CM HEALTH NON-COMPLEX WOUND CARE
REFERRAL TO PRIMARY CARE PROCESS

CONTACT POAC
Phone (09) 535 7218
Fax (09) 535 7154

New DN referral for wound care received

referral@poac.co.nz

Sent to the locality as normal for screening

DECLINE AS

2
Accepted for wound care? NORMAL

......

WOUND B
MANAGED BY Is the wound complex? COMPLEX WOUNDS

DISTRICT (not for primary care)
NURSE
e ACC
e VAC

e Compression
e Long Term
e Mobility Issues

Can patient travel to their GP? e Likely >3 weeks to heal

PHONE PATIENT

Does their mobility support GP et ettt
management?

Does their family situation allow for
GP management?

Inform patient there will be no cost.

DOES THE PATIENT CONSENT?

Upon receipt of the referral,
the POAC team will:

e Process the referral

e Contact the practice to
PATIENT DOES REFER TO PRIMARY CARE confirm acceptance

' e Arrange appointment
NOT ATTEND Complete online referral form '
(www.poac.co.nz) time
PRIMARY CARE Packages estimated by DN (1-3 weeks) e Phone patient with

Scan and attach original referral to online appointment details
form e Fax/email the referral to

the practice



