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Self-Referral Information for Patients  
Please keep this leaflet for future reference 

Lymphoedema is a swelling that can occur in any part of the body, usually shows in the arms 
or legs, and is present for more than three months. 

This does not mean you have Lymphoedema (long-term swelling). 

What can I do now? 

1. Skincare: Keep your skin healthy by washing, drying, and moisturising every day. Use any cream, 
as long as it does not irritate your skin.  
 

2. Move your body: It is good to keep active and moving. Even if you find it hard to walk or get 
around, there are exercises to suit you. For example, stretching or moving whilst sitting:  

 

3. Weight Management: being overweight can make your swelling much worse. Seek advice and 
guidance from your GP if you are struggling with your weight. 

 

 

Think you may have cellulitis (infection)? 

Cellulitis is a skin infection that can occur if you have lymphoedema.  

The signs and symptoms of cellulitis are: 

• The area will be red or there is a rash,  

• It is hot to touch compared to the opposite side,  

• Is usually tender or painful,   

• Increase in your swelling,   

• You may feel generally unwell (as if you have the flu) or may feel sick or vomit. 

If you think you have cellulitis, it is especially important that you seek medical help immediately from 

your GP. If you notice these symptoms out of hours, contact your out of hours GP service. It is important 

to act quickly to prevent the infection from getting any worse, and to prevent further damage to your 

skin. You will need antibiotics as soon as symptoms occur, and you must take them for no less than 

two weeks. 

If you have had 2 episodes of cellulitis within the last 12 months you should refer yourself to 

the National Cellulitis Service, rather than to the Lymphoedema Service, by calling 01639 

683141 or emailing SBU.Cellulitis@wales.nhs.uk  

mailto:SBU.Cellulitis@wales.nhs.uk
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What else? 

Lymphoedema Wales have produced an extensive range of video films that can help with self-

management for Lymphoedema. 

Scan the QR with your mobile phone/tablet camera or type the following link into your web browser on 

a computer/laptop. 

English: www.medic.video/n-lymph-edu 

 

Welsh: www.medic.video/cy-lymph-edu 

 

 

How do I refer myself to my local Lymphoedema Service? 

You do not need to be referred by someone else; just complete the Referral Form online by scanning the 

QR or typing the following link into your web browser. Please complete as much information as you can.  

English/Welsh: 

https://forms.office.com/e/FuV7BNcfLL 

 

If you cannot complete the referral form online, the form is included with this leaflet which you can email 

or post to the Lymphoedema clinic (details below). If you need help to complete this form, someone can 

do this with you i.e. a family member or your GP. 

HDUHB Lymphoedema Contact Details 
Email lymphoedema.hdd@wales.nhs.uk 
Telephone 0300 303 8322 – Option 5 
Postal Address Lymphoedema Service, 

Ty Geraint, 
Bronglais General Hospital,  
Caradog Road,  
Aberystwyth,  
Ceredigion SY23 1ER 

http://www.medic.video/n-lymph-edu
http://www.medic.video/cy-lymph-edu
https://forms.office.com/e/FuV7BNcfLL
mailto:lymphoedema.hdd@wales.nhs.uk
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HDUHB Lymphoedema Adult Self Referral Form 
Please complete all sections where possible, using CAPITALS or typed font. 

 

1 

Your (Patient) Details 
Today’s Date (DD/MM/YYYY)  
Title & Full Name  
Date of Birth (DD/MM/YYYY)  
NHS Number  
Address & Postcode  

 
 
 

Telephone  
Email  
Preferred Language ☐ Welsh     ☐ English    ☐ Other (please state) 

_______________________________ 
  

2 

GP Details 
GP Practice  
Surgery Address  

 
 

 Please list all medication 
you are taking 

 

 

3 

Symptoms 
Which area of your body is 

affected by swelling? 
Please tick area(s) of swelling on 

the diagram below 

Please give a brief description of your symptoms, and why you 
think the swelling started 

 
 
 
 
 
 
 
 

 

 How long have you had swelling? (E.g. Weeks/months/years) 

 
Height & Weight 
 
 Do you have any wounds? 

☐Yes (where/how long?) ☐ No                 
Is there any fluid leaking from the swollen area 
(Lymphorrhoea)? 
☐ Yes  ☐ No 
Are you in bandages? 
☐ Yes  ☐ No 
Is the problem getting… 
☐ Worse                         ☐ Staying the same       ☐ Better                   
Who is involved with your care? 
☐ District Nurse 
☐ Practice Nurse 
☐ Other (Specify)  

☐ Leg Clinic 
☐ Wound Clinic                        

☐ Dermatology 
☐ Podiatry             

☐ Right Arm 
 

☐ Left Leg 
 

☐ Right Leg 
 

☐ Left Arm 
 ☐ Breast 

 

☐ Right Foot 
 

☐ Left Foot 
 

☐ Right Hand 
 

☐ Left Hand 
 

☐ Genital 
 

☐ Head and Neck 
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4 

Outcome 
What are you hoping to achieve from an appointment with the Lymphoedema service?  

 

Have you been seen by the 
Lymphoedema service 
before? 

 
 
 

 
 

5 

Your General Health Details 
History of Cancer  ☐ Yes ☐ No  
Diabetes  ☐ Yes ☐ No  
High Blood Pressure  ☐ Yes ☐ No  
Low Blood Pressure  ☐ Yes ☐ No  
Broken bones and/or fractures 

(in the last 10 years) 
 ☐ Yes ☐ No 

 

Mobility Restrictions (specify)  ☐ Yes ☐ No  
Allergies  ☐ Yes ☐ No  
Current Pregnancy  ☐ Yes ☐ No  
Cellulitis  ☐ Yes ☐ No  

 

Requires Hoist 

 

Surgery (specify)  ☐ Yes ☐ No  
Dementia  ☐ Yes ☐ No  
Learning Disabilities  ☐ Yes ☐ No  
Mental Health  ☐ Yes ☐ No  

If a telephone appointment is not suitable due to communication difficulties, please tick this box ☐ 
 

 
 

6 

Additional information you feel is relevant to this referral 
 
 

 
 

Please only complete the following if you are NOT the patient. 

7 

Referrer Details 
Full Name  
Relationship to patient ☐ Parent 

☐ Family member 
 

☐ Friend 
☐ Health Professional (please specify role) 

Telephone  
Email  

 Has the patient 
consented to the referral? 

☐ Yes ☐ No 

 


