
Patient name ________________________ Date of Birth __________________________ NHS number  ________________

	[bookmark: _GoBack]Suspected lower gastrointestinal tract 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: 



	This is a direct to test pathway. Based on the information provided the patient may undergo telephone triage prior to going straight to test (colonoscopy, flexi-sigmoidoscopy or CT colonography).  To improve patient outcomes and ensure appropriate tests are arranged it is important to provide a complete and accurate referral. Where blood results are not available please request and highlight on the referral this is complete.  Forms that are incomplete or not within criteria may lead to a delay in patient care. Patients who are unfit or at risk from invasive tests may be seen in clinic or offered alternative investigation. 



SPECIFIC FAST TRACK INFORMATION
Colorectal cancer
	Aged ≥50yr with 

	
	☐
☐
	 Change in bowel habit*
Unexplained rectal bleeding

	Aged <50y with rectal bleeding and any of

	
	☐
☐
☐
	Abdominal Pain
Weight loss
Change in bowel habit *

	*Change in bowel habit is defined as “CHANGE TO LOOSE STOOLS &/or increased frequency of defecation” not constipation

	Aged ≥40yr with 

	
	☐
	Unexplained weight loss and abdominal pain

	At any age with
	Admin use only

	
	☐
	Abdominal mass or   ☐  rectal mass (intraluminal not pelvic)
	CR

	Abnormal lower GI investigation: colonoscopy, flexi-sigmoidoscopy or CT  ☐     (Please give full details below)    
Abnormal FIT test      ☐     (Please give full details below)    

	Anal Cancer                                                                                                                                                                                Admin use only

	At any age with     
         
	
	☐
	anal mass (unexplained) 
	CR

	
	
	☐
	anal ulceration (unexplained)
	CR


  New asymptomatic Iron deficiency anaemia (<12 months)
	 Please use the new Wessex IDA direct to test referral form

	
Additional clinical information
	



Blood results (are required in determining treatment options for patient) 
Bloods have been requested if not done in last 3/12) ☐     (Please give full details below)    
	Please ensure the following recent blood results are available (U&Es must be within 3 months):
Hb _____         Na _____      K ____     eGFR ____    (tumour markers are only indicated for disease monitoring)




	☐
	I confirm that a digital rectal examination has been performed  

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

	☐
	The patient has been provided with a 28 day cancer pathway leaflet

	☐
	The patient is willing to undergo endoscopic investigation

	☐
	The patient is fit for bowel prep (see notes below)

	☐
	Told to expect a telephone assessment or appointment within the next few days with hospital tests within 2 weeks


Please tick YES if any of the following apply to your patient: (Helpful in supporting patient in clinic)                    Admin use only   
	☐
	Age >85 years
	CR 

	☐
	Patient has cognitive impairment that may affect their mental capacity for consent. 
If yes, please confirm date best interests meeting completed: __/__/____
	NP 

	☐
	Patient has significant mobility impairment – please tick if hoist is required
	TT

	☐
	Patient has significant sensory impairment (specify):
	NP

	☐
	Patient will require an interpreter (specify):
	NP



	
 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%

	
	Previous endoscopic investigation (please provide dates):

Previous GI surgery (specify): 

Past history cancer (not BCC):

Details of other significant medical history:


	
	List or attach regular medication and any allergy alerts:

	
	Myocardial infarction within the last 6 weeks
Unstable Angina
Uncontrolled cardiac failure
CVA within the last 6 weeks
Respiratory impairment limiting activity
	Y / N
Y / N
Y / N
Y / N
Y / N
	Diabetic on Insulin
Unstable diabetic control
Diabetic on oral medication
Venous thromboembolism   
 Significant renal impairment (eGFR<30)
	Y / N
Y / N
Y / N
Y / N
Y / N

	
	As the requesting physician you: (see below for guidance)
Feel the patient is suitable for colonoscopy, including the use of bowel prep if deemed                 Y / N
appropriate by the secondary care team	                                                                                                
Are satisfied the patient will understand the instructions for the bowel prep		             Y / N



Guidance for assessing safety for bowel prep & colonoscopy
	Bowel preparation for patients either Picolax (safe in CKD 1-3, eGFR>60) or Klean prep & Moviprep (safe in CKD 4-5, eGFR<60) 
Contraindications to bowel prep 
-Moviprep: G6PD deficiency, citrus allergy, dysphagia
-Picolax: dysphagia, ascites, congestive heart failure, CKD with eGFR <30 
-Klean prep: dysphagia, caution in congestive heart failure
Relative (seek advice) 
Significant splenomegaly or aortic/ iliac aneurysm (>5cm), PE, cardio-resp disease, impaired mobility, bleeding disorder 
Risks 
Perforation – diagnostic colonoscopy (1 in 1000)
Bleeding (1 in 500), missed pathology, adverse reaction to sedation, incomplete procedure (1 in 10)



Patient information: “Bowel scope screening: Having a colonoscopy” 
https://www.nhs.uk/conditions/bowel-cancer-screening/Documents/Having-a-colonoscopy.pdf

	
Admin use: CR-colorectal consultant clinic, NP-colorectal nurse practitioner clinic, TT-telephone triage
28 day colorectal cancer pathway referral form; JK updated March 2019.  Adapted by WHCCG May 2019
