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Two Week Wait 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)
ORTHOPAEDICS/SARCOMA ADULT (Over 16 years)
	REASON FOR REFERRAL
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	· A soft tissue mass 
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	Size  5 cm 
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	Pain
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	 in size
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	Deep to fascia
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	Recurrence after previous excision
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	Recent change in pre existing lump or swelling
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	· Radiological suspicion of a primary bone tumour  
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	· Ultrasound suspicion of soft tissue sarcoma
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	· Ultrasound uncertain of soft tissue sarcoma and clinical concern persists
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	Additional history/comments (including medications and/or any recent investigations)



  

	Interpreter required
	YES
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	NO
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	If so, Language: 

	Patient Details
	GP Details

	Surname:
	
	Name:
	

	Forename: 
	
	Practice Name:
	

	Address:
Postcode:
	
	Address:
	

	
	
	Practice Code:
	

	Hospital No:
	
	Phone:
	

	NHS No:
	
	Fax No:
	

	Date of Birth:
	
	Date of decision to refer:
	

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

	Phone (day time contact number):
	

	Evening contact number:
	



	PERFORMANCE STATUS 
	WHO GRADE

	Able to carry out all normal activities without restriction.
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	Restricted in physically strenuous activity. Able to walk and do light work.
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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
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	Capable of only limited self-care. Confined to bed or chair more than 50% of waking hours.
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	Completely disabled. Cannot carry out any self-care. Totally confined to bed or chair.
	[image: ]4



	GP DECLARATION

	I confirm that I have discussed the possibility that the diagnosis may be cancer and the nature of the tests likely to take place and that they are being referred to the rapid access suspected cancer clinic
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	I confirm that I have provided the patient with a 2 week wait information leaflet
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	IS PATIENT AVAILABLE IN NEXT TWO WEEKS                          
	[image: ] YES
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	IF NO PLEASE STATE WHEN PATIENT IS AVAILABLE:

     




	Summary of Information


Repeat Medications


Allergies


Major Medical History



Accompanying notes:

Soft Tissue Sarcoma
Consider urgent direct access ultrasound scan (performed within two weeks) in adults with:

• An unexplained lump that is increasing in size

This pathway is for patients with clinical indications of a new malignancy in accordance with:
NICE guidelines: https://www.nice.org.uk/guidance/ng12

Advice on patients falling outside the remit of these guidelines can be obtained from the following consultants:

CONTACT INFORMATION

	Mr P Foguet UHCW                   
	02476 965067

	Cover  
	On-call Orthopaedic Surgeon via switchboard on
0276 964000
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