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	Tissue Viability Clinic referral form					

Please ensure you have read the guidance on how to complete and submit this form.

	Referrer information

	Referring clinician
	[bookmark: ui59Z4MGUDharwqYC9eF]
	Referral date
	[bookmark: Ry12JJ6Xl6ZB9DOq3YXK]

	Department and Organisation
	
	Referrer contact Number
	

	Address
	
	Referrer email address (please ensure a secure email address)
	



	GP Practice Information

	GP Details:
	
	Address:
	



	Patient Details

	NHS Number:
	
	Name:
	

	D.O.B:
	
	Age:
	
	Address:



	

	Gender
	
	
	

	Ethnicity
	
	
	

	Tel:
	
	
	

	Other:
	
	
	



	Key Dataset

	Primary Reason for Referral:
	

	Expected Outcome:
	

	Specialty: 
	Tissue viability

	
Is the patient vulnerable or do they need help with their booking?    NO      YES (state details):



	NOTES:

Type of wound Leg ulcer, surgical wound, pressure ulcer or other:

Allergies:
Has patient been patch tested?    Yes / No




	Provisional Diagnosis and Examination Findings (including any red flags), investigations, results:

0. ABPI results if there is a vascular insufficiency
0. A current HbA1C if diabetic 
0. Weight of patient (required for safe working load purposes) 












	History of Problem/Social Circumstances:

Duration of 
Ulcer/wound:

Previous Ulceration/
wound problems:

Last swab result 
Action taken: 
(not needed routinely)

0. Carer / Emergency contact & Relationship



 
	Previous conservative management to date and effect:






	Medication and Concordance:






	Previous Medical History (including relevant family and investigations history):

Last Doppler results, date, where carried out by whom if a leg ulcer.  

This is vital for leg ulcer assessments, and needs to be undertaken prior to referral to the service.

Interventions to date, dressing used etc:

Medication:
Send/attach wound assessment tool and or leg ulcer care pathway please



	Staff Safety – Are there any issues that we should be aware of which staff should be aware: - YES/NO
If yes, please give details of infection risk, patient or family history: 

i.e.Lone working/Safeguarding issues






	Special needs of patient – Are there any issues that we should be aware of regarding patient communication  
eg interpreter, disability, carer support?












	Has there been any hospital admission in the last 1–2 years relating to leg ulceration/ cellulitis/wound care related problems?

	If this service was not available who would you refer to?  
E.g. Dermatology or Vascular Opinion

	Have there been any problems with past treatments tried?  
E.g. Concordance, or issues

	Are there any other services involved with the patient?  
E.g. District Nurse, Practice Nurses, Community Matron

	Have you referred to any other service?

	The patient will normally be seen within four weeks of receipt of referral. If you think your referral is more urgent than this please indicate what criteria they meet and give your rationale:

	Type of appointment required: 
Joint home visit            Joint at GP Practice           Clinic in Portishead          or Weston



By submitting this form, I confirm that there is a legitimate/lawful basis to the disclosure of the information contained on the form for the purpose of direct care and consent has been given or is strongly implied.
[bookmark: _GoBack] Please send completed forms to: nscp.tissueviabilityservicenscp@nhs.net 

	3                                                            
image2.png




image3.wmf

image1.png




