
Tissue Viability Nurse Referral Form For 
Nursing Home Residents 

Type & Location of Wound

Grade of pressure ulcer if 
applicable

Medical History 

Please note only referrals which comply with one of more of the following are appropriate 
and will be accepted:

•	 An open wound present for greater than 2 weeks

•	 Pressure ulcer grade 3 and above

•	 Continence lesion which is not responding to use of barrier products

•	 Leg ulcers that are present for greater than 6 weeks with no improvement

Resident Name

Resident DOB

Nursing Home name

Name of referrer and Job title

Date of referral

Telephone number

Email address

Consent
Please select as appropriate:

The resident has consented to this referral

The referral has been made in the resident’s best interests

Fresenius Kabi Ltd 
Unit 3B Fingal Bay, Balbriggan, Co. Dublin, Ireland 
www.fresenius-kabi.ie 
IE-FKEN-2400027 
Date of Preparation: March 2024 



Please review the form before signing.

Save this form and send it to:

TVNreferrals@fresenius-kabi.ie

Fresenius Kabi Ltd 
Unit 3B Fingal Bay, Balbriggan, Co. Dublin, Ireland 
www.fresenius-kabi.ie 
IE-FKEN-2400027 
Date of Preparation: March 2024 

Please attach photographs of wound 
(Include body location, patient ID and date taken on a label within photograph)

By sending this referral I understand:

•  The resident (or referrer if the resident is unable to give informed consent) understands & acknowledges that 
their personal information will be securely used, stored and shared in order to provide ongoing clinical care. 

•  The information obtained by this form will be used for the purposes of therapeutic assessment only and will not 
be used by any other party. For more information on how we use this data please click here. 

•  Incomplete referrals will be returned and may delay assessment time. 

Continence Status

Weight/BMI/MUST

Dressings used in past

Dressings currently in use

Last TVN review date and 
name (if previously seen)

Referrer name: Date:

mailto:TVNreferrals%40fresenius-kabi.ie?subject=
https://www.fresenius-kabi.com/ie/data-privacy 

	Text Field 51: 
	Text Field 52: 
	Text Field 53: 
	Check Box 98: Off
	Check Box 99: Off
	Text Field 67: 
	Text Field 68: 
	Text Field 69: 
	Text Field 70: 
	Text Field 71: 
	Text Field 72: 
	Text Field 73: 
	Text Field 43: 
	Text Field 44: 
	Text Field 54: 
	Text Field 55: 
	Text Field 56: 
	Text Field 57: 
	Text Field 58: 
	Button 10: 
	Button 11: 


