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Austin Health Plastics General Clinic Referral Guideline










	Urgent: Referrals should be categorised as urgent if the patient has a condition that has the potential to deteriorate quickly, with significant consequences for health and quality of life, if not managed promptly. These patients should be seen within 30 days of referral receipt. For emergency cases, please send the patient to the Emergency Department.

	Semi Urgent: Referrals should be categorised as semi urgent that has the potential to deteriorate within 30-90 days.

	Routine: Referrals should be categorised as routine if the patient’s condition is unlikely to deteriorate quickly or have significant consequences for the person’s health and quality of life, if specialist assessment is delayed beyond 1 month.



	Condition / Symptom
	GP Management
	Investigations  Required Prior to Referral
	Expected Triage Outcome
	Expected Specialist Intervention Outcome
	Expected number of Specialist Appointments

	HANDS

	
Open Hand fracture




	
Advise patient to attend Emergency Department

Immobilise hand
	






	
N/A





	






	







	
Closed Hand Fracture
(Including metacarpals, phalanges)

· Trapezium 




Old Fracture > 1 month
Non-healing
	When to Refer:

Phone Specialist Clinics Plastics / ENT Liaison Nurse      9496 2258 to ensure referral is received

Advise patient to attend Emergency Department

Immobilise hand 
	Clinical history and examination

Imaging:
X-ray of affected hand

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	Urgent:
1 week 




Old fracture
Urgent:
4 weeks
	Surgery or conservative management
	2-3 

	Ruptured Tendons (acute)









Ruptured Tendons (old injury)

	When to Refer:

Refer to Specialist Clinics 

Immobilise hand 




Older injuries refer to Specialist Clinics
	Clinical history and examination

Imaging:
X-ray or US of affected hand

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.





	Urgent:
1 weeks








Urgent:
4 weeks
	
	

	
Wrist fractures: 

Trapezoid Fractures, Triquetrium

Snuff Box , Scaphoid, Lunate

Carpus, Pisiform 

Distal radius and ulna

Hamate – isolated(including hook of Hamate)- if involve MC # refer to plastics 



	
	
Refer to Orthopaedics

Refer to Orthopaedics

Refer to Orthopaedics 

Refer to Orthopaedics

Refer to Orthopaedics

Refer to Orthopaedic

	
	
	

	Finger injury pain/swelling I.e. laceration > 1 month prior


	Refer to Specialist Clinics 

	Xray

	Urgent (1 -2 weeks)


	Surgery/Conservative 
	2

	Finger injury Granuloma/Fibroma if > 1 month prior

	Refer to Specialist Clinics 

	Xray

	Urgent (1 -2 weeks)

	Surgery/Conservative 
	2

	
Acute fingertip Injuries

· Closed 

             






             -   Open 
	
When to Refer:

Refer to Specialist Clinics





Refer patient immediately to the ED


	
Clinical history and examination:

Imaging:
X-ray of affected finger

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Urgent:
1 week

1 week 
	
Surgery/Conservative
	
2

	Finger Numbness post laceration
· < 1 month


· > 1 month
	Refer to Specialist Clinics 

Refer to Specialist Clinics
	N/A



N/A
	Urgent (1 -2 weeks)


Semi urgent (within 3 months)

	
Surgery/Conservative
	3


	
Finger deformities (NEW injury)



Finger deformities (OLD injury)
(including post-surgical and trauma)

	
Refer to Specialist Clinics 


Refer to Specialist Clinics 

	
	
Urgent (1 -2 weeks)


Semi urgent (within 3 months)
	
Surgery/Conservative
	
3

	
Finger Paronychia

            - Acute

           -  Chronic/recurrent       
              ( months/years) 

	

Refer patient immediately to the ED


Refer to Specialist Clinics
	
	
Call GP, refer urgent to ED


Semi Urgent – book 7wks 

	
Surgery
	
1

	
Nail bed injury

	
Refer patient immediately to the ED

	
	
