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Community Tissue Viability Nurse (TVN) Referral Form 

For patients not known To SWFT Community 
email  iSPA@swft.nhs.uk or swg-tr.WarwickIspa@nhs.net
Referrals to TVN service are for patients with complex tissue viability conditions where specialist advice is required.  Please complete referral form in full, once received the TVN will contact you.

	Patient Name:
	Date of referral:

	NHS No:
	Referrers Name (PRINT):

	D O B:
	Contact details:

	Title:  Mr  /  Mrs  /  Miss  /  Ms  /  Dr
	

	Patient Current Address:

Postcode:


	Brief Medical History



	
	Perpetuating Factors (√) & give details
	Yes
	No

	Telephone Number:


	Allergies, state what allergic to
	
	

	GP:
	Infection, state what antibiotics
	
	

	GP telephone:

	Anaemia
	
	

	GP address:
	Obesity
	
	

	Patients medication section below-
	Nutritional Score
	
	

	
	Diabetes
	
	

	
	Incontinence/state urine or faecal
	
	

	
	Reduced mobility/wheelchair user
	
	

	Reason for referral:

	Type of wound
	 WOUND

	Date of onset
	Current treatment plan 
	Length-       Width-

Depth-

	Cause/location
	Primary dressing:
	Tracking –
Undermining_

	Category (NHSI) of pressure ulcer
	Secondary dressing:
	Odour -none/some/ offensive-

	Waterlow Score (State date and time)
	Other: including Barrier cream-
	Pain score 1-10= 
Analgesia-

	Repositioning Regime- if Waterlow score above 10

	Frequency: 
	Wound bed-
Necrotic %=

Sloughy %=

Granulating %=

Over granulation %=

Epithelising  %=

Exudate

Heamoserous/ Serous/

Purulent-

	Pressure relieving equipment in use Mattress/cushion:

	If currently in hospital was the patient seen by the Tissue Viability Team? 

	

	Sleep pattern/chair or bed
	
	

	Wound bed- description 

	Reason for referral:
	

	Photo- copy in paste into  section
	1
	2

	2
	4
	5



	6
	7
	8
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