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Tissue Viability Team Referral Form (SBAR) 
*Please ensure ALL sections are completed, failure to do so may result in form being returned to sender *

[bookmark: _GoBack]Situation
	Referrers name
Job title 
Team contact details
	





	Patient’s Initials
NHS Number

	

	Reason for referral (cause of concern)
	



Background
	Relevant Medical History

	

	Current medication

	

	Type of wound(s)

	

	Location of wound(s)

	

	Are they diabetic? (if wound on foot, ensure urgent diabetic foot team is involved)

	

	How long has the wound(s) been present

	

	Current dressing regime and frequency of change

	

	Previous dressings used

	

	Have all baseline assessments been completed? (e.g. SSKIN, MUST & Waterlow): 

	

	Pressure reducing equipment in place? If so, list brand of mattress / cushion? e.g. Diversiform Hybrid Mattress
	

	Are there any compliance / mental capacity issues with treatment / equipment advice

	


Assessment
	Description of wound (T.I.M.E.S.)

	

	Tissue (e.g. 50% slough)

	

	Infection? Wound swab date

	

	Moisture level

	

	Edge (problems non-advancing?)

	

	Surrounding skin

	

	Ensure recent photograph(s) uploaded to Systmone

	Recent measurement / date

	

	Length (mm)

	

	Width (mm)

	

	Depth (mm)

	

	Undermining (mm)

	

	Doppler Assessment (Date / Results)
	





	Recommendation
Doppler Assessment for wounds on the lower limb
Consider if referrals are required to: GP, High Risk Foot Team (urgent / non-urgent), Vascular, Dermatology, Safeguarding.
If referrals have been made to MDT listed above, please state which team and date: 
The TVN will discuss any potential referrals if you need advice


Email ALL referrals to nhft.tissueviability@nhs.net
If you need advice completing this form telephone 0300 027 2289
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