
Plantar Heel Pain

Diagnostics: 

None 

Management:  

Patient education
Assessment and advice regarding
footwear - avoiding totally flat or
high shoes
Calf muscle exercises / stretches
NSAIDs in line with agreed
formularies / guidance
Simple analgesics e.g. paracetamol
in line with agreed formularies /
guidance
Activity restriction
"Off the shelf" heel pad
Do not injection 
Education re natural history, self-
management for 6-9 months 
Manage in primary care for first 6
weeks
> 6 weeks - consider referral to
Physiotherapy (SMSKPE) or direct
referral to podiatry  
esh-tr.PodiatryServices@nhs.net 
 

 

Refer to Advanced Practitioner if:

Failure to create sustained
improvement with conservative
management
Significant functional impairment
or severe pain

Suspected sinister pathology to be investigated in primary care 
Refer via 2WW cancer pathway where appropriate  

Inflammatory Arthritis needs urgent Rheumatology referral 
Septic Arthritis, suspected fracture, acute achilles rupture or ankle dislocation needs referral to emergency acute orthopaedics via A&E 

 

History, Examination, Assessment

Ankle Pain

Ankle Sprain - Medial or Lateral

Diagnostics:

Ottawa rules if non-settling
after 6 weeks and suspect
avulsion fracture, consider X-
ray (lateral & AP foot and
ankle)

Management:

Patient education
As with any sprain, rest, ice,
compress, elevate (PRICE)
Avoid heat, alcohol, running,
massage (HARM)
Advise limitation of
exacerbating factors i.e
sports and work related
activities
Over the counter ankle
support
Footwear advice
Consider physiotherapy if not
settling (6 weeks post injury)

Refer to Advanced
Practitioner if:

Not improving after 6 weeks
Severely affecting daily
activities 
Results of diagnostics
indicates specialist
assessment 
Suspicion of significant
tendon/ligament injury
Not improved after 6 weeks
of physiotherapy

Limb Length Difference

Diagnostics:

None

Management:

Consider over
the counter
heel raise
<2cm for short
side 

 

Thresholds for
referral 

 to SMSKPE

Peroneal Tendinopathy/ 
Non-traumatic Lateral Ankle Pain

Diagnostics:

Muscle power testing (note:
tendon may be felt sublux)

Management:

Supportive footwear, small heel if
appropriate
As with any sprain protect, rest,
ice, compress, elevate (PRICE)
Avoid heat, alcohol, running,
massage (HARM)
NSAIDs and simple analgesics in
line with agreed formularies /
guidance
Reduce overuse component,
activity restriction 

 

Refer to Physiotherapy if:

• Failure to create sustained
improvement 
• Symptoms > 6 weeks

Refer to Advanced Practitioner if:  

• Subluxing tendon 
• Failed physiotherapy 
• Continuing instability (ankle sprains) 
 
Refer to Rheumatology if:  
 

Part of generalised inflammatory
disorder

 

Achilles Tendinopathy  
(Actively exclude tendon rupture)

Diagnostics:

US or MRI as appropriate (if
suspected partial tear)

Management:

Supportive footwear, small hell if
appropriate
As with any sprain, protect, rest, ice,
compress, elevate (PRICE)
Avoid heat, alcohol, running,
massage (HARM)
NSAIDs and simple analgesics in
line with agreed formularies /
guidance
Reduce overuse component, activity
restriction
Suspected full rupture of tendon
refer to A&E 

 

Refer to Physiotherapy if:

Symptoms >6 weeks

Refer to Advanced
Practitioner if:

Failed rehabilitation
Severe pain / difficulty weight
bearing

Primary Care
Management 

Clinical
Presentation

Ankle Pain - G.P Musculoskeletal 
Pathway Guidelines - V.SDGApr19Final 

Refer to Advanced Practitioner
if:

LLD suspected

Note:it is difficult to
accommodate large LLD's with
in-shoe devices. For these
cases, patient will need
orthotics.

If patient requires a replacement
orthotic: 
Triage to Integrated MSK Service
to seean Orthotist

mailto:esh-tr.PodiatryServices@nhs.net

