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CUH Addenbroooke’s  Complex Upper & Lower Limb Trauma Referral form.
Please note this form is for referral of haemodynamically stable isolated complex injuries.

Patients in ED or with haemodynamic instability / multiple injuries please refer for immediate transfer from ED to ED  

via the trauma network number of 0300 330 3999

PLEASE ENSURE ALL FIELDS BELOW ARE COMPLETE PRIOR TO SENDING THIS REFERRAL FORM ELECTRONICALLY AND EMAIL TO:
Cuh.cambridgecomplexlimbtrauma@nhs.net
For queries:

On call T&O SpR / Consultant: 
via Switch 01223 245151
Trauma Nurse  co-ordinators:

07522800057

Orthopaedic Trauma Unit CNS:
07759135036
PATIENT INFORMATION – All fields must be completed in full
	Patient Full Name
	

	NHS number
	 

	Date of birth
	

	Age of patient
	

	Home Address
	

	GP and practice  - Full address
	


MEDICAL INFORMATION

	Date of injury 
	

	Mechanism of injury 
	

	Main Orthopaedic injury 
	

	All other injury 
	

	Medical co-morbidities 
	

	Previous abdominal/pelvic surgery 
	

	Current medication 
	

	Baseline mobility 
	

	Treatment so far 
	

	Other specialties involved 
	

	MRSA status and date of swab
	

	Covid status and date of swab
	

	Infection status – any reason for isolation
	


HOSPITAL INFORMATION 

	Referring Hospital 
	

	Ward 
	

	Direct external ward telephone number  
	

	Name of referring consultant 
	

	Name of junior doctor referring 
	

	Contact number for junior doctor 
	


ADDITIONAL INFORMATION

	Most recent bloods 
	

	Full CT report 
	


Please ensure that all plain radiographs AND CT images are uploaded onto the link ,and that the infection status and the correct ward information are on this form, otherwise this causes transfer delays
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