Call GP, refer urgent to ED

	
Surgery
	
1

	
Nerve Palsies
	
When to Refer:
Post nerve conduction test
	
Clinical history and examination

Imaging:
Nerve conduction tests

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Urgent: 
Acute

Routine:
Non acute

	
Surgery


No surgery
	
3


2

	
Nerve transfer referrals and Spasticity (upper and lower limb)






Spasticity and Pain/Botox 
	
Refer to Specialist Clinics
	
Any relevant nerve conduction studies






	
Refer on to Talbot Spasticity and Upper Limb Program (via ULP email, and attach referral)

Dual referral to Talbot ULP and Marilyn Peck       ( Admin officer)  and  Senen Gonzalez( Rehab consultant)
	
Surgery/No surgery
	
4

	
Dupuytren’s Contracture

-loss of function
-contracture of PIPJs
-pain from nodules


	
Refer to Specialist Clinics

	
Clinical history and examination


Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment



	
Routine:

	
Surgery/no surgery
	
2

	
Stenosing Tenosynovitis 
(De Quervain’s/trigger finger)-
-non infected


-Infected
	
 When to Refer:
	
Clinical history and examination:
Include details of functional impairment in referral


	
Semi-urgent:






Urgent- Refer to Emergency Department

	
Surgery/no surgery
	
1-2

	
Soft Tissue Tumours of the Hand 
  ( ie Ganglion ) 

· Hand/ wrist 

- No nerve involvement



  
- Lower Limb 




- Nerve Entrapment 
- Enlarging or painful



	
When to Refer:
Include details of functional impairment in referral





Refer to Orthopaedics 
	
Clinical history and examination

Imaging:
Ultrasound of affected hand

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment


	
Routine:













Urgent
	
Surgery/no surgery
	
1-2

	
Rheumatoid Hand Deformities:
	
When to Refer: Rheumatology review with details of functional impairment

	
Clinical history and examination
Results from Rheumatology appointment to be sent with referral

Imaging:
X-Ray of affected hand

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.



	
Routine:
	
Surgery/no surgery
	
2-3

	
Secondary Hand Surgery after injury:

	
When to Refer: 
Previous hand surgery
	
Clinical history and examination:
Include functional

Imaging:
X-Ray of affected hand

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Routine:
	
Surgery/no surgery
	
2-3

	
Carpel Tunnel & Other Nerve Compression Syndromes:
- Severe or NCS/EMG (bilateral or unilateral) 









- Mild to Moderate (bilateral or unilateral)

	





Refer to Specialist Clinics post: 
Nerve conduction studies
	
Clinical history and examination:

Diagnostics:
Nerve conduction studies completed and enclosed in referral

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.






	 
Semi-urgent:- 

OT PROGRAM












OT PROGRAM - 
( if no OT  program - 

Routine
	
Surgery/no surgery
	
2

	GENERAL

	
Burns:
Patients over age of 2 only
(Refer to RCH if under 2 years of age)
	
When to refer:
Assess severity of burn.

Full or partial thickness burns refer to ED 
Minor burns refer to plastics unit
If burns greater than 10% or full thickness burns greater than 5% refer to Alfred Hospital  
Paediatric  burns or refer to RCH
	
Clinical history and examination:
Document any treatment already carried out

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.







	 
Urgent:
1 week


	
Surgery/no surgery
	
4

	
Burn Scar management:
(If under 16 instruct to refer to RCH)
	
When to Refer: 
Post burn surgery
	
Clinical history and examination:
Document any treatment already carried out

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.






	
Semi Urgent:
or
Routine:
Depending on severity of scar site and presence of functional impairment
	
Surgery

No surgery
	
2-3

1

	
 Parotid Neoplasm

	
	
Any relevant imaging such as ultrasound, CT or MRI

	
Urgent (1-2 weeks)
	
Surgery
	
3

	
Pressure Sores:

(If Spinal Outreach patient, refer to Anna Brown)
	
When To Refer:

Prior to referral
Contact Plastics/ ENT Specialist Clinics Liaison Nurse to assess treatment of non-ambulant patient –ph. 94962258









	
Clinical history and examination:


Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.










