


	Suspected head and neck 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: 




	IMMEDIATE ADMISSION TO EMERGENCY DEPARTMENT


	|_|
	Symptoms of stridor         



SPECIFIC 2 WEEK WAIT INFORMATION
	
	URGENT 2WW REFERRAL




	Oral Cancer

	Consider a suspected cancer pathway referral (for an appointment within 2 weeks) for oral cancer in people with either:

	|_|
	Unexplained ulceration in the oral cavity lasting for more than 3 weeks


	|_|
	Lump on lip or in the oral cavity


	|_|
	Red or white patch in oral cavity consistent with erythroplakia or erythroleukoplakia




	Pharyngeal Cancer

	Consider a suspected cancer pathway referral (for an appointment within 2 weeks) for pharyngeal cancer in people who have had any of the following symptoms for more than 3 weeks

	|_|
	Visible pharyngeal/tonsilar mass

	|_|
	Persistent and unexplained sore throat for >6 weeks

	|_|
	Lateralising throat pain / Pain radiating to the ear (referred otalgia)


	Swallowing Symptoms

	|_|
	Pain on swallowing (Odynophagia)


	|_|
	Difficulty in swallowing/obstruction (Dysphagia) 



	· If <45y please consider using urgent or routine OPD referral instead)
· Please consider whether the patient’s dysphagia is more likely to be Pharyngeal (Head & Neck Pathway) or Oesophageal (2ww Endoscopy Pathway).
· Pharyngeal: More often localized to the pharynx/neck ± hoarseness, sore throat, globus, and/or choking.
· Oesophageal: More often localized to the chest ± upper abdominal pain, dyspepsia, and/or reflux.




	Sinonasal Cancer

	|_|
	> 3 week unilateral bleeding with unilateral (bloody) discharge/obstruction




	Laryngeal Cancer 

	|_|
	Persistent unexplained hoarseness of voice

	· 45 years
· No precipitating respiratory tract infections
· A normal chest x-ray (as per lung cancer pathway; please attach report)



	Unexplained Neck Lump

	|_|
	Palpable lump in the neck


	
· There is a palpable neck lump (not the ‘feeling of a lump in the throat’ -globus-)
· Persistent lump / lump increasing in size
· Symptoms and examination findings do not suggest an oral, pharyngeal or laryngeal cancer.






	
Additional clinical information
	Please include present and past consumption of tobacco & alcohol
	







	☐
	The patient is aware that this is a 2 week wait referral to exclude a head & neck  cancer

	☐
	The patient has been provided with a cancer pathway leaflet

	☐
	Patient available 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%

	
	Please describe clinical history:



Details of other significant medical history:


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