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Referral form:

Northamptonshire 
Primary Care Wound Framework 

Tier 3 and Tier 4 Wound Care Clinics

Send completed referral forms* to Northamptonshire.SPOA@nhft.nhs.uk
It is essential that wound image(s) are provided for triage (taken within past 7 days). These may be attached with the referral form or in Systmone attachments.

All fields must be completed*
Referrals will be rejected for the following reasons:
1. Incomplete referral form
2. No wound image(s) sent with referral form or from past 7 days accessible on SystmOne
3. Patient does not meet the criteria for Tier 3 or Tier 4 Framework
	Tier Criteria Checklist ‘X’ all that apply:
Tier 3 Indicators: 
[ ] Wound Healing Pathway considered / followed in Tier ½
[ ]  Northants Lower Limb Pathway considered or followed in Tier 1/2
[ ] Wound duration > 6 months
[ ] Wound size > 100cm²
[ ] Wound has not reduced in size by 20-30% in 6 weeks
[ ] Unresolved / recurrent wound or peri-wound skin infection despite treatment
[ ] Non-concordance of advised wound management
[ ] Fungating wound
[ ] Unmanaged pain
[ ] Heavily exudating wounds 
[ ] Tubes / drains / stomas with open wounds that are healthy
[ ] Static wounds more than 6 months old not expected to heal (aim of living well with a wound(s)
[ ]  ABPI outside 0.8-1.3 range, unable to obtain ABPI and appropriate treatment / referral to vascular has been made / considered (as per Northants Lower Limb Pathway)
[ ] Venous leg ulceration with foot deformity / fixed ankle joint or reduced range of motion
      When the patient’s wound is healthy and on a healing trajectory then the patient will be transferred back to Tier 1/2

Tier 4 Indicators:
[ ] Wounds failing to heal within each 12-week cycle
[ ] Wounds has not reduced in size by 20-30% in 6 weeks despite Tier 3 intervention
[ ] Exposed structures e.g. tendon, bone or muscle
[ ] Devitalized tissue
[ ] Heavily exudating wounds not responding to treatment
[ ] Severe lymphoedema with open wounds
[ ] Unusual wound presentations / no diagnosis
[ ] Need for advanced treatment and investigations
[ ] Lower limb ulceration with cardiac failure
[ ] Tubes / drains / stoma sites with open wounds that are not healthy & healing
[ ] Other complex factors requiring specialist input – Please list below:



       When the patient’s wound is on a healing trajectory (or static / healthy and not expected to heal / patient living well with a wound), then the patient will be transferred back to appropriate Tier.

	

Referrers name:
Job title:
Email Address 1: 
Email Address 2:
	Include GP Practice (admin) email - for triage outcome





	
Patient Details:

	Patients Initials:
NHS NO: 
DOB:
Home Address: 
	

	Allergies:
	

	Current Medications:

	

	Relevant Medical History:

	

	Special Requirements:
e.g: communication, accessibility or adaptions required.
	

	Any recent changes in health condition?
	

	Nutritional status:
MUST Score?
Dietician referral?
	Eating well / reduced intake / poor intake

	Is the patient currently (or recently) under any other specialist services?
Please specify
	

	Wound Details:

	Wound Type:

	

	Location:

	

	Dimensions: 

Undermining edges? – if yes please specify using clockface description
	Length (mm):
Width (mm):
Depth (mm):
Undermining (mm):

	Duration of Wound:

	

	Wound Bed Description:

	

	Signs of Infection:

	

	Local or Systemic infection: 
	


	Topical antimicrobial dressing in use?
	No / Yes - Type:

	Current Antibiotics:

	

	Moisture Level:

	

	Condition of Edges and Surrounding Skin:
	

	Is wound related pain controlled?
	Yes / No 
Specify pain relief taken:

	Treatment Regime

	Dressings:

	

	Previous dressings used:

	

	Compression:

	No / Yes - Specify what type of compression

	Have you followed the Northants Wound Healing Pathway?
	Yes / No – state rationale

	Follow Northants Lower Limb Pathway for patients with leg ulceration

	If patient has no Red Flags present, has 20mmHg reduced compression been considered?
	Yes / No - Clinical Reason: 

	Has a recent Doppler Assessment been completed?  
	Yes / No – rationale:

	Doppler Device type used:
	Ability (Automated) / Toe / Manual


	ABPI or TBPI result 
	ABPI:
TBI:
Date performed:

	Pedal Pulse sounds:

(Monophasic, Biphasic or Triphasic)
	Left Dorsalis Pedis:
Left Posterior Tibial:
Left Other:
Right Dorsalis Pedis:
Right Posterior Tibial:
Right Other:

	State any signs of peripheral arterial disease:
	

	Left ankle circumference:
Right ankle circumference:
	

	Mobility status:
	Fully mobile / mobile with aid / wheelchair bound

	Pressure Ulcer Prevention in place (if needed):
e.g. equipment, repositioning advised
	

	
Additional information:

(include information on additional wounds other than wound of concern above)
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