




	Suspected haematological cancer 2 week wait referral



	Date of decision to refer:
	
	Date referral received at Trust:  
	



	
Patient Details

	Surname:                                             First Name:                                      Title: 

	
	Gender:                                                DOB:   /    /                                      NHS Number: 

	
	Ethnicity:                                              Language:

	
	Interpreter required:                             Transport required:

	
	Patient Address: 
                                                                                                                     Postcode: 

	
	Contact numbers:
Home:                                                  Mobile:                                             Email: 

	
Practice Details

	Registered GP Name: 

	
	Practice Name : 

	
	Direct line to the practice (Bypass) :

	
	Main:                                                   Fax:                                                  Email:

	
	Referring Clinician: 



	SPECIFIC 2 WEEK WAIT REFERRAL  INFORMATION
	Leukaemia
Perform FBC within 48 hours for any of the following symptoms:
All ages: Pallor; Persistent fatigue; Unexplained fever; Unexplained persistent or recurrent infection; Generalised lymphadenopathy, Unexplained bruising; Unexplained bleeding
Adults (25 and above): Unexplained petechiae or Hepatosplenomegaly
Children and Young People: Persistent or unexplained bone pain

Discuss with secondary care for same day referral if:
· Leukaemia suspected by blood film
· Unexplained petechiae (≤24 years) and/or hepatosplenomegaly (≤24 years)

(If CLL Chronic Lymphoid Leukaemia suspected or confirmed please consider urgent referral instead of 2WW referral)

	Myeloma
Request FBC, ESR, serum calcium, renal function, serum and urine protein (Bence Jones) electrophoresis (within 48hrs) in a patient ≥60yr with persistent bone pain, particularly back pain or unexplained fracture 

Aged ≥60yr and results of serum protein or urine protein electrophoresis suggest myeloma in association with: 
☐  Persistent bone pain, particularly back pain or unexplained fracture 
☐  Hypercalcaemia or leucopenia and a presentation consistent with possible myeloma

For information:
·  Myeloma is unlikely with a monoclonal IgG band  <15g/l or IgA band <10g/l in the absence of other symptoms (e.g. renal failure, hypercalcaemia, back pain, bone marrow failure), in which case consider a routine referral. IgM bands are very unlikely to be due to myeloma
· A polyclonal (diffuse) increase in gammaglobulin is not associated with haematological malignancy.


	Hodgkin’s and Non-Hodgkin’s Lymphoma  

☐ Unexplained lymphadenopathy or splenomegaly  

(consider associated symptoms (e.g. fever, night sweats, shortness of breath, pruritus, weight loss or alcohol induced lymph node pain) and the anatomical position of the lymph node which may suggest primary spread)

Patients with unexplained lymphadenopathy require tissue diagnosis BEFORE referral to haematology. Please discuss with surgical team or refer using local guidelines.



Clinical History (please include relevant symptoms, size, location and duration of lymphadenopathy)
Please exclude reactive lymphadenopathy prior to referral
	





	Blood results (Helpful in determining treatment options for patient) 
Please ensure these are requested if not done in last 4/52 -  ☐     (Please confirm if requested)    
Myeloma: FBC, eGFR, U&E, Bone profile, Liver function, LDH, Bone profile, immunoglobulins & serum protein electrophoresis, Urine BJP
Lymphoma: FBC, LDH, eGFR, U&E, Bone profile




	
	


	☐
	The patient is aware that this is a 2 week wait referral to exclude haematological cancer

	☐
	The patient has been provided with a cancer pathway leaflet

	☐
	The patient is aware and able to attend an outpatient appointment within the next two weeks



Please tick YES if any of the following apply to your patient: 
	☐
	Patient has cognitive impairment that may affect their mental capacity for consent. 
If yes, please confirm date best interests meeting completed: __/__/____

	☐
	Patient has significant mobility impairment

	☐
	Patient has significant sensory impairment (specify):

	☐
	Patient will require an interpreter (specify):



	
 Clinical Information 

	
WHO Performance Status (please circle)

	
	0☐
1☐
2☐
3☐
4☐
	 Fully active
 Restricted in physically strenuous activity but ambulatory and able to carry out light work
 Ambulatory and capable of self-care, unable to carry out work activities, up & about 50% of waking hours
 Capable of only limited self-care, confined to bed/chair 50% of waking hours
 No self-care confined to bed/chair 100%

	
	Details of other significant medical history:


	
	Current Medications –  List or attach regular medication plus any allergy alert:
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