
  
 

HEALTH SERVICE EXECUTIVE – SOUTH 
 

CORK UNIVERSITY HOSPITAL 
 

REFERRAL REQUEST TO: PLASTIC SURGERY SOFT TISSUE TRAUMA ASSESSMENT CLINIC, CUH 

PATIENT CONTACT NUMBERS:  

 

 

DATE OF REFERRAL :                 /  / 

REFERRING HOSPITAL  (BLOCK CAPITALS ):  

REFERRING DOCTOR (BLOCK CAPITALS ):  

NAME OF DOCTOR ACCEPTING REFERRAL (BLOCK CAPITALS ): 

DATE OF INJURY: / / DATE OF (SUSPECTED) DIAGNOSIS: / / 

DETAILS OF INJURY & EXAMINATION : 

 
X-RAY / IMAGING RESULTS: 

 
(SUSPECTED) DIAGNOSIS: 

 
TREATMENT TO DATE:  

 

REASON FOR REFERRAL : CONSULT APPROPRIATE REFERRAL GUIDELINES  (ATTACHED) 

 
ANY OTHER INJURIES:  

 
ANY SPECIAL REQUIREMENTS / KNOWN INFECTIONS (E.G. MRSA) ETC.:  

 
NAME & ADDRESS  OF PATIENT’S GENERAL PRACTITIONER:  

 

HOW TO MAKE A REFERRAL TO THE S .T.T.A.C. 
 REFERRING DOCTOR MUST DISCUSS THE REFERRAL WITH THE ON-CALL PLASTIC SURGERY DOCTOR  
 WHEN PATIENT HAS BEEN ACCEPTED , THE ABOVE DETAILS WILL BE REQUESTED  BY THE ACCEPTING DOCTOR AND AN 

APPOINTMENT TIME WILL BE GIVEN  
 ONLY PATIENTS WITH APPOINTM ENTS WILL BE SEEN AT THE S .T.T.A.C. 
 THE PATIENT MUST BRING THIS REFERRAL FORM  WHEN THEY PRESENT TO THE S.T.T.A.C. 

 FURTHER FORMS AVAILABLE AT http://emed.ie/Administration/Plastics_Trauma_Clinic.php  

PATIENT 
LABEL  
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HEALTH SERVI CE EXECUTI VE –  SOUTH 
CORK UNI VERSI TY HOSPI TAL 

REFERRAL GUI DELI NES FOR :  PLASTI C SURGERY SOFT T I SSUE TRAUMA ASSESSMENT CLI N I C,  CUH 

I MMEDI ATE REFERRAL TO PLASTI C SERVI CE  
CASES REQUI RI NG POSSI BLE REVASCULARI SATI ON OF HAND /  DI GI T 

CASES REQUI RI NG POSSI BLE RE - PLANTATI ON OF AMPUTATED PART  
H I GH- PRESSURE I NJECTI ON I NJURI ES TO HAND  

APPROPRI ATE REFERRALS  I NAPPROPRI ATE REFERRALS 

FACI AL TRAUMA  FACI AL TRAUMA  

 Simple skin wounds not  involving eyelid or  
verm ilion border of lip 

 Eyelid wounds – with associated globe injury  
( refer to Ophthalmology)   

 Scalp wounds not  involving loss of t issue  

NECK TRAUMA  

 Complex wounds with skin loss 
 Possible involvement  of facial nerve or 

parot id duct  
 Significant  wounds involving the eyelid 

only ( if  associa ted w ith globe injury, 
re fer  to Ophtha lm ology )  

 Significant  wounds involving the 
verm ilion border of lip  

 Associated bony injury 
 All penet rat ing neck wounds 
 Simple superficial skin wounds 

UPPER L I MB TRAUMA  UPPER L I MB TRAUMA  

 Com plex wound with skin loss 
 Associated nerve or tendon injury 
 Complex fingert ip injur ies e.g. bone 

exposed 

 Simple superficial skin wounds 
 Simple fingert ip injur ies 
 Closed fractures of the hand 
 Possible com partm ent  syndrome – in associat ion 

with bony injury 

LOW ER L I MB TRAUMA  LOW ER L I MB TRAUMA  

 Complex wounds involving skin loss  
 Possible associated m ajor  nerve injur ies 

i.e. not  digital nerve injur ies (except  for 
big toe)  

 Simple superficial skin wounds 
 Digital nerve injury to the toe(s)  (except  for  

the big toe)  
 Possible com partm ent  syndrom e – in associat ion  

with bony injury  

CELLULI TI S /  ABSCESS FORMATI ON  CELLULI TI S /  ABSCESS FORMATI ON  

 Of the face /  upper lim b  Of the chest  /  abdomen 
FOREI GN BODI ES FOREI GN BODI ES 

 Of the face /  upper lim b /  lower limb   
(which are readily pa lpable )   

 All impalpable foreign bodies 
 Foreign bodies of the chest  /  abdom en /  perineum  

BURN TRAUMA  CHEST /  ABDOMI NAL TRAUMA  

 Cf. separate Burn Protocol (EMed.ie)  PERI NEAL TRAUMA  
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