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Cancer Fast Track
(
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(
Gastroscopy/OGD Request Form

	Name                     dob            Hosp No

Address 

                                                     Tel 

	Number of points (1 point = 15minutes)

Normal OGD = 1 point

	
	Outpatient/Inpatient      Ward_________

	INDICATIONS

Urgent Referral

Haematemasis

Melaena

Dysphagia

Abdominal mass

Vomiting

Weight loss

Iron deficiency anaemia

Use Iron deficiency referral form

Duodenal biopsy required

Other indication – describe below
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(
(
(
(
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	Persistent or new Reflux symptoms

New dyspepsia

Over 55 years

Under 55 years

(  Failed to respond to 1 month PPI

     (  Helicobacter test pos

          (  Eradication given


(  Still symptomatic
Patient concern about cancer

Peptic ulcer follow up

Barrett’s oesophagus
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	Please indicate if any conditions listed below are present:

	MI or CVA within last 6 weeks

Unstable angina

Uncontrolled cardiac failure

Respiratory impairment
Significant limitation to mobility

Known risk of CJD
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	Diabetic on Insulin
                          


Diabetic on oral medication

On Warfarin?
             

Reason  

     Atrial fibrillation



     Venous thromboembolism

     Metal heart valve

     On Aspirin and/or Clopidogrel
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	Medical History and other indications                   List regular medication
(please give details of any Yes above)

Alternatives (eg x-ray studies etc) have been discussed with the patient  YES / NO

	Consultant:                               Signed & Bleep No                                  Date:

        -------------------------------       ----------------------------------------                 ----------------
Please send all external requests via fax (01202 704949)
Tell the patient to book an appointment after 48 hours by phoning

01202 704667/704638


 Management of Uninvestigated Dyspepsia

    Dorset and Somerset Endoscopy Network 2005



                              No



                              No








             Response



                                                          No response or relapse






                                    Response












· Faecal antigen recommended but 13C urea breath test and serology are alternative for helicobacter testing

· Endoscopy requests may not be accepted if this pathway has not been followed

The Royal Bournemouth and �Christchurch Hospitals �NHS Foundation Trust


Gastroenterology Department








Special instructions:








Alarm symptoms i 








Refer for fast urgent / fast track endoscopy








Age > 55











Refer for routine endoscopy





Review medication / lifestyle advice


Test and treat for H.pylori *








Can be performed in any order








Full dose PPI for 1 month








No response





Self care.  May require long term low dose treatment as required





No risk factors and no concern about cancer, consider treatment for functional dyspepsia 








If high risk group ii, alarm symptoms i  have developed, persistent NSAID use, previous gastric ulcer or anxiety about cancer








Gastroscopy





Persistent or new emergent reflux symptoms





ii. High Risk Groups: Two first degree relatives with stomach cancer, Barrett’s oesophagus, pernicious anaemia, peptic ulcer surgery > 20 years previously





i Alarm symptoms: Gastrointestinal bleeding, progressive unintentional weight loss, dysphagia, persistent vomiting, |iron deficiency anaemia, epigastric mass, suspicious barium meal
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