PADex patient pathway

Patient
Seen by Allied Health Professional and assessed for PAD
↓

GP

GP refers patient with suspected peripheral arterial disease/claudication
↓

Leg Circulation Service

Patient seen by Vascular Nurse or Vascular Podiatrist and diagnosed with 

intermittent claudication
↓

Physical Activity Referral Service (PARS)
(Physical Activity Coordinator) 

Patient assessed by Physical Activity Coordinator for suitability to exercise.





Active Lifestyles Service (ALS)- Manchester City Council
Patients referred to supervised exercise classes specifically designed for PARS patients to facilitate long term engagement in physical activity

Appendix 2





PADex


Patients entered into 12 month supervised exercise programme.1


1 hour exercise and 1 hour education session weekly1 Patients are also encouraged to enter in to other supervised exercise sessions run by PARS


See appendix 3 for unsupervised exercise programme2





GP


Patient referred back to GP if contraindications to exercise are present eg unstable angina, uncontrolled hypertension.


GP can refer back into PADex once physical factors are resolved.








1: NICE recommend offering a supervised exercise programme to people with intermittent claudication. NICE recommend considering involvement of the following components in the supervised exercise programme; 2 hours of supervised exercise a week for a 3-month period and encouraging people to exercise to the point of maximal pain. For details of further components that the experts who developed the guideline thought would make up a suitable exercise programme see page 122 of the �HYPERLINK "http://guidance.nice.org.uk/CG147/Guidance"�full guideline� (goal orientated with defined educational component, managed by an experienced and suitably qualified professional and location should be as close to the persons home as possible).   


2: Although NICE do not make recommendations about unsupervised exercise for people with PAD, NICE considered that simple advice to exercise should be seen as part of the lifestyle changes that the patient should be advised about when the diagnosis of PAD is first made.








