South Downs Health Tissue Viability Service

Referral for Wound Care Advice
Please Fax to: - 01273 242214

	Patients Name:  ~[Forename] ~[Surname]


	DOB or Age: ~[Date Of Birth]

	Patient’s Phone No: ~[Telephone Number]

	Patients Address:

(please give as much detail as possible if address difficult to find)
~[Patient Address Line 1] ~[Patient Address Line 2] ~[Patient Address Line 3] ~[Patient Address Line 4] ~[Post Code]


	Referred by:

~[Free Text:Name of sender]
Practice Nurse
	Contact Phone No:
204059


	DN Team:

Charter Medical Centre DN team
	GP Surgery:

Charter Medical Centre
	Ward:

N/A
	Nursing Home:

N/A

	GP: ~[Registered Doctor]


	Details of current problem:  

~[Free Text:Details of problem]
(discuss with team leader for suggestions prior to making a referral)

	Details of current treatment: (dressings, compression etc)
~[Free Text:Details of current treatment (dressings, compression etc)]


	DOPPLER readings:

(must be included for leg ulcer referrals)
	Rt Leg: 
Lt Leg:

	Level of urgency (tick to be seen within)

1 week  (              2 weeks  (               3 weeks  (                1 month  (   


	Date referral sent :  ~[Today...]


	(for office use only)


	Date referral received:

Date and time of arranged visit:


Confidentiality Statement:  The information contained in this fax is confidential and may be legally privileged.  It is intended solely for the addressee and others authorised to receive it.  If you are not the intended recipient please destroy this fax immediately and notify the IM&T Security Officer at South Downs Health NHS Trust (01273) 242115.  Any disclosure, copying, distribution or action taken in reliance on the contents of this information is prohibited and may be unlawful.


