	[bookmark: _Hlk529951033][bookmark: _Hlk529886425]Use eRS for 2ww referrals 
	





	HAEMATOLOGY SUSPECTED CANCER REFERRAL FORM
[bookmark: Text113]Date of GP decision to refer: <Todays date>	No. of pages sent:      

	NOTE: THIS FORM IS NOT FOR USE FOR PATIENTS UNDER 16 YEARS

	INFORMATION PROVIDED TO PATIENT (To be provided by referring Clinician) 	please tick

	Patient has been informed that cancer needs to be excluded 
	[bookmark: Check1]|_|

	Patient has been given written information leaflet regarding the 2 week wait pathway
	[bookmark: Check2]|_|

	Patient has confirmed they are available for the next 7 to 14 days
	[bookmark: Check4]|_|

	PATIENT DETAILS – Must provide current telephone number

	Last name:
	<Patient Name>
	First name:
	<Patient Name>

	Gender:    
	<Gender>
	DOB:  
	<Date of birth>

	NHS No:  
	<NHS number>
	Ethnicity:
	 <Ethnicity>

	Address:
	<Patient Address>

	Tele (Day/Work):  
	<Patient Contact Details>
	Tele (Evening/Home): 
	<Patient contact details>

	Mobile No: 
	<Patient contact details>
	Patient happy for a message to be left 
	[bookmark: Check5]|_|

	Email:
	<Patient Contact Details>

	GP DETAILS

	GP name:
	<GP Name>

	Practice Code:  
	<Organisation Details>

	Address: 
	<Sender Address>

	Telephone:
	<Sender Details>
	Bypass no:      

	Practice email:
	<Organisation Details>

	WHO PERFORMANCE STATUS
	Select one

	0
	Fully active, able to carry on all pre-disease performance without restriction
	[bookmark: Check6]|_|

	1
	Restricted in physically strenuous activity but ambulatory and able to carry out
light/sedentary work, e.g. house or office work.
	[bookmark: Check7]|_|

	2
	Ambulatory and capable of self-care, but unable to carry out work activities. 
Up and active more than 50% of waking hours.
	[bookmark: Check8]|_|

	3
	Capable of only limited self-care. Confined to bed or chair more than 50% of waking hours.
	[bookmark: Check9]|_|

	4
	Completely disabled. Cannot carry out any self-care. Totally confined to bed or chair.
	[bookmark: Check10]|_|

	ADDITIONAL CONSIDERATIONS

	Transport required?
	[bookmark: Check11]|_|
	If yes, please give details:
[bookmark: Text110]     
<Diagnoses> <Diagnoses> <Diagnoses> <Diagnoses>
<Diagnoses>, <Main spoken language>

	Language/Hearing difficulties?
	[bookmark: Check12]|_|
	

	Learning difficulties?
	[bookmark: Check13]|_|
	

	Mental capacity assessment required?
	[bookmark: Check14]|_|
	

	Known safeguarding concerns?
	[bookmark: Check15]|_|
	

	Mobility requirements (unable to climb on/off bed)?
	[bookmark: Check16]|_|
	

	BACKGROUND INFORMATION/RISK FACTORS

	BMI
	<Numerics>
	Smoker/ex-smoker
	<Diagnoses>, <Numerics>

	Alcohol
	<Diagnoses>, <Numerics>
	Allergies
	[bookmark: Text4]<Allergies & Sensitivities>     

	Relevant family history
	[bookmark: Text5]     



	HAEMATOLOGY SUSPECTED CANCER: REASON FOR REFERRAL

	TEEN AND YOUNG ADULT (16-24yrs) CALL HAEMATOLOGY ON-CALL TEAM (send form so patient tracked)

	Hepatosplenomegaly
	[bookmark: Check32]|_|

	Petechiae
	[bookmark: Check33]|_|

	Lymphadenopathy
	[bookmark: Check34]|_|

	Splenomegaly
	[bookmark: Check35]|_|

	ADULTS (25ys and over)

	Lymphadenopathy
	[bookmark: Check36]|_|

	Splenomegaly
	[bookmark: Check37]|_|

	Results of protein electrophoresis or a Bence Jones protein urine test suggesting myeloma
	[bookmark: Check38]|_|

	Other symptom/investigation suggesting haematological cancer (please specify in clinical information section below)
	[bookmark: Check39]|_|

	EMERGENCY REFERRAL TO ON-CALL MEDICAL TEAM: 

	· Blood count or film suggesting acute leukaemia – SEND FORM SO PATIENT TRACKED
· Spinal cord compression due to malignancy 
· Renal failure where there is suspicion of myeloma

	MANDATORY INVESTIGATIONS MUST BE INCLUDED WITH THIS REFERRAL

	
	Date
	Result

	FBC
	<Numerics>
	Hb <Numerics>, WCC <Numerics>, Plts <Numerics>, MCV <Numerics>, Neut <Numerics>

	Blood film
	[bookmark: Text115]     
	[bookmark: Text116]     

	Creatinine 
	<Numerics>
	Creat <Numerics>

	eGFR
	<Numerics>
	eGFR <Numerics>

	ESR
	<Numerics>
	<Numerics>

	LFT
	<Numerics>
	ALT <Numerics>, Alk Phos <Numerics>, Bili <Numerics>, Alb <Numerics>, GGT <Numerics>, Serum globulin <Numerics>, Total Protein <Numerics>

	Bone profile
	<Numerics>
	Ca <Numerics>, Ca cor <Numerics>, Ca adj <Numerics>, Phos <Numerics>

	Bence Jones Proteins
	<Numerics>
	<Numerics>

	Protein electrophoresis
	<Numerics>
	<Numerics>

	CXR

	[bookmark: Text111]     
	[bookmark: Text112]     



	ADDITIONAL CLINICAL INFORMATION (or attach letter)

	     
<Event Details>




	PATIENT MEDICAL HISTORY

	Active major medical conditions (e.g. diabetes)

	     
<Problems>


	Current medication 
	Acutes
	<Medication>

	
	Repeats 
	<Repeat templates>

	Anticoagulants/Antiplatelets
	|_|
	<Medication> <Medication> <Medication> <Medication>

	Immunosuppressants
	|_|
	[bookmark: Text114]     

	[bookmark: _Hlk510556039][bookmark: _Hlk508293520]Radiology: (In last 6 months)
	Please see below



<Arden's Ltd - Investigations: Radiology last 6m (view)>

Please Note:
If patient does not meet NICE suspected cancer referral criteria above but you have a “gut feeling” that they warrant further investigation, consider referring patient to vague symptom clinic. 

If you have not received acknowledgement within 48 hours (Mon-Fri) contact 2ww supervisor on 01438 285206


