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 (
IF REFERRAL IS APPROPRIATE 
FULLY 
COMPLETE A TISSUE VIABILITY SERVICE REFERRAL FORM
TISSUE VIABILITY REFERRAL FORM
) (
SEE REFERRAL PATHWAY
LYMPHOEDEMA SERVICE REFERRAL
)
IF YOUR PATIENT IS POST DVT THIS REQUIRES A REFERRAL TO ORTHOTIC SERVICES ORTHOTICS REFERRAL       

 (
LYMPHOEDEMA SERVICE
) (
VASCULAR SERVICE REQUEST FOR SPECIALIST COMPRESSION HOSIERY
) (
LARGE MISHAPEN LIMBS 
OR 
IDENTIFIED ALLERGIES/SENSITIVITIES REQUIRING SPECIALIST ADVICE/FITTING
) (
PROBLEMATIC VARICOSITIES RELATING TO PREGNANCY
)


















N.B. The provision of compression hosiery is managed at source within GP practices. Nursing staff can be offered training and support in the measurement of hosiery. This can be organised by the Tissue Viability Service.
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