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 Two Week Referral Services
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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)
GI – LOWER  ADULT (Over 16 years)

	2-WEEK REFERRAL CRITERIA – Please tick appropriate box

	· ALL AGES: Unexplained rectal mass  
	☐

	· ALL AGES: Anal mass or ulceration  
	☐

	With FIT test ≥10μg Hb/g – Please tick appropriate boxes (FIT + Symptom) 

	· With positive FIT test ≥10μg Hb/g
	☐

	· ALL AGES: Unexplained abdominal mass  
	☐

	· 40 YEARS + with unintentional weight loss (>5% in the last 6 months) and abdominal pain                   
	☐

	
· UNDER 50 YEARS with rectal bleeding and one of the following: 

· Abdominal pain

· Iron-deficiency anaemia – below: 120 (women) or 130 (men)

· Change in bowel habit to looser stool and/or increased frequency of defecation persisting for 6 weeks or more, or weight loss   

	☐

☐

☐

	· 50 YEARS + with unexplained rectal bleeding
	☐

	
	

	· 60 YEARS + change in bowel habit to looser stool persisting for >6 weeks
	☐

	· 60 YEARS + with iron-deficiency anaemia - below 120 (women) or 130 (men) 
	☐

	With FIT test <10μg Hb/g – Please tick appropriate box
 

	· 60 YEARS + with iron-deficiency anaemia - below 120 (women) or 130 (men) 
	☐

	· Rectal Bleeding – Please note this will facilitate a Flexible Sigmoidoscopy only and not 2WW referral

	☐



For FIT Negative Patients with ongoing NG12 symptoms/signs please use the NSS pathway


	


NOTE:	If patients with clinical indications of a malignancy do not fit above criteria then please discuss with the respective Lower GI consultant. Contact details for the relevant consultants are supplied below.














	Please detail any clinical findings and relevant clinical information in this section (including any recent investigations).

	




	To aid clinical triage please arrange prior to referral
Import from EMIS or state No data available 

	For all patients
U&E Result (within last 3 months)
	☐ Results       Date:      
☐ No Data Available 


	For all patients
Creatinine (within last 3 months)
	☐ Results       Date:      
☐ No Data Available 


	For patients presenting with Iron-deficiency anaemia and/or rectal bleeding (within last 3 months)
	Ferritin Levels             
MCV                               
Haemoglobin         

	FIT Result 
	FIT       


	PERFORMANCE STATUS – W.H.O GRADE 
Must be completed and information supplied is used to triage patients to relevant clinic

	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)

	1. Ability to lay on left hand side                                   ☐  YES     ☐  NO
1. Iron Therapy suspended on referral (for 7 days)      ☐  YES     ☐  NO
1. Does the patient’s mental capacity fluctuate            ☐  YES     ☐  NO     ☐  NOT KNOWN
1. Is patient suitable for Bowel Prep?                           ☐  YES     ☐  NO


	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 can confirm that all appropriate blood tests have been completed. This should include recent U&E to facilitate contrast CT scan. 
	☐

	I have provided the patient with a 2 week wait information leaflet (leaflets available to order CRUK website) 
Patient information leaflet  
	☐

	IS PATIENT AVAILABLE IN NEXT TWO WEEKS        Yes/No 

IF NO PLEASE STATE WHEN PATIENT IS AVAILABLE:


	Interpreter required              YES ☐             NO ☐                   If so, language:      



	Please attach the practice print out for medication, past medical history, repeat medications, allergies, recent investigations.  
[bookmark: Text2]      
Allergies
Smoking status
Alcohol intake


	Patient Details
	GP Details

	Surname:
	
	Name:        
	

	Forename:
	
	Address:
	

	Address:
	 
	Practice Code: 
	

	Hospital No.
	
	GP Code:    
	

	NHS No.
	 
	Phone:
	

	Date of Birth
	
	Fax No:
	

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

	

	Phone (day time contact number): 
	
	Date of decision to refer:
	

	Evening contact number:          
	

	




CONTACT INFORMATION


	UHCW

	Clinical advice may be obtained from Consultant LGI surgeon on-call 
Please contact via switchboard on 024 7696 4000


	SWFT

	Clinical advice may be obtained from the Colorectal Consultants:		
Mr J Francombe		01926 495321 Ext: 4155
Miss K Busby			01926 495321 Ext: 4170
Mr S Ramcharan                	01926 495321 Ext: 4170
Mr T Papettas                      	01926 495321 Ext: 6803
Mr H Ferguson			01926 495321 Ext: 6803
Mr M Osborne			01926 495321 Ext: 4315
Mr P Murphy			01926 495321 Ext: 4155

	GEH

	024 7615 3126

Consultants:
Mr Bala Piramanayaagam
Mr V Jadhav                   
Mr K Marimuthu             
Mr Narayanan 
Nurses:
Louise Roberts 
Deborah Smith 
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