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Two Week Referral Services
This referral is made on the basis that the referring doctor considers that patients often present in Primary Care with non-site specific symptoms that do not improve over a few weeks. 
The GP may consider cancer as a potential differential diagnosis.
 All 2ww referrals should be made through the NHS eReferral Service (previously known as choose and book).
NON-SPECIFIC SYMPTOMS CANCER PATHWAY (Adults over 16 years)
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	Reason for referral

	Age 40+ AND unexplained weight loss

	Amount lost:
	                                     Kilograms

	Documented >5% in three months
	             Duration (weeks/months)

	On examination - most recent reading
	                                     Kilograms

	On examination - previous reading x 1
	                                     Kilograms

	Age 40+ AND constitutional symptoms (+4 weeks)

	Decreased appetite
	☐

	Nausea and/or vomiting
	☐

	Bloating
	☐

	Non-specific abdominal pain
	☐

	Fatigue
	☐

	Progressive / Unexplained pain
	☐

	Other pain: (please specify)



	Any age (Adults Over 16 years) 

	Anaemia (Hb<100g/L) (not iron deficient, not bleeding)
	☐

	Unexplained night sweats
	☐

	Hepatomegaly (significant with clinical correlation)
	☐

	Splenomegaly (>18cm)
	☐

	Unprovoked DVT with signs and symptoms suggesting underlying cancer
	☐

	Ongoing Lower GI NG12 symptoms
with Negative FIT result <10ugHb/g 
OR
patient declined/not able to perform FIT
	☐

	Abnormal imaging suggestive of metastatic disease with unknown primary
	☐

	Primary Care Clinicians Gut Instinct                         ☐                   
	             Duration (weeks/months)

	Clinical narrative / symptoms / clinical examination & findings on presentation and reason for referral
For ‘intuitive opinion that there is something seriously wrong with the patient which might have cancer as a possible cause’.  This field must be completed before form can be sent
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	If clinical examination not done, please state why below:

	




	Primary care presentation (please provide dates if able to do so)

	Date of FIRST primary care presentation with non-specific symptoms                                              
	

	Number of primary care presentations relating to non-specific symptoms
	





	To aid clinical triage please import results from last 3 months from EMIS or state No data available 

	FIT 

NB: The National Bowel Cancer Screening Programme results are not applicable for the NSCP.
	☐ Results attached 

☐ Patient declined/not able to    perform FIT


	U&E with eGFR Result (within last 3 months)
	☐ Results  
Date:
☐ No Data Available 

	Negative MSU/Dipstick Test (within last 8 weeks)
	☐ Results
Date: 
☐ No Data Available 

	FBC
	☐ Results 
Date: 
☐ No Data Available 

	PSA or CA-125
	☐ Results 
Date: 
☐ No Data Available

	LFTs
	☐ Results
Date: 
☐ No Data Available 

	LDH
	☐ Results
Date: 
☐ No Data Available 

	Bone
	☐ Results
Date: 
☐ No Data Available 

	TSH
	☐ Results
Date: 
☐ No Data Available 

	HbA1c
	☐ Results
Date: 
☐ No Data Available 

	Immunoglobulins
	☐ Results
Date: 
☐ No Data Available 

	Plasma Viscosity
	☐ Results
Date: 
☐ No Data Available 

	CRP
	☐ Results
Date: 
☐ No Data Available 

	ESR
	☐ Results
Date: 
☐ No Data Available 

	Chest X-ray – if available 

	Date: 
☐ No Data Available



















	If a patient meets NICE NG12 criteria
Please refer on the appropriate specific 2ww pathway

NSCP EXCLUSION CRITERA
Please manage in accordance with the specific guidelines in NICE NG12

	Haematuria

	Post-menopausal bleeding

	Abnormal vaginal bleeding

	Age 40+ persistent unexplained pain and weight loss in the presence of GI symptoms

	Haemoptysis

	Cough 

	Shortness of breath

	Melaena

	Rectal bleeding

	Altered Bowel Habits

	Haematemasis

	Dysphagia

	Lymphadenopathy - Unexplained persistent at other site - Haematology

	Lymphadenopathy - Axillary - refer Breast Clinic

	Lymphadenopathy - Cervical – refer using Head and Neck Suspected Cancer Referral Form



	PERFORMANCE STATUS – W.H.O GRADE (To aid clinical triage)

	0  ☐  Able to carry out all normal activities without restriction.
1  ☐  Restricted in physically strenuous activity. Able to walk and do light work.
2  ☐  Able to walk and capable of all self-care. Unable to 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 out any self-care. Totally confined to bed or chair.



	ASSESSMENT OF PATIENT’S SUITABILITY FOR DIAGNOSTIC TESTS
(To aid clinical triage & reduce delay in secondary care)

	Does the patient’s mental capacity fluctuate   	       	  ☐  YES     ☐  NO ☐  NOT KNOWN

	[bookmark: _Hlk131078211]Does the patient have an allergy to CT contrast (iodine)	  ☐  YES     ☐  NO ☐  NOT KNOWN

















	GP DECLARATION

	I confirm that I have discussed where appropriate based on the patient’s mental capacity the possibility that the diagnosis may be cancer and that they may need to undergo a range of tests.

'Please provide further details below if you are referring a patient with poor performance score or have concerns around patient capacity to consent to investigation'.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	☐
	I have provided the patient with a 2 week wait information leaflet (leaflets available to order CRUK website) 

	☐
	IS THE PATIENT AVAILABLE IN NEXT TWO WEEKS                                                            Yes / No 

IF NO PLEASE STATE WHEN PATIENT IS AVAILABLE: (This may delay diagnosis)



	Interpreter required              YES ☐             NO ☐                   If so, language: 

	Please attach the practice print out for: Medication, past medical history, any medical devices or implants, allergies, smoking and alcohol status.  (Pulled from EMIS)
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	Patient Details
	GP Details

	Surname:
	 
	Name:        
	

	Forename:
	 
	Address:
	 

	Address:
	
	Practice Code: 
	

	Hospital No.
	
	GP Code:    
	

	NHS No.
	
	Phone:
	 

	Date of Birth:
	
	Email address:
	

	Sex assigned or registered at birth: 
	
	

	How can we communicate time and date of this urgent appointment to the patient?
	

	Phone (daytime contact number): 
	
	Date of decision to refer:
	

	Evening contact number:          
	

	



	CONTACT INFORMATION

	University Hospital Coventry & Warwickshire

Clinical Lead: Dr Murthy Narasimha via Switchboard
02476 964000
	Cancer Services Team:

Via Switchboard
02476 964000
	For emergency medical advice only – on call medical registrar via Switchboard 02476 964000
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