Skin trauma management
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The plastics outreach Clinical Nurse Specialists (CNS) are a point of contact for
patients, relatives, carers and other healthcare professionals.

Referral is via the trauma route: by sending the patient’s referral photographs via
TRIPS www.trips.nhs.uk/ or telephoning the patient details through to the QVH trauma

coordinators via the QVH switchboard (01342 414000), who will then refer to a Plastic
Outreach CNS in the first instance. If required a plastic consultant will be consulted.
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