	
Urgent: depending on severity, size, site and if VAC Dressing in situ

Routine:
Chronic Pressure Sores


	
Surgery





No surgery
	
2-3





2-3

	
Other Chronic sores and Ulcers:

-Size, location, depth










	
When to refer:
Post prior treatments
	
Clinical history and examination:
Information on prior treatment, length of time sores/ulcers present, treatment already applied, pain, and site of ulcer/sore


Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Semi Urgent: 4-6 weeks
 
	
Surgery/No surgery
	
3

5

	
Foreign Body Removal:
-New
(Including implants like Implanon, earrings)







-Old (Months/Years)
(Including implants like Implanon, earrings)
	
Refer to Specialist Clinics
	
Clinical history and examination:

Imaging:
X-ray or ultrasound 

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Urgent:










Routine



	
Surgery
	
1-2

	Lipomas 
· < 5 cm 

· > 5 cm or Abnormal Features 
	
Refer to Specialist Clinics 
	

Imaging :
 Ultrasound 
 
	 Routine 


Check with Plastics Consultant 
	
	

	
Haematoma- Pain from fall - limbs , neck or ,head – refer other areas to gen surg 

                         - old > 1  month 

	Refer patient immediately to the ED

GP refer patient for Ultrasound 
	


GP to provide Ultrasound  report 
	Call GP, refer urgent to ED

Book 6wks 


	

	

	
Vascular Malformations
	
Adults: refer to Specialist Clinics

Paediatrics refer to RCH

	
Clinical history and examination:

Imaging:
Ultrasound of lesion, Xray if a periphery

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Non-urgent:
	   

	
As required


	Bone Lesion 
- Lytic



-Enchondroma

	
Refer to Specialist Clinics 


Refer to Specialist Clinics 

	
	
Urgent (1 -2 weeks)


Semi –urgent
 ( book 7wks ) 
	
Surgery/Conservative
	
3

	
Muscle Biopsy





	
Refer to Specialist Clinics 

	

	Urgent (1 -2 weeks)

	Surgery
	3


	Temporal Artery Biopsy 
	Refer to Specialist Clinics 
	
	Urgent  1-2 weeks 
	
	

	
Cysts (Infected) Acute 


Cysts – Reoccurring infections     

             - growing        



Cysts (Not Infected) – any location except vulval and perianal

	
Instruct to attend Emergency Department



Refer to Specialist Clinics
	





Ultrasound of lesion
	
N/A





Routine 
	
	
2


	
Recurrent Axillary Boils

	
When to refer:
	
	
Semi Urgent
	
	
2-3


	Hidradenitis Suppurativa
	Refer to Specialist Clinics 

	 Refer to Dermatology - review needed prior to surgical intervention

	
	
	

	
· Keloid Scar

· Keloid Scar from recent surgery/pain
	
When to refer:
	
	
Routine

Semi Urgent
	




	
1-2



	
Lymphedema and Lipoedema


	
Refer to Specialist Clinics
	
Any scans
	
Routine (S Ng clinic)
	
Surgery Vs Conservative 
	
6

	
Recurrent Cellulitis
· Acute 

· No active infection 

	
Refer patient immediately to the ED

 Refer to ID clinic
	
	N/A 
	N/A

	N/A


	
Diastasis Recti 
(post-partum)

	
Refer to Specialist Clinics
	
Ultrasound 


Include in referral
-Height and Weight
-BMI to be <30
-Smoking History (to cease 6 weeks prior  
 to surgery)

	
Routine
	
Surgery
	
2-3


	Glomus Tumour 
	Refer to Specialist Clinics

	MRI
	Semi-urgent (4-6 weeks)

	Surgery

	3


	
Nerve sheath Tumour (including neurofibroma, schwannoma, neurilemmoma)
With nerve palsy

-Without nerve palsy

	
Refer to Specialist Clinics

	
	
Urgent (2-3 weeks)



Semi-urgent (4-6 weeks)

