[bookmark: _GoBack]SUSSEX SUSPECTED CANCER REFERRAL FORM 
LUNG & PLEURAL DISEASE

	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
	



	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.




	Reason for IMMEDIATE Suspected Cancer Referral via A&E			

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

	
· Stridor
· Superior vena cava obstruction


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

	
|_|	≥40 years with unexplained haemoptysis (please also request CXR)
|_|	Abnormal CXR suggesting lung cancer/mesothelioma 	
|_|	Normal CXR but high suspicion of lung cancer 
	
NB: ensure CXR report is attached - please indicate in the boxes below why the CXR was requested and include supportive clinical information.




	Supporting Information (essential for progression to contrast CT scan)

	Is this patient taking Metformin? |_| Y |_| N

	Please ensure the following blood results are available (less than 4 weeks old)(auto-poplulate):
|_| 	FBC 	|_| U&E  	|_| eGFR  



	Reason for Direct Access Urgent Chest X-Ray (CXR) Referral

	Please arrange urgent CXR 

	Offer CXR 
Urgent < 2 weeks
	≥40yr and either

	
	One symptom if
|_|  smoker/ever smoked or 			|_| asbestos exposure
or Two symptoms for never smoked

	
	|_| 	Cough
|_| 	SOB
|_| 	Weight loss
|_| 	Shoulder pain (with no obvious cause)
	|_| 	Chest Pain (non-cardiac)
|_| 	Fatigue
|_| 	Appetite Loss

	Consider CXR Urgent < 2 weeks
	≥40yr and any of the following:

	
	|_| 	Persistent or recurrent chest infection
|_| 	Finger nail clubbing
|_| 	Supraclavicular lymphadenopathy
|_| 	Persistent cervical lymphadenopathy
	|_| 	Thrombocytosis
|_| 	Hoarseness of voice
|_| 	Chest signs consistent with 	lung cancer or pleural 	disease



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

	






	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

In symptomatic patients, the majority of chest X-rays will be abnormal, but a normal chest X-ray does not exclude diagnosis of lung cancer. This was shown in the 2006 BJGP study of normal and abnormal chest x-rays in lung cancer patients, 23% of lung cancer patients had a negative X-ray.


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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