SSTI OPAT Referral 
If any concerns please discuss referral: 
Consultant


Dr C. Mackintosh
07775 802818
OPAT Nurse Specialist



01506 522019 or bleep 3033
Please complete and email form to OPAT, SJH
Patient Details
	Name:
	Referring specialty:

	Address:
	Hosp and ward: 

	
	Contact Tel No:

	
	Date referred:

	Postcode:
	GP Name:

	DOB:
	GP Address:

	Tel. No:
	GP Tel. No:

	CHI:
	


	Diagnosis:

	Doppler done:    YES                      NO

If yes result: 

	Does the patient have a wound requiring dressing
YES

NO


	PMHx:

	Medications and drug allergies:

	Antibiotic history:                                                        Start date:                      Stop date:

	

	

	

	Microbiology and sensitivities (if any):



For OPAT use only
Patient accepted by OPAT – Yes  /  No