	
Surgery
	
4

	Toe Paronychia
· Acute 
 
· Chronic – no active  infection 
	
Refer to ED

Refer to Gen Surg 
	N/A

	N/A

	N/A

	

	Ingrown Toenail
	Refer to Gen Surg 

	N/A

	N/A

	N/A

	

	BREAST

	        
Reconstruction-usually after mastectomy
Includes patients requiring mastectomy for prophylaxis, e.g. BRCA 1 & 2
	
When to refer:
Post mastectomy 
	
Clinical history and examination:

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Routine:

	
Surgery
	
3

	
Augmentation Mammoplasty:

16 years or older
	
When to Refer: 
Refer only if post mastectomy reconstruction, congenital/contralateral breast or post burn reconstruction. Significant deformity, disease history

	
Clinical history and examination:


Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.



	
Routine:

	
Surgery
	
3

	
Gynecomastia:
	
Refer to Specialist Clinics 
	Clinical history and examination:

Include in referral
-Height and Weight
-BMI to be <30
-Smoking History (to cease 6 
 weeks prior  
 to surgery)

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment
	
Routine:

	
Surgery
	
3

	
Reduction Mammoplasty
-Significant clinical 
 symptoms present 
-E.g. intractable intertigo, 
 severe gynaecomastia 

 > 15yrs of age 

	
When to Refer:
	
Include in referral
-Height and Weight
-BMI to be <30
-Smoking History (to cease 6 
 weeks prior  
 to surgery)

	
Routine
	
	
2-3

	
Mastopexy (Breast Lift)
- Post Morbid obesity 
  Treatment - Clinical symptoms present
-Correction of asymmetry 
  post reconstruction
-Correction of asymmetry due to congenital 
 or developmental conditions

> 15 yrs of age 

	
When to Refer:
	
Include in referral
-Height and Weight
-BMI to be <30
-Smoking History (to cease 6 weeks prior  
 to surgery)
	
Routine
	
Surgery
	
2-3

	
Congenital abnormalities:
(asymmetrical breasts)

> 15yrs of age 
	
When to Refer:
	
Clinical history and examination:

Include in referral
-Height and Weight
-BMI to be <30
-Smoking History (to cease 6 weeks prior  
 to surgery)

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Routine

	
Surgery
	  
3

	
Ruptured Breast Implants
	
When to Refer:
	
Provide Scans
	
Semi Urgent 
	
Surgery
	
2-3



	
Painful Expanders/ Breast Implants

	
When to Refer:


	
	
Urgent
	
?Surgery
	

	Breast Implant concerns re increased risk of cancer
If insitu > 10 years 
	When to Refer:

	
	
Routine
	Surgery/conservative

	2-3

	
Removal of Breast Prosthesis
-Following infection, rupture 
 or erosion of prosthesis
-Includes post cosmetic complications such as rupture, capsular contracture

	
When to Refer:
	
	
Urgent
	
	

	
Nipple/Areola Reconstruction
-Not a result from cosmetic 
 Surgery
-Performed as part of breast 
 reconstruction due to trauma 
 or disease

	
When to Refer:
	
	
Routine
	
Surgery
	
2-3



	
Nipple Eversion
- Due to recurrent ulcerative or infection 
  complications

	
When to Refer:
	
	
Routine
	
Surgery
	
2-3



	
Transgender
	
When to Refer:
	
Refer to Monash

	
	
	

	NOSE

	
Rhinophyma:

	
When to Refer:
	
Clinical history and examination:

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Routine

	
Surgery
	
2-3

	
Fractured Nose (NEW injury)



Fractured Nose (OLD injury)
If breathing difficulty post trauma

	
Refer: Immediate



Refer: non-urgent
	
X-ray- Instruct patient to bring scans to clinic


Any X-ray or CT
	
Urgent
 1 week


Routine
	
Surgery



Surgery/Conservative
	
2



3

	EYELIDS

	
Ectropion:



Ectropion AND skin lesion

	
Refer to Specialist Clinics
	
Clinical history and examination:


Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.


