaneous tissue

3 Systemic inflammatory response syndrome

Example: A 65-year-old male diabetic patient with gangrene of the big toe and a <2 cm rim of cellulitis at the base of the 
toe, without any clinical / biological sign of general infection/inflammation, whose toe pressure is at 30 mmHg would be 
classified as Wound 2, Ischaemia 2, foot Infection I (WIFI 2-2-1). The clinical stage would be 4 (high risk of amputation). 
The benefit of revascularisation (if feasible) is high, also depending on infection control.



ABPI
An ankle brachial pressure index (ABPI) of <0.9 indicates there is some peripheral arterial disease reducing blood 
flow to the foot. In the context of diabetes and renal disease, an ABPI may be falsely elevated due to calcification 
of the blood vessels below the knee. For this reason, ABPIs greater than 1.3 indicate incompressible vessels and 
should be disregarded. In these cases, toe pressures can be used to get a more accurate picture of blood flow.

Toe Pressure
A toe pressure of ≥ 60mmHg indicates adequate perfusion to heal a foot wound if other factors are optimised. 

Doppler Wave Form
In the context of incompressible calf arteries (ABPI > 1.3) and an absent hallux, Doppler Wave Form may be the 
only available assessment of blood flow.

•	 Monophasic waveforms indicate significant arterial disease affecting blood flow. 

•	 Multiphasic (biphasic and triphasic) signals indicate adequate blood flow for healing. 

Monophasic Dampened	
(monophasic)

TriphasicBiphasic
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