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Referral to Leg Ulcer Clinic

Patient Details:
	Name
	     
	NHS No.
	     

	Address
	     
	Hospital No.
	     

	
	
	Date of Birth
	     

	
	
	Age
	     

	Postcode
	     
	Gender
	     

	Home Tel.
	     
	Mobile Tel.
	     

	Email
	     
	Work Tel.
	     



[bookmark: _Hlk504061637]Referrer Details:
	Name
	     
	Date of Referral
	     

	Base
	     
	Practice Code/ID
	     

	Address
	     
	Designation
	     

	
	
	Telephone
	     



Communication and Accessibility needs:		
	Interpreter required?
	Yes
	|_|
	No
	|_|
	Wheelchair access required?  
	Yes
	|_|
	No
	|_|

	Language: 
	     
	Learning Disability:  
	     

	Hearing:
	     
	Other disability needing consideration: 
	     

	Vision:
	     
	
	



	|_|
	Military Service Person
	|_|
	Military Veteran
	|_|
	Member of Military Family

	Reason for Referral:
	

	[bookmark: Check15]|_| ABPI < 0.5
	

	[bookmark: Check16]|_| Non-healing for 2 weeks
	

	[bookmark: Check17]|_| Other   Please specify:
	

	Medical Problems:
     


	Medication:
	

	Acutes
	

	Repeats  
	

	Allergies: 
	



	Dopppler result if recently available?

	Left ABPI
	[bookmark: Text111]      

	Right ABPI
	[bookmark: Text112]      



[bookmark: _Hlk508296840]Minimum Dataset: (recordings in last 6months)
	[bookmark: _Hlk518576436]Blood Pressure
	

	Heart rate
	

	Height 
	
	Smoking Status  
	

	Weight
	
	Alcohol Intake
	

	BMI
	
	Exercise tolerance:  
	



	Please make appointments via ESR. In case of critical Ischaemia please contact the Vascular Consultant on call, using the Dorset and Wiltshire Vascular Network Emergency Pathways. For advice or to make an appointment in the next hot clinic you can contact the SFT Vascular Nurse Co-ordinator during office hours on telephone 01722 336262 x 4937 or bleep 1112



	Additional instructions/comments:
[bookmark: Text94]     
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