[bookmark: _GoBack]SUSSEX SUSPECTED CANCER REFERRAL FORM 
HAEMATOLOGY

	Trust Name
	Method of Referral
	Telephone 

	[bookmark: Check6]|_|	Western Sussex Hospitals 	NHS Foundation Trust - WSHT
	Via Electronic Referral System OR
Cwsccg.cancerreferrals@nhs.net


	01903 205111 x 84997

	To refer to a different hospital trust, please contact the respective CCG for the correct referral form



	Patient Demographics
	GP Practice Details

	Surname
	
	Title
	
	Usual GP

	First names
	
	

	DOB
	
	Gender
	
	Practice Name

	NHS number
	
	BMI
	
	

	Ethnicity
	
	Practice Address

	Address
	

	

	Postcode
	
	Postcode
	

	Tel home
	
	Tel
	

	Tel mobile
	
	Email
	

	Email
	
	
	

	Referred by
	
	Date
	



	Clinical Information 
Please ensure that you include as much clinical information as possible to support the referral 

	





NB Ensure referral criteria and all relevant boxes below are ticked to enable triage of patient to correct clinic



	Supporting Patient Information

	History of cognitive impairment (e.g. dementia/learning disability/etc): 	|_| Y |_| N
Please give details:

	History of sensory impairment (e.g. deafness/visual impairment/etc): 	|_| Y |_| N
Please give details:

	If the patient has a mobility impairment please describe:

	Interpreter required |_| Y |_| N
	Preferred language:

	Carer attending |_| Y |_| N



	Patient Engagement and Availability

	[bookmark: Check9]|_|	I have discussed the possibility that the diagnosis may be cancer, I have provided the patient with a 2WW referral leaflet and advised that they will need to attend an appointment within the next two weeks.

	NB Patients must be available to attend.  Please detail any (exceptional) unavailable dates:





	Patient’s WHO Performance Status:

	[bookmark: Check10]|_|	0	Able to carry out all normal activity without restriction
|_|	1	Restricted in physically strenuous activity, but able to walk and do light work
|_|	2	Able to walk and capable of all self-care, but unable to carry out any work. Up and about more than 50% of waking hours
|_|	3	Capable of only limited self-care, confined to bed or chair more than 50% of waking hours
|_|	4	Completely disabled. Cannot carry on any self-care. Totally confined to bed or chair. 




	Discussion with a specialist should be considered where there is clinical suspicion and uncertainty about the interpretation of symptoms and signs, and whether a referral is needed.
For WSHFT contact on-call consultant.



	Reason for IMMEDIATE Suspected Cancer Referral (via A&E or Haematology Team)

	Please also send 2WW form to ensure patient enters timed cancer pathway

	
All ages
|_|	Blood film shows leukaemia
|_|	Symptoms of metastatic spinal cord compression (MSCC)


	
≤25 years only (if patient <18 years, please refer using the Children/Young People 2WW proforma)
|_|	Unexplained petechiae (leukaemia)
|_|	Hepatosplenomegaly (including on USS) 
|_|	Unexplained lymphadenopathy or splenomegaly 
	(please consider patient’s BMI if splenomegaly on USS finding)

· Consider associated symptoms eg. fever, night sweats, shortness of breath, pruritus, weight loss




	Reason for Suspected Cancer Referral – to be seen within 2 weeks	

	
Suspected Myeloma
|_|	Results of protein electrophoresis / serum free light chains test suggest myeloma 
	(consider that an abnormal FBC, hypercalcaemia or acute kidney injury may need an 	immediate referral)
	

	
Suspected Hodgkin’s and Non-Hodgkin’s Lymphoma (Adults Only)
For patient ≤18 years, please refer using the Children/Young People 2WW proforma

|_|	Unexplained lymphadenopathy or splenomegaly (consider)
|_|	Unexplained solitary lymph node 

· Consider also any associated symptoms e.g. fever, night sweats, shortness of breath, pruritus, weight loss or alcohol induced LN pain
· The anatomical position of the LN may suggest primary spread









	Reason to Offer VERY URGENT (within 48h) Blood Testing

	
Suspected Leukaemia 
Offer FBC for patient with the following unexplained signs/symptoms:
· Pallor
· Persistent fatigue
· Unexplained fever
· Unexplained persistent or recurrent infection
· Generalized lymphadenopathy
· Unexplained bruising
· Unexplained bleeding
· Unexplained petechiae
· Hepatosplenomegaly (if under 25y refer immediately as above)
· Persistent or unexplained bone pain (If under 25 years of age)


	
Suspected Myeloma (see also referral criteria above)
Offer protein electrophoresis and serum free light chains test to:
· Patients with a presentation consistent with possible myeloma and
· Hypercalcaemia or
· Leukopenia
· Patients with a presentation consistent with possible myeloma and raised plasma viscosity or ESR at levels also consistent with myeloma

Offer a FBC, calcium and plasma viscosity or ESR urgently (within 2 weeks) to patients with:
· Persistent bone pain (particularly back pain) or
· Unexplained fracture 




	Investigations	

	Please ensure the following recent blood results are available (less than 8 weeks old):
Lymphoma:	|_| FBC	|_| LDH	|_| LFT	|_| U&E 	|_| Bone profile
Myeloma:	|_| FBC	|_| LDH	|_| LFT	|_| U&E	|_| Bone profile
	|_|Serum protein electrophoresis	|_|Serum free light chains
	(auto populate results here)



	If this case has been discussed with the secondary care clinical team, please specify with whom, when and the advice given:

	




	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.



	
Further Information and Guidance

Macmillan Rapid referral toolkit accompanying notes

Refer adults, children and young people with a blood count or blood film reported as acute leukaemia immediately.


Useful websites:

CRUK main
CRUK learning
e-CDS
Genetics and Family History
Macmillan
Macmillan learning
Map of Medicine
NICE
Q-Cancer
RAT
RCGP learning (members only)
Wessex Clinical Network
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