	
Routine:



Urgent
	
Surgery



Surgery
	
2



2

	
 Eyelid Reduction in “abnormal cases”

-impeding on eyesight
-Ptosis
	
When to Refer:
only seen if vision impaired

	
Clinical history and examination:

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.



	
Routine:

	
Surgery
	
2

	EARS

	
Ear Reconstruction: Congenital or Traumatic abnormalities
	
When to Refer:
Traumatic or congenital abnormalities
	
Clinical history and examination:



Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Urgent:
Post-Acute Trauma

Routine:
If congenital


	
Surgery



Surgery
	
2



2


	
Correction of Prominent Ears
-Patient to be < 19 years old at time of referral	Comment by Justin Easton: If the criteria for surgery under medicare is less than 19 surely there is no point seeing anyone in clinic who is over 17 ?

	
When to Refer:

	
	
Routine
	
Surgery
	
2

	LESIONS

	
Melanoma:
Confirmed or suspected














Re excision – non clear margins 
·  If Invasive 

·  If Insitu



	
When to refer:
If suspected or confirmed 
	
Clinical history and examination:

DO NOT perform punch biopsy if melanoma suspected

Imaging:
Any imaging results

Diagnostics:
All Pathology Results 

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.
	
Urgent:
1-2 weeks

NOTE- appointment is for assessment only,  not for excision of lesion








1-2 weeks


Urgent - 4weeks
	
Surgery
	
3

	
Other Skin Cancers: 

BCC, SCC, Bowens, Keratoacanthoma, Keratin Horn, Giant Cell Tumour etc 
(Not Melanoma)

	
When to refer: If confirmed cancerous lesions with Biopsy results or GP unable to perform biopsy due to location of lesion ie eye 
	
Clinical history and examination:
Confirmed  biopsy results- Histology report provided with referral 
 size, colour, and site, +/- excision required.

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Urgent:

NOTE- appointment is for assessment only, not for excision of lesion

	
Surgery






	
2

	
Subcutaneous and Deep Tissue Tumours:
Malignant




Non-malignant
	
When to Refer:
If confirmed or suspected 

	
Clinical history and examination:

Imaging:
U/S of lesion +/- CT/MRI if malignancy suspected

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.



	
Urgent:
If confirmed or suspected



Routine: 
If no malignancy
	
Surgery






	
2-3

	
Benign Skin and Mucosal Lesions:
	
When to Refer:
If confirmed or suspected
	
Clinical history and examination:
Include colour, size, site +/- excision required in referral

Imaging:
U/S of lesion 

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Routine:

NOTE- appointment is for assessment only,  not for excision
	
Surgery
	
2

	
Margins Not Clear Post Previous Surgery of Lesions
	
When to refer:
Post previous surgery with unclear margins
	
Clinical history and examination:
operation report date and notes, margins not cleared 

Diagnostics:
Pathology reports from operation

Instruct patient to bring films & diagnostic results to the Specialist Clinic appointment.

	
Urgent:
For malignancies
	
Surgery
	
2-3


Skin checks 3/12- 2yrs

	Abdominoplasty/Apronectomy/
Abdominal  Lipectomy 
-Post morbid obesity, treatment 
 banding/sleeving
-Symptoms present i.e., intractable intertrigo
-OR post-pregnancy diastasis (>12 months post pregnancy)

	
When to refer:

	
Include in referral
-Height and Weight
-BMI to be <30
- smoking status 

	
Routine:
	
Surgery
	
2-3



	
Body Contour Skin Excisions (i.e. arm/buttock or thigh lift)
- Post morbid obesity, treatment 
 banding/sleeving
-Symptoms present i.e. intractable intertigo

	
When to refer:









	
Include in referral
-Height and Weight
-BMI to be <30
- smoking status 

	
Routine:
	
Surgery
	
2-3



	
Liposuction
- Lipodystrophy
- Gynaecomastia
- Flap Reduction

- Post Traumatic
- Pseudolipoma

	
When to refer:

	

	
Routine:
	
Surgery
	
2
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