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	Wellbeing Referral form 


	Surname
	
	First name
	
	What the Patient prefers to be called
	

	Title
	
	Date of Birth
	
	Marital status
	

	Gender
	
	Preferred language
	

	Current address and Postcode
	
	Employment status
	

	
	
	GP Practice & contact number
	

	Phone number
	
	Ethnicity
	

	Patient’s mobile phone number
	
	Religion
	

	

	Next of kin
	
	Other contacts
	

	Their Relationship to you
	
	Relationship
	

	Tel no
	
	Tel no
	

	Address
	
	Address
	

	Risks (including self / others/vulnerable adult, safeguarding)

	No


	Referral details (If self-referral address will be assumed to be as above. If in hospital identify person’s ward)

	Referral date & time
	
	Referrer name & designation
	

	Referral source
	
	Contact telephone number
	

	Expected date of discharge (inpatient only)
	
	Confirmed date of discharge
	

	Reason for referral:
Please include:-

· Location and approx. size (in cms) of the wound and number of wounds. Multiple wounds can be classified as ‘multi-focal’ 
· Date of last Doppler or duplex (please attach copies of correspondence relating to recent Doppler or Duplex results and vascular assessments (failure to include this information may result in a delay triaging the referral). 

· Date of onset 
· Classification of wound bed 
· Signs and Symptoms of infection 
· Current medication:


	Relevant Medical History and clinical observations

	

	Allergies including any topical applications:


	Please refer via e-Referrals – Specialty: General Medicine Clinic Type: General Medicine

Service Name: DN Lower Limb Ulceration LSW Service: Treatment Clinic




	Printed name of clinician:                                                                 Date: 
Signature:                                                                                           Designation: 
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