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Referral criteria

The Tissue Viability Team are a small team of specialist nurses who assess and treat patients with complex or non-healing wounds. Referrals will not be accepted without medical history, medication list and recent photograph. Incomplete referrals will be returned.

	 Lower Limb Ambulatory Referral (Leg wound)
	 Tissue Viability Referral (All other wounds)

	


	Does the patient require any reasonable adjustments (if yes please specify): 

	Does the patient require an interpreter (if yes, please specify):


Please note: There may be a delay in patient care if the above section is not completed.

	Date of referral:
	NHS number: 

	Patient details

	Forename:
	Surname:

	Address and postcode: 



	Date of birth:
	Gender:

	Home telephone: 
	Mobile telephone:

	Email: 
	Ethnicity:

	Is patient primary contact?
	NOK Contact details: 


	GP Details

	Registered GP:
	Telephone:

	GP Practice:


	Brief outline of current problem, including any relevant medical history, allergies and current medication

	


	Reason for referral – please select only one option

	 Leg Ulcer  
	 Pressure Ulcer
	 Wound (Not Pressure/Leg Ulcer)

	How long wound has been present:
	     

	Length of wound:
	     

	Width of wound:
	     

	Depth of wound:
	     

	Are there any perceived risks/hazards with reference to the patient? (i.e. history of aggressive behaviour)
	 No Yes     


	If yes, please state:
	     


	For Tissue Viability

	The following information will be required with this referral where appropriate:

	Pressure Ulcers
	Leg Ulcers

	Purpose T:      
	ABPI, left leg:      

	Waterlow:      
	ABPI, right leg:      

	Please attach a copy of current wound assessment/leg ulcer chart.



	Exclusion Criteria

	· Patients showing signs of Claudication
	· Routine re-dopplers

	· Critical ischemia
	· Skin conditions/rash (refer to the dermatologist unless varicose eczema)

	· Diabetic foot ulcer (refer to the podiatrist)
	· Category 1 / 2 pressure ulcers (unless multiple category 2)

	· Oedema without a wound
	· Referrals from ICT without a complete leg ulcer assessment

	Referrer details (complete if not patient’s GP)

	Name:      
	Job role:      

	Service:      
	Telephone:      


Once completed, please attach to the patient’s record via SystmOne. 
If this is not possible or you have queries, please send via email as an attachment to:
South East Essex Tissue Viability Service: epunft.woundcareteam@nhs.net 
South East Essex Complex Leg Ulcer Service: epunft.complexlegulcer.service@nhs.net  
South West Essex: essextissueviabilityservice@nelft.nhs.uk
Mid Essex: provide.tissueviability@nhs.net
Or contact us on;

South East Essex: 0333 015 3481

South West Essex: 03003 001831

Mid Essex: 0300 131 0111

This service is delivered as part of the Mid and South Essex Community Collaborative, a partnership between Essex Partnership University Foundation NHS Trust (EPUT), North East London Foundation NHS Trust (NELFT), Provide Community Interest Company (Provide CIC).
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