	Urgent Upper Gastrointestinal Suspected Cancer Referral


	Date decision to refer:
	
	Date Referral received at trust:  
	



	SECTION ONE
Patient Details

	Surname:……………………………………….First Name: ………..………………………………….. Title:…………

	
	Gender:………………….. DOB:……/……./………… NHS Number: ………………………………………………..

	
	Ethnicity: ……………………………………….. Language: ……………………………………………………………

	
	Interpreter required: ………………………………Transport required: …………………………………..

	
	Patient Address: ……………………………………………………………………………….. Postcode ………………

	
	Contact numbers
Home: ………………………… Mobile: ……………………… Email …………………………………………………...
Is this patient aged 16-24 (TYA age group)? If so please also copy referral to TYA unit

	SECTION TWO
Practice Details

	Usual GP Name: ……………………………………………………………………………………..

	
	Practice Name : ……………………………………………………………………………………..

	
	Practice Address: ………………………………………………………………….. Practice Code:……………………..

	
	Direct line to the practice (Bypass): ……………………………………………………………………….

	
	Main: ……………………….. Fax: ……………………… Email:………………………………………………………..

	
	Referring Clinician: ………………………………………………………………………………………………………..



SECTION THREE Specific 2WW information

Fast track referral for suspected cancer of:
	Gallbladder cancer

	
	☐
	Ultrasound suggestive of gallbladder cancer

	
	
	

	Liver cancer

	
	☐
	Ultrasound suggestive of liver cancer

	
	
	

	Pancreatic cancer

	
	☐
	 ≥ 40yr with jaundice

	
	☐
	CT or USS suggestive of pancreatic cancer

	
	
	

	Stomach cancer

	
	☐
	Upper abdominal mass consistent with stomach cancer 



Investigations
	Please ensure the following recent blood results are available (less than 6 weeks old):
☐ FBC; ☐ eGFR; ☐ Clotting; ☐ U&E; ☐ LFTs; ☐ Bone profile; ☐Bilirubin; ☐Ferritin 


	Anticoagulation &/ antiplatelet – please state indication and medication taken:
(warfarin dabigitran, rivaroxaban, apixaban, sinthrome, presugrel, ticagrelor, clopodogrel, aspirin)
Please provide details and the latest INR





Imaging
	Arrange CT (first line) to exclude pancreatic cancer if ≥60yr with weight loss and any of:

	
	☐
	Diarrhea, back pain, abdominal pain, nausea, vomiting, constipation or new onset diabetes.

	
	
	

	Arrange an USS to exclude gallbladder cancer if:

	
	☐
	Enlarged mass in gallbladder

	
	
	

	Arrange an USS to exclude liver cancer if:

	
	☐
	Enlarged mass in liver
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Access to Endoscopy
	Urgent

	
	☐
	Dysphagia

	
	☐
	≥55yr weight loss and upper abdominal pain, and reflux or dyspepsia

	

	
Non-Urgent

	
	☐
	Haematemsis

	
	☐
	≥55yr with any of:

	
	
	☐
☐
☐
☐
	Treatment resistant dyspepsia
Upper abdominal pain with low Hb
Raised plts with any of nausea/vomiting/weight loss/reflux/dyspepsia/upper abdominal pain
Nausea or vomiting with any of weight loss/ reflux/ dyspepsia/ upper abdominal pain




	SECTION FOUR
 Clinical Information 

	Further information: 
(Clarification &/or further information provided will help ensure patients receive the most appropriate first line management; please include the following: significant & relevant medical history, smoking status, alcohol intake, co-morbidities, current medication and allergies)







Is there any cognitive impairment?  If so, is there special consent required?

	
	WHO Performance Status: (please circle)

	
	
	0
	Fully active

	
	
	1
	Restricted in physically strenuous activity but ambulatory and able to carry out light work

	
	
	2
	Ambulatory and capable of self-care, unable to carry out work activities, up & about 50% of waking hours

	
	
	3
	Capable of only limited self-care, confined to bed/chair 50% of waking hours

	
	
	4
	No self-care, confined to bed/chair 100% 

	☐This case has been discussed with the secondary care clinical team, please specify with whom and when:






	I confirm that the following has been discussed with the patient: 

	
	☐The possibility that the diagnosis may be cancer

	
	☐The 2 week wait (2WW) process with the patient

	
	☐Provided the patient with the 2WW referral leaflet

	
	☐The appointment will be within the next two weeks, and attendance is advised
Please note any dates the patient is NOT available for an appointment in the next 2 weeks.



Fast track referral Information:
 
An administration team at the trust receives this referral. Based on the information you provide, some patients will go straight to diagnostics before they see a member of the clinical team. Providing information such as WHO performance and renal function will help decide if a endoscopy or further imaging could be tolerated or possible. 

If your patient cannot attend in the next two weeks, please consider the timing of the referral, as the trust is obliged to offer an appointment within two weeks. 

Useful websites:

e-CDS
Genetics and Family History
Q-Cancer
RAT


	
	Trust
	Phone
	FAX
	Electronic (preferred)

	☐
	Basingstoke
	01256 313131
	01256 313430
	opd@hhft.nhs.uk

	☐
	Bournemouth
	01202 704741
	01202 704470
	E – Referral 

	☐
	Chichester
	01903205111 ext 84997
	01903 285098
	Cancer.appointments@nhs.net 

	☐
	Dorchester
	01305 255849
	01305 255646
	E – Referral  

	☐
	Frimley
	01276 526400
	01276 604506
	No 

	☐
	IoW
	01983 534018
	01983 552434
	No

	☐
	Poole
	01202 442823
	01202 442824
	E- Referral 

	☐
	Portsmouth
	023 9268 1700
	023 9268 1701   
	No 

	[bookmark: _GoBack]☐
	Royal Surrey
	None
	01483 464848
	No

	☐
	Salisbury
	01722 336262 ext 4235
	(Do not accept faxes)
	shc-tr.salisbury-rapidreferralcentre@nhs.net

	☐
	Southampton
	023 8082 5587
	023 80825586
	2wwoffice@uhs.nhs.uk

	☐
	Winchester
	01962 828398
	********
	No 



