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	URGENT SUSPECTED CANCER (2WW) REFERRAL FORM FOR ADULTS
SUSPECTED CANCER NON-SPECIFIC SYMPTOMS (NS) or SUSPECTED METASTATIC  
(includes patients with radiology suggestive of Metastases of Unknown Origin)

	Advice and Guidance should be considered if there is uncertainty about the interpretation of symptoms and signs, and whether a referral is needed. This may also enable the primary healthcare professional to communicate their concerns and a sense of urgency to secondary healthcare professionals when symptoms are not classical
Referral Criteria – see section below 

· Patient has non -specific symptoms for suspected cancer which do not meet a site-specific urgent suspected cancer (2WW) pathway 

· Consider referral to NS rapid diagnostic service patients with suspected cancer with non-specific symptoms with previous history of cancer and not in routine follow up

· There is a suspicion the patient has metastatic disease 

Exclusion criteria for non-specific symptoms

· Patient has specific symptoms warranting referral on to a site-specific urgent suspected (2WW) cancer pathway in line with NICE NG 12 suspected cancer referral guidance 
· Patient is too unwell or unable to attend as an outpatient or needs acute admission

· Patient is likely to have a non-cancer diagnosis and is therefore suitable for another specialist route
· Patient is currently being investigated for the same problem by another specialist team. 

	PATIENT ENGAGEMENT – THIS IS A MANDATORY FIELD

	Has the patient been counselled they are being referred to a suspected cancer service and the reason for referral? 

NICE ng12  guidance/ patient support
Single Code Entry: Informed of reason for referral...
	Yes [image: image1.wmf]

   No [image: image2.wmf]

    

	Has the patient been given relevant written information about this referral?
Single Code Entry: Provision of written information about 2 week wait referral 
	Yes [image: image3.wmf]

    No [image: image4.wmf]

    

	Is the patient available within the next 14 days? 

If selected no, please explain why? 
	Yes [image: image5.wmf]

    No [image: image6.wmf]

    

	Have you checked all contact details are correct and informed the patient that the initial appointment may be by telephone?
	Yes [image: image7.wmf]

    No [image: image8.wmf]

    

	REFERRER DETAILS

	Referring GP
	Free Text Prompt 
	GP Code
	Usual GP Organisation National Practice Code 

	Usual GP
	Usual GP Title Usual GP Forenames Usual GP Surname 

	GP Address 
	Usual GP Full Address (single line) 

	GP Tel. No. 
	Usual GP Phone Number 

	GP secure email
	Organisation E-mail Address 

	Date seen by GP
	Long date letter merged 
	Decision to refer date
	Long date letter merged 

	PATIENT DETAILS

	Title & Surname
	Title Surname 
	Forename(s)
	Given Name 

	Date of Birth
	Date of Birth 
	Age

Age
	NHS Number 
NHS Number 
	Gender
	Gender(full) 

	Address
	Home Full Address (single line) 

	Home Tel No.
	Patient Home Telephone 
	Work Tel No.
	Patient Work Telephone

	Mobile Tel No.
	Patient Mobile Telephone
	Patient email
	Patient E-mail Address 

	Next of Kin/Chosen representative   Permission Given:
	Yes [image: image9.wmf]

   No [image: image10.wmf]

  
 
	Name and contact details if patient gives permission to speak to them.
	Single Code Entry: Patient's next of kin

	REFERRAL INFORMATION

	Main Reason for Referral NG 12 Guidance : Non-Site-Specific Symptoms 
Free Text Prompt 
PLEASE COMPLETE: 

History, examination and core investigations prior to referral. This is to ensure that your patient would benefit from non-specific service rather than a site specific suspected cancer referral.

