[bookmark: _GoBack]SUSSEX SUSPECTED CANCER REFERRAL FORM 
SOFT TISSUE SARCOMA - ADULTS

	PLEASE CONSIDER THE SECTIONS BELOW BEFORE REFERRING USING THIS PROFORMA

	Age
If the patient is under 18 years old with suspected sarcoma please refer using the Children & Young Peoples Suspected Cancer Referral Form


	Tumour type
· For any suspected bone sarcoma please refer using the Royal National Orthopaedic Hospital Referral Form (which includes criteria for Direct Access X-ray)
· Kaposi Sarcoma (HIV associated) should be referred via the local GUM services.


	Geography
· Patients with suspected soft tissue sarcoma in Coastal West Sussex may be referred to either Southampton General Hospital sarcoma clinic or Royal Sussex County Hospital sarcoma clinic depending on preference and location within West Sussex. 

	Trust Name
	Method of Referral
	Telephone 

	[bookmark: Check3]|_|	Brighton and Sussex 	University Hospitals NHS 	Trust - BSUH
	Via Electronic Referral System OR
Cwsccg.cancerreferrals@nhs.net

	

	|_|	University Southampton Hospital NHS Trust
	Via Electronic Referral System OR
Cwsccg.cancerreferrals@nhs.net
	



	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 BSUH: contact on-call consultant.



	Reason for Urgent Suspected Cancer Referral for Soft Tissue Sarcoma
	18-24yr
48 hours
	Adult
2 weeks

	Unexplained lump increasing in size
	|_|	
	|_|	 

	Soft tissue sarcoma suspected on USS
	|_|	
	|_|

	USS findings uncertain and clinical concern persists
	|_|	
	|_|	



	Supporting Information

	Please describe history and examination of lesion:
location; size (please be specific); deep to fascia; fixed/immobile; increasing in size; painful/painless


	|_|	Attach any relevant imaging reports

	|_|	This patient has had a previous sarcoma (Please state when and where treated)




	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

For patients with suspected bone sarcoma (see RNOH referral form also):

	Guidance For Requesting Direct Access Imaging 
Please refer (non A&E requests) using X-ray form or via Order Comms (for BSUH)
	18-24yr
	Adult

	Suspected pathological fracture
	X-Ray
	via A&E
	via A&E

	Bone swelling or bone pain
	X-ray
	48h
	routine




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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