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Solent NHS Self-Referral –

Ingrowing Toenail Assessment form

If you are aged 16 or over and have a registered GP in Portsmouth, Southampton, Fareham, Gosport, East Hampshire, or West Hampshire you can self-refer to NHS Solent Podiatry team for a nail surgery assessment. Nail surgery can be performed to treat in growing toenails where the nail penetrates the skin causing pain, inflammation (redness) often resulting in infection. It can also treat painful, thickened, deformed and difficult to manage nails. To help reduce risk of infection, please saltwater bathe your toe in cooled boiled water for up to 5 mins. If signs of infection occur e.g., Redness/swelling and pain, please contact your GP or if out of hours, 111.
PLEASE ANSWER ALL QUESTIONS IN BLOCK CAPITALS

	Are you completing this form on behalf of someone else? 
	Yes/no
	Official Use Only

Received

Location

Reg. No.

Assess.

	Please state your relationship to the patient: 
	

	NHS Number: 
	

	Your First Name: 
	

	Your Last Name: 
	

	Gender Identity: (tick as appropriate)

· Male 

· Female 

· Non-binary
	

	How do you wish to be known/called?
	

	Do you have preferred pronouns? 
	

	Your contact email address:
	

	Your Address:
	

	Your Postcode:
	

	Your Date of Birth:
	Your Telephone Number:

	Choose one option that best describes your ethnic Group/background:

· African 

· Bangladeshi or British Bangladeshi 

· British or mixed British 

· Caribbean 

· Chinese 

· Gypsy 

· Indian or British Indian 

· Irish 

· Irish Traveller 

· Other Asian background 

· Other Black background 

· Other Mixed background 

· Other White background 

· Pakistani or British Pakistani 

· Roma 

· White and Asian 

· White and Black African 

· White and Black Caribbean 

· Prefer not to say

	Do you require an interpreter? 
	Yes/No

	What language do you require?

	Your occupation:
	Your height: 
	Your weight:

	To help us provide your care, do you consent to Solent NHS Trust sharing your information with other organisations involved in your care? For example, your GP, other Solent NHS Trust services, etc

	Yes/No

	To help us provide your care, do you consent to Solent NHS Trust viewing medical information held about you? For example, medical records, test Yes results, etc

	Yes/No

	Are you a Registered Disabled Person?
	Yes/No

	Do you have any other special requirements that you would like us to be aware of prior to your appointment? If so, please describe your special requirements:



	Have you served in the British armed forces?
	Yes/No

	Are you a registered carer or sole carer?
	Yes/No

	Were you advised to complete this form by a medical professional?
	Yes – Please complete next question.

No – Please disregard the next question.

	Who did you speak to and what did they say?

	Your registered GP name and address: 

	Please provide information on past and present medical conditions:



	Please provide list of medication you take including those over-the-counter medicines, those prescribed by your GP, or hospital consultant including tablets, inhalers, injections and steroids: (Please attach repeat prescription list if available)


	Do you have diabetes?
	Yes/No
	If yes, what was your last HBA1c and the date it was taken

	Have you had radiotherapy or chemotherapy treatment within the last 12 months? 
	Yes/No

	If yes, when did this start/finish?

	Are you an Expectant Mother or breast feeding?
	Yes/No 

If yes, please give date of expected birth:

	Have you had any fractures in last 6 months?
	Yes/No

	Have you had any joint replacements or metal work in last 12 months?
	Yes/No

	Do you have any planned operations? 
	Yes/No

	Have you ever had history of MRSA?
	Yes/No

	Please fully describe your current symptoms and problem, including which toe(s), pain, swelling, redness, thickened nail, broken skin: 

	When did this problem first start? 

	Have you needed antibiotics for this problem? 
	Yes/No

	What other treatments have you tried? E.g., have you seen a private podiatrist? Tried to manage it yourself?

	Have you had any other previous nail surgery with podiatry?
	Yes/No

	If yes, was a chemical applied to stop some/all of nail from regrowing? 
	Yes/No

	Was this the same toe?
	Yes/No

	Have you had any other previous nail surgery with your GP?


	Yes/No

	If yes, was a chemical applied to stop some/all of nail from regrowing?

	Yes/No

	Was this the same toe?
	Yes/No

	Does this problem affect your day-to-day activities. e.g PE, sport?
	Yes/No

	Does this problem stop you from working/school?
	Yes/No

	Please return this form to the address shown overleaf.

The receipt of this form will not be acknowledged.

Your name will be added to our nail surgery waiting list and you will be offered an appointment when available.
Signature:                                                                                     Date:


Podiatry Service 


1St Floor Adelaide Health Centre


Western Community Campus


William Macleod Way


Millbrook


Southampton SO16 4XE


Telephone: 0300 300 2012


Email: � HYPERLINK "mailto:Podiatry@solent.nhs.uk" �Podiatry@solent.nhs.uk� 
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