	REFERRAL CRITERIA 

	New unexplained and unintentional weight loss of more than 5% in the last 3 months or with strong clinical suspicion    
	[image: image11.wmf]

  

	Abnormal blood tests with no indication of a clear referral pathway
	[image: image12.wmf]

  

	New unexplained constitutional symptoms

of four weeks or more (less if very significant concern)
	Duration and description of symptoms



	· Nausea
	[image: image13.wmf]

  

	· Loss of appetite 
	[image: image14.wmf]

  

	· Fatigue 
	[image: image15.wmf]

  

	· Bloating
	[image: image16.wmf]

  

	· Sweats
	[image: image17.wmf]

  

	New unexplained vague abdominal pain of four weeks or more (less if very significant concern)
	[image: image18.wmf]

  



	New unexplained, unexpected or progressive pain, including bone pain, of four weeks or more
	[image: image19.wmf]

  



	GP ‘gut feeling’ of cancer diagnosis 

Please describe 
	[image: image20.wmf]

  


	Abnormal radiology suggesting cancer which does not meet criteria for site specific pathway..

(While it is helpful to request core blood tests, do not wait for results if radiology suggestive of Cancer of unknown origin)
	[image: image21.wmf]

  please ensure report attached

	INVESTIGATIONS

	Full Blood Count

ESR

Thyroid FT

Liver FT (including globulins)

U&E with eGFR

HbA1C

CRP

Bone Profile

Dipstick Urine Test 

Chest X-Ray (if not had in last 3mths and is medically fit)
	Haematinics (if patient has had an abnormal blood count)

· B12

· Folate

· Ferritin 

Myeloma Screening (dependant on patient presentation)

PSA (if clinically appropriate over 50yrs)

CA125 (if clinically appropriate) (women only)

FIT (If patient eligible)           



	Please ensure results of any diagnostic test that has been completed are attached



	CLINICAL PERFORMANCE STATUS  

	WHO performance status and if patient is 65 years or over a Clinical Frailty (Rockwood) scale is requested. Please involve your patient in this assessment.

	0. Able to carry out normal activity without restriction

1. Restricted in strenuous activity but ambulatory and able to carry out light work 

2. Ambulatory and capable of all self-care but unable to carry out any work activities; up and   about more than 50% of waking hours

3. Symptomatic and in a chair or in bed for greater that 50% of the day but not bedridden

4. Completely disabled; cannot carry out any self-care; totally confined to bed or chair

WHO Performance Score: [image: image22.wmf]

 Single Code Entry: WHO performance status finding   

	Rockwood 

1.Very fit; 2.Fit; 3. Managing Well; 4.Vulnerable; 5.Mildly Frail; 6.Moderately frail; 7.Severely frail;  8.Very severely frail 
Rockwood CFS Descriptors  Rockwood Top Tips[image: image23.wmf]

  
Single Code Entry: CSHA (Canadian Study of Health and Aging) Clinical Frailty Scale level 1 - very fit...  

	CULTURAL, MOBILITY STATUS AND ASSISTANCE REQUIREMENTS

	Does the patient have any Communication, Mobility or Safeguarding needs (Including reduced capacity)? 

If patient has reduced capacity, please ask permission to speak to next of kin/chosen representative and enter those contact details in “patient details” section on page 1.
	Yes  [image: image24.wmf]

     No [image: image25.wmf]

   

Single Code Entry: Impaired vision  
Single Code Entry: Impaired mobility  

Single Code Entry: Hearing loss 

Single Code Entry: No known disability  

	Please detail if there are any reasonable adjustments needed or additional requirements
	

	If the patient requires Translation or Interpretation Services Please give details:
	Interpreter required  

	What is the patient’s preferred first language?
	Main Language 

	LGBQT+ Status
	

	Ethnicity
	Ethnic Origin 

	Religion (if recorded)
	Religion 

	Temporary resident
	Yes  [image: image26.wmf]

     No [image: image27.wmf]

   

	Overseas visitor  
	Yes  [image: image28.wmf]

     No [image: image29.wmf]

   

	Military Veteran Status
	Yes  [image: image30.wmf]

     No [image: image31.wmf]

   
Single Code Entry: Military veteran  

	In your clinical opinion, does the current condition relate to their military service and require priority treatment. 

Please give details:
	Yes  [image: image32.wmf]

     No [image: image33.wmf]

   

	Consultations

	Problems 

	Values and Investigations  

	Medication 

	Allergies 


NHS Number Given Name Surname
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