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       SLaM Tissue Viability Service Referral Form
	                                                   PATIENT  

	Patient's name
	
	D.O.B:
	

	
	
	NHS:
	

	Address & postcode:
	

	GP Name & address
	

	Medical & psychological history E.g.: Diabetes, COPD,PVD, MS, Immobility , schizophrenia
	
	CAG & Ward/Unit

	          WOUND (One form per wound) 

	Wound site 
	

	Type (please state)
	Pressure Ulcer 


	Moisture Lesion
	Surgical/

Dehiscence
	Leg Ulcer

(ABPI Date & Result?)
	Fungating
	Skin tear

	Other (please state)
	
	
	
	
	Woundphoto consent
	Yes 
	No

	Wound dimensions (cm)
	Length
	
	Width
	
	Depth
	

	Wound bed 
	Necrosis/Black
	
	Slough/Yellow
	

	
	Granulation/Red
	
	Epithelialising/Pink
	

	Duration of wound
	                                     
	    Wound site
	

	Present wound treatment
	

	Reason for referral
	

	                                                       REFERRER

	Name
	
	Designation
	

	Contact No
	
	Email
	

	CAG & ward/unit
	

	Tissue Viability Specialist Nurse will discuss patient on Thursday meeting. 

(TVN CNS only work on mon-Friday)

	                                                    TVN office use only

	Date received
	
	Date referrer contacted
	

	Interim advice given
	


Complete form and email to 1st: CAG Manager &:tissueviabilityreferrals@gstt.nhs.uk

2nd: Upload referral & photo onto   3rd TVN will review on Thursday meeting.  
Date









