
Inclusion: non-healing wound(s) on the lower leg present for two weeks or more
Exclusion: foot ulcers, malignancy, dermatological conditions, lymphoedema - refer to lymphoedema service https://www.lymphoedema.org/


	Patient Demographics

	Date of Referral:
	Click to enter a date.
	Forename
	Click here to enter text.	Surname
	Click here to enter text.
	D.O. B
	Click to enter a date.	NHS No.
	Click here to enter number.
	Mobile:
	Click here to enter number.	Gender:
	Click here to enter text.
	Language spoken:
	Click here to enter text.
	Interpreter required:
	Choose an item.
	Any disability:
	Choose an item.
	Details if known      
	Click here to enter text.



	[bookmark: _Hlk200109307]GP/Referral Details

	Referred by:
	Click here to enter text.	Registered GP:
	Click here to enter text.
	Job Title:
	Choose an item.	Other:
	Click here to enter text.



	Ulcer
	Right leg
	Left leg

	Stages of Ulcer Healing?
	Choose an item.
	Choose an item.

	Duration of wound?
	Click here to enter text.	Click here to enter text.
	Size of Ulcer
	Click here to enter text.	Click here to enter text.
	Compression therapy
	Choose an item.
	Choose an item.

	ABPI
	Click here to enter text.	Click here to enter text.
	Any other details:

	Click here to enter text.



	Past Medical History                                                                                                                                      

	Previous DVT?
	Choose an item.	Previous venous intervention?
	Choose an item.
	History of peripheral arterial investigation / intervention
	Choose an item.  
	Details if known      
	Click to enter text.
	Risk factors 





	☐ Smoking 
☐ Diabetes
☐ Hypertension
☐ Hypercholesterolaemia
☐ Other
	Other: 
	Add details.
	History of dementia?
	Choose an item.	History of active cancer
	Choose an item.
	[bookmark: _Hlk202798961]Any other details:

	Click here to enter text.
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Description automatically generated with medium confidence]GSTT Vascular Service
Vascular Leg Ulcer Referral Form




	[bookmark: _Hlk202784174]Please attach image/images
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