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Hospital Reference Code: SOOOS


	Suspected Upper GI Cancer Referral Form

	Press the <Ctrl> key while you click here to view Frimley Health Upper GI Suspected Cancer Referral Guide before completing this form 

	All GP referrals to the Suspected UGI Cancer Pathway must be submitted using the online NHS e-Referral Service (e-RS).
	Speciality: 2ww  
Clinic Type: 2ww – Suspected UGI cancer service.  

	
	Tick the box below for the hospital you wish to refer to:

 FORMCHECKBOX 
  Heatherwood & Wexham Park  

	
	 FORMCHECKBOX 
  Frimley Park Hospital   

	FAILURE TO FILL IN EACH SECTION OF THIS FORM MAY LEAD TO DELAYS IN THE REFERRAL PROCESS

	

	


	Patient Details
	Patient’s background and culture

	Surname: 
	     
	Ethnicity: 

	     

	Forename:
	     
	Ist language:

	     

	Title:
	     
	NHS Number:
	     

	DOB:
	     
	Hospital Number:
	

	Sex:
	     
	Age:
	     
	Interpreter required? 
Y                      N 
	Transport Required 
Y               N  

	Postcode:
	
	Patient agrees to telephone call and a message being left?     
	Yes
 FORMCHECKBOX 

No         FORMCHECKBOX 


	Address:
	
	
	

	Please state number(s) for use in the next 24 hours:

	GP Details

	Telephone Number(s):

     
	Referring Clinician:
	     

	
	GP address:
	     

	
	Practice email:
	     

	
	Telephone Number: 

Direct number if appropriate:
	     


	2ww referral communication checklist-please tick

it is essential that you answer all questions in this section

	I have explained to the patient that they may have cancer and I am referring them on the 2 Week Wait Suspected Cancer Pathway
	Yes     FORMCHECKBOX 

No       FORMCHECKBOX 
   – why not?

	Is the patient available for an appointment within the next 14 days?
	Yes     FORMCHECKBOX 

	NB. Please only submit this referral when the answer is Yes

	Is the patient available for 62 days from date of referral?
	Yes     FORMCHECKBOX 

No       FORMCHECKBOX 
– why not?

	I have counselled the patient regarding the referral process and offered the patient the suspected cancer  leaflet. Offering written patient information increases patient experience and reduces non-attendance. 
	Yes     FORMCHECKBOX 

No       FORMCHECKBOX 
  – why not?


	Useful information (see NICE 2015) For Referral For Direct Access Investigations -  Please Read before referring


	REASON FOR SUSPECTED CANCER REFERRAL


	   Referral is due to CLINICAL CONCERNS that do not meet NICE/Frimley Health UGI referral criteria 

        (the GP MUST give full clinical details in the ‘additional clinical information’ box at time of referral)
   Referral is due to GP not having direct access to relevant investigations  

       (the GP MUST give full clinical details in the ‘additional clinical information’ box at time of referral)


	PRESENTATIONS


	Patient group
	NICE recommendation

	

	OESOPHAGEAL & STOMACH
People with dysphagia
	All Ages
	GPs should arrange an urgent direct access upper GI endoscopy (to be performed within 2 weeks) for patients presenting with symptoms which raise suspicion of oesophageal or stomach cancer.

	



	Weight loss (3 kg)

with any of the following:

•   Upper abdominal pain

•   Reflux

•   Dyspepsia (new NICE recommendation for 2015)
	Aged 55 or over
	

	
	People with an upper abdominal mass consistent with stomach cancer (new NICE recommendation for 2015).
	All Ages
	GP should complete a Suspected Cancer Pathway Referral For Immediate Specialist Assessment (for an appointment within 2 weeks)

	
	Abnormal Upper GI endoscopy suggestive of cancer
(please remember to attach the report)

	  
	PANCREATIC
People with Jaundice (new NICE recommendation for 2015).
	Age 40 and over
	GP should complete a Suspected Cancer Pathway Referral For Immediate Specialist Assessment (for an appointment within 2 weeks)

	







	Weight loss (3 kg)

and any of the following:

•  Diarrhoea

•  Back pain

•  Abdominal pain

•  Nausea

•  Vomiting

•  Constipation

•  New-onset diabetes (new NICE recommendation for 2015)
	Aged 60 or over
	GPs should arrange an urgent direct access abdominal CT scan (CT form should state  this is a suspected cancer request to be performed within 2 weeks) for patients presenting with symptoms which raise suspicion of pancreatic cancer.

	
	People with an upper abdominal mass
	Any Age
	GP should complete a Suspected Cancer Pathway Referral For Immediate Specialist Assessment (for an appointment within 2 weeks)

	
	Abnormal abdominal CT or USS suggestive of Pancreatic cancer 
(please remember to attach the report)

	

	LIVER & GALL BLADDER
An upper abdominal mass consistent with an enlarged gall bladder or enlarged liver  (new NICE recommendation for 2015).
	All ages
	GPs should arrange an urgent direct access ultrasound scan(The ultrasound scan request should state this is a suspected cancer request to be performed within 2 weeks) for patients presenting with symptoms which raise suspicion of liver or gall bladder cancer

	

	Abnormal abdominal ultrasound scan suggestive of Liver/ Gallbladder cancer 
(please remember to attach the report)
	
	


	Additional mandatory clinical information required

	Please ensure the following recent results are available:
Blood test (less than 8 weeks old):






Is the patient on anti-coagulant or anti-platelet medication?     Yes  FORMCHECKBOX 
  No 
If yes, please specify the medication and why is patient taking this …………………………………………………………………….


	
	

	MANDATORY BOX FOR ALL PATIENTS – WHO PERFORMANCE SCORE 

Enter score to establish if patient is suitable for straight to test CT scan, endoscopy or ultrasound prior to first outpatient appointment 

	0
	 FORMCHECKBOX 

	Fully active, able to carry on all pre-disease performance without restriction

	1
	 FORMCHECKBOX 

	Restricted in physically strenuous activity but ambulatory and able to carry out light/sedentary work, e.g. house or office work.

	2
	 FORMCHECKBOX 

	Ambulatory and capable of self-care, but unable to carry out work activities. Up and active > 50% of waking hours.

	3
	 FORMCHECKBOX 

	Capable of only limited self-care. Confined to bed or chair >50% of waking hours.

	4
	 FORMCHECKBOX 

	Completely disabled. Cannot care out any self-care. Totally confined to bed or chair.


	Free text box for additional clinical information / Referral letter

	


	Past Medical History

Please use this area to autopopulate a patient summary: to include recent consultations, current diagnoses; past medical history; recent investigations; recent blood test results; medication; any other fields which might be helpful to secondary care.

	

	


Past history of cancer:             Relevant family history of cancer:      
Please be aware that the specialist will review your referral and may decide to arrange blood tests and/or scans for your patient before their appointment. Please can you ensure the patient is aware of this possibility, to avoid any delays in their pathway.

Numbers: 
Frimley Park Hospital – please call the switchboard on 01276 604604 and ask them to connect you to the Emergency Surgical Team (EST) SHO on Bleep 3393 or the EST spR on bleep 3737.
Wexham Park Hospital – please call the switchboard on 01753 633000 and ask them to connect you to the Surgical Short Stay Unit Team (SSSU) SHO on Bleep 4422 or the spR on bleep 4606. [image: image1][image: image2][image: image3]
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