[image: ]Version 3.0 / 16.01.2023			
	Patient Name:
	<Patient Name>

	Patient NHS no:
	<NHS number>







Referral to Tissue Viability Specialist Nurse Team (community)

Please consult CPFT wound care formulary before completing this referral form which can be found at: Guideline (cambridgeshireandpeterboroughccg.nhs.uk)

Please complete this referral form and give as much details as possible including return email address. We will endeavour to respond within 5 working days.


	Date of referral

	<Today's date>

	Reason for referral
(Current problem)
	     






	Are there signs of systemic infection?   (i.e., cellulitis or patient feeling unwell)                                                    

	Yes |_|   Refer urgently to GP for treatment or admission for IV antibiotics
No   |_|                            


	Are there signs of local infection?
Swab taken?  

Date of swab?
	Yes |_|      No |_|
Yes |_|      No |_|



	Is patient diabetic?
	[bookmark: _Hlk124522761]Yes |_|      No |_|




Patient Details:        
		
	Patient NHS number
	<NHS number>

	Patient Name
	<Patient Name>

	Patient DoB
	<Date of Birth>

	Patient Address


	<Patient Address>
Own home |_|      Residential |_|      Nursing |_|     Hospital (provide details) |_|

	Patient Telephone No.
	<Patient Contact Details>





Referrer Details:                                           GP Surgery Details:

	Name of Referrer
	<Sender Name>
	Name of GP
	

	Referrer Role and Base/ward

	     

	Surgery Address
<Usual Branch Address>

	Referrer Tel No.
	
	Surgery Telephone No.
	<Organisation Details>

	Best time to contact referrer
	     

	
	

	Return email address
	
	
	



	Has the patient/carer consented to the referral?
	Yes |_|      No |_|

	Has the referral been made in the patient’s best interest
	Yes |_|      No |_|

	Has the patient given record share consent in and out?  

	Yes |_|      No |_|

	Has the patient got formal or informal carer?
	Yes |_|      No |_|




Include labelled photographs of the wound, date the photo has been taken, a close up and one taken at a distance or attach images to SystmOne. 

CPFT: Is the patient’s wound documented on Healthy.IO?   Yes |_|      No |_|
Please select Type of wound (Add additional information where indicated)


	LEG ULCER
(For foot ulcer please refer to Podiatry)
	NEW:                |_|RECURRENT:  |_| 

DURATION
	DATE OF LAST DOPPLER:


	ABPI LEFT
	ABPI RIGHT

	
	
	
	
	



	CHRONIC OEDEMA
With Ulcer / Exudate
	NEW:                 |_|RECURRENT:   |_|

DURATION
	DATE OF LAST DOPPLER:
	COMPRESSION HOSIERY:



	PRESSURE ULCER
(CPFT State Datix Number)
	CATEGORY 3    |_|
CATEGORY 4    |_|

	UNSTAGEABLE    |_|

DEEP TISSUE       |_|INJURY
	MOISTURE            |_|    ASSOCIATED SKIN DAMAGE (MASD)   











	COMPLEX SURGICAL WOUND                 |_| 


	DRESSING ADVICE                                    |_|  

	MALIGNANT / FUNGATING WOUNDS        |_|


	EQUIPMENT                                           |_|      

	TOPICAL NEGATIVE PRESSURE – V.A.C  |_|


	BURNS                                                    |_|         

	TRAUMA / SKIN TEAR / HAEMATOMA      |_|


	OTHER E.G. SELF HARM                      |_|      



	Wound details (Please add detail)

	Site on body

	     


	Duration

	     



	Wound bed
(Tissues, exudate,
edges, odour…)
	     

	Current treatment/ dressing regime?

	     

	What has been tried so far?

	     

	Any underlying conditions?


	     

	Patient’s attitude to treatment?

	     




*Please attach recent medical summary which should include, allergies, medications, recent blood tests, swabs, and operations if patient is not on SystmOne.

Please return by email to: cpm-tr.tissueviability@nhs.net 
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Elizabeth House, Fulbourn Hospital, Cambridge CB21 5EF T: 01223 726789 F: 01480398501 W: www.cpft.nhs.uk A member of Cambridge University Health Partners




