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Two Week Referral Services
This referral is made on the basis that the referring doctor considers that the patient has clinical indications of a new malignancy and mindful of NICE Guidelines
All 2WW referrals should be made through the NHS eReferral Service (previously known as choose and book)
GYNAECOLOGY ADULT (Over 16 years)
It is essential that all appropriate boxes are completed in full to aid clinical triage and appropriate care of the patient.
 If they are not, referral may not be considered

	                      Reason for Referral
	TICK

	Ovarian  *Please note appropriate investigations 

	Refer the woman urgently if physical examination identifies ascites and/or a pelvic or abdominal mass (which is not obviously uterine fibroids)
	[image: ]

	Elevated CA125 >35 with persistent abdominal distension/bloating 

As per NICE, the following symptoms should be referred if associated with elevated CA125

· Persistent abdominal distention/bloating 
· Feeling full (early satiety) and/or loss of appetite 
· Pelvic or abdominal pain 
· Increased urinary urgency and/or frequency 
· Unexplained weight loss, fatigue, or changes in bowel habit.
	[image: ]

	CA125 Results within 3 months (Pulled from EMIS)
	Result:
Date:

	Endometrial/Uterine
*Please refer to the BMS guidance on PMB and *HRT Guidance link 

	Post-Menopausal bleeding not on HRT (Postmenopausal is absence of periods for 12 months; please DO NOT refer perimenopausal bleeding under this criterion)
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	Post-Menopausal bleeding persistent/unexplained after cessation of HRT for 6 weeks *
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	Women on HRT with persistent abnormal bleeding after 6 months of starting HRT*
	[image: ]

	Dysfunctional bleeding on Tamoxifen – *see guidance for referral on Tamoxifen 
	[image: ]

	Women diagnosed with Lynch Syndrome with abnormal bleeding 
	[image: ]

	Asymptomatic postmenopausal women with ultrasound scan findings of endometrial thickness more than 8mm
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	If referral for PMB, has patient been previously investigated for this within last 12 months 
	Yes [image: ]  No [image: ]

	*To aid clinical triage please arrange prior to referral or import from EMIS: U&E’s required to facilitate CT scan with contrast if necessary:  If you have a scan report, please attach it to this referral. It will stop patient from having another scan appointment.

	U&Es and eGFR Result (within last 3 months)
	Results:
Date: 
Requested

	Cervical
*Postcoital bleeding and intermenstrual bleeding with a normal cervix is not an indication for 2WW *see PCB guidance

	Appearance of the cervix on the speculum examination is consistent with cervical cancer: Suspicious lesion on cervix 
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	Vulval/Vaginal

	Unexplained lump or suspicious lesion
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	Bleeding due to ulceration
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	Recurrence of Cancer 

	Suspicion of recurrence of known gynaecological cancer 
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	Please detail any clinical findings and relevant clinical information in this section (including any recent investigations).

	

	Please indicate whether the patient has had a hysterectomy 
	Yes [image: ]No  [image: ]

	Body Mass Index – within the last year 
	Result:
Date:

	I have performed a gynaecological examination
	Yes  [image: ]No  [image: ]



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

	Able to carry out all normal activities without restriction.

	0
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	Restricted in physically strenuous activity. Able to walk and do light work.

	1
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	Able to walk and capable of all self-care. Unable to work. Up and about more than 50% of waking hours
	2
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	Capable of only limited self-care. Confined to bed or chair more than 50% of waking hours. 
	3
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	Completely disabled. Cannot carry out any self-care. Totally confined to bed or chair.
	4
	[image: ]




	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   [image: ]   NO [image: ]  NOT KNOWN [image: ]



	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'.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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	I have provided the patient with a 2 week wait information leaflet (leaflets available to order CRUK https://www.cancerresearchuk.org/cancer-symptoms/what-is-an-urgent-referral 
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	IS PATIENT AVAILABLE IN NEXT TWO WEEKS:        YES [image: ]      NO [image: ]
IF NO PLEASE STATE WHEN PATIENT IS AVAILABLE: 

	Interpreter required              YES [image: ]       NO [image: ]          If so, language: 

	Is patient willing to undergo a Transvaginal ultrasound scan:  
	Yes  [image: ]
	   No  [image: ]
	Not asked [image: ]




	Please attach the practice print out for medication, past medical history, repeat medications, allergies, recent investigations.  (Pulled from EMIS)

	











	Patient Details
	GP Details

	Surname:
	 
	Name:        
	

	Forename:
	 
	Address:
	 

	Address:
	
	Practice Code: 
	

	Hospital No.
	
	GP Code:    
	

	NHS No.
	
	Phone:
	

	Date of Birth
	
	Email address
	 

	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

	GEH
	ADVICE CAN BE OBTAINED THROUGH ADVICE & GUIDANCE, CONSULTANT CONNECT OR THROUGH THE ON-CALL O&G CONSULTANT (VIA GEH SWITCHBOARD) 

	024 7635 1351

	SWFT
	IMMEDIATE ADVICE CAN BE OBTAINED BY CONTACTING THE GYNAECOLOGY CONSULTANT OR
CONSULTANT CONNECT SYSTEM (THIS GOES THROUGH TO THE ON-CALL CONSULTANT)

	ON CALL VIA SWITCHBOARD 01926 495321

	UHCW 
	UHCW CONTACT VIA ADVICE AND GUIDANCE ROUTE ON E-REFERRALS
	024 7696 4000
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