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CHRONIC OEDEMA/LYMPHOEDEMA REFERRAL FORM 
Incomplete referrals will be rejected and returned to the referrer


Acceptance Criteria (Please tick ALL appropriate boxes)  
	Patients with a BMI >40 MUST be on a weight management programme and have evidence to show they have engaged with the programme and achieved some weight loss (see essential information)
	|_|

	Patients with lower limb Oedema MUST have a Doppler reading within the last 6 months
	|_|

	Patients with non-palliative cancer or have been receiving treatment for cancer
	|_|

	People with Chronic Oedema/Lymphoedema non-cancer related (Oedema present for more than 3 months). 
	|_|

	Hereditary and congenital Lymphoedema.
	|_|

	Dependant/Gravitational Oedema associated with Lymphoedema.
	|_|

	Swelling of lower limbs due to chronic venous insufficiency.
	|_|

	Patients with swelling associated to Lipoedema.
	|_|

	Patients with complex health care needs or Lymphoedema over 20% volume difference, distorted limb shape, or truncal oedema which requires specialist interventions.
	|_|

	Lymphovenous Oedema (with or without leg ulceration/broken skin/wet legs)
	|_|


     
                                                                                  
[bookmark: Check4][bookmark: Check5]|_| URGENT     |_| ROUTINE        Date of Referral: 

	Patient Details (Please complete ALL sections)

	Name: 
	Date of Birth: 
	NHS No: 


	Address: 









Tel No: <Patient Contact Details>
	Communication Support         
	Other Communication Barriers  


	
	Interpreter Required
	[bookmark: Check6]|_|
	Yes
	[bookmark: Check7]|_| No
	
	Hearing Loss                    
	[bookmark: Check10]|_| 
	Yes
	[bookmark: Check11]|_|
	No

	
	Mental capacity concerns   
	[bookmark: Check8]|_|
	Yes
	[bookmark: Check9]|_| No
	
	Hearing Loop required
	|_|
	Yes
	|_|
	No

	
	If yes please give details: 
	Visual Impairment            
	|_|
	Yes
	|_|
	No

	
	
	Patient aware of referral   
	|_|
	Yes
	|_|
	No

	GP Name and address:




Tel No:
<GP Details>

	Referrer name and address:







Tel No:

	Please ensure record sharing is open on SystmOne 

	
	
	Multi-Disciplinary services involved
	[bookmark: Check12]|_|
	Yes
	[bookmark: Check13]|_|
	No

	
	
	If yes, please give details: 

	
Does the patient have:   

[bookmark: Check15]|_| Leg Ulcer(s) 
[bookmark: Check16]|_| Wet Leg(s)                                                                   
[bookmark: Check17]|_| N/A              


                       
	
Is the patient under the care of:

[bookmark: Check14]|_| Practice Nurse   |_| Leg Club   |_| Community Nurses  

Doppler reading (within the last 6 months): ……………............................. 
(Applies to lower limb only)

If no Doppler undertaken please specify reason: ……………………………

……………………………………………………………………………………………..




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





	Reason for Referral
	Duration of Symptom

	1. Location of swelling
	

	1. Arms  
	|_|
	

	1. Leg    
	|_|
	

	1. Trunk/Genital
	|_|
	

	1. Head & Neck
	|_|
	

	Swelling (3 months +)     
             
	|_|
	

	Heaviness
	|_|
	

	Numbness/tingling/ altered        sensation?
	|_|
	

	Pain                                             
	|_|
	

	History of cellulitis                       


	|_|
	

	Lymphorrhoea 
(Leakage of lymph) Fluid?           

	|_|
	

	Hyperkeratosis                        
(Hardening of the skin)
	|_|
	

	[bookmark: _Hlk191037638]Papillomatosis  (Wart growths)                        
	|_|
	

	Other - please specify
	






	ESENTIAL INFORMATION:

Weight:	                Height:	                       BMI: 

Date recorded: …………………………...   (within last 3 months)   

Mobility 
Please state if the patient has any mobility issues i.e. wheelchair user:

……………………………………………………………………………………………………………………………

[bookmark: Check18]|_| Please confirm that the patient is able to apply compression garments or wraps themselves or have a competent carer available to do this for them. 





	Additional Information regarding referral:  








Referrals to be sent via: ERS only


For additional resources to support your patients please see:

British Lymphoedema Society – www.thebls.com

Lymphoedema Support Network – www.lymphoedema.org

BLS – Treatment pathway for Lymphoedema for patients with a BMI > 40 Kg/m2
available on BLS website

BLS Cellulitis guidance – available on BLS website as above
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