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URGENT SUSPECTED GYNAECOLOGY CANCER (USC) REFERRAL FORM 
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 USC referrals should be made through the NHS eReferral Service.
 (Adults over 16 years)
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		Clinical Narrative 
Supportive clinical information and gynecological findings (speculum/pelvic examination) on presentation 
and why you feel the patient may have cancer.
Your opinion is important: This field must be completed before form can be sent

	Abdominal/vulval-vaginal/cervical examination findings (or narrative if examination not appropriate):
Consultations
     



	Vulval/Vaginal
	

	Unexplained lump or suspicious lesion
	|_|

	Bleeding due to ulceration
	|_|

	                                                                Ovarian

	Ascites and/or Pelvic/abdominal mass on examination (which is not obviously uterine fibroids)
	|_|

	Ca125 > 35 with any of following:
· Persistent abdominal distension/bloating
· Early satiety/appetite loss
· Pelvic/abdominal pain
· Urinary urgency/frequency 
· Weight loss/fatigue/change in bowels
	


|_|

	[bookmark: TKbLjPcTfRroQykToujY][bookmark: Text24]CA125 result (within 3 months) Single Code Entry: CA 125 (cancer antigen 125) level...      
Pelvic ultrasound result attached |_|      
	

	                                                               Cervical 
Post Coital Bleeding and Intermenstrual Bleeding with a normal-looking cervix not an indication for USC – 
see PCB guidance (insert link) 

	Appearance of the cervix on the speculum examination is consistent with cervical cancer: Suspicious lesion/unexplained lump on cervix
	|_|

	Irregular vaginal bleeding after subtotal hysterectomy 
	|_|

	[bookmark: Tzwa8cVM1SiwLFhgzwcP][bookmark: Text10]Smear results Single Code Entry: Cervical smear result      









	Endometrial
Please ensure this patient has a uterus or has had a subtotal hysterectomy

	Symptomatic, Patient not on HRT

	1. Any unexplained vaginal bleeding ≥ 12 months after menstruation has stopped due to menopause and not on HRT
	Tick
|_|

	2. Abnormal persistent vaginal bleeding for at least 3 cycles and ≥ 45 years not on HRT with
· BMI ≥ 40
· OR h/o Lynch/Cowden syndrome
· OR three of these four criteria BMI 30 – 39, PCOS, diabetes, nulliparous

	Tick
|_|
|_|
|_|

	3. [bookmark: _Hlk207897046]Dysfunctional bleeding on Tamoxifen – see guidance 
	Tick
|_|

	Symptomatic, Patient on HRT

	4. Unscheduled bleeding on HRT with 1 MAJOR OR 3 MINOR risk factors (see below)
*See GP gateway for guidance (include link)
	Tick
|_|

	Major Risk Factors
	Tick
	Minor Risk Factors
	Tick

	BMI ≥ 40
Single Code Entry: Body mass index
	|_|
	PCOS
Single Code Entry: Polycystic ovary
	|_|

	Genetic Predisposition for Lynch / Cowden Syndrome
Single Code Entry: Lynch syndrome...
	|_|
	Diabetes
Single Code Entry: Diabetes mellitus
	|_|

	
	
	BMI 30 – 39
	|_|

	Sequential HRT use for > 5 years when started in women ≥ 45 years old.

	|_|
	Progestogen dose is not in proportion* to the oestrogen dose for greater than 12 months, including expired LNG-IUD (see below)
	|_|

	12 months or more of insufficient** progesterone dose in sequential HRT (see below)
	|_|
	6-12 months of insufficient** progesterone dosage in sequential HRT (see below)
	|_|

	Oestrogen-only HRT for >6 months in women with a uterus
	|_|
	Oestrogen-only HRT for 3-6 months in women with a uterus
	|_|

	*See Appendix 1: Oestrogen doses and proportional progesterone doses charts below (end of form)

**Insufficient progestogen dose: Norethisterone or medroxyprogesterone acetate (Provera) for <10 days per month/ Micronised progesterone (eg. Utrogestan) for <12 days per month/ or women tricycling HRT.
	

	[bookmark: TRbi2nD6IThmFGhsdvc1]Medication

	5. Unscheduled bleeding on HRT with an ultrasound scan demonstrating 
· Endo Thickness > 4mm on ccHRT (bleed free) OR
· Endo Thickness > 7mm on sequential HRT OR
· Endometrium incompletely visualised or suspicion of a polyp
	Tick
|_|
|_|
|_|

	6. After a normal USS unscheduled bleeding more than 3 months after optimisation of HRT
	Tick
|_|

	7. Patient who has stopped HRT but continues to have persistent unscheduled bleeding at 4-week review (as per BMS guidance)
	Tick
|_|

	8. Irregular vaginal bleeding after subtotal hysterectomy on oestrogen only HRT
	Tick
|_|

	If referral for PMB, has the patient been previously investigated for this within 6 months?
	|_| Yes

	Asymptomatic, Patient not on HRT OR Patient on HRT
	

	9. Incidental finding of endometrial thickness ≥ 10mm in post-menopausal women who are asymptomatic
	Tick
|_|

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

	U&Es and eGFR Result (within last 3 months)
[bookmark: Text25]U&Es: Estimated creatinine clearance (Cockcroft-Gault formula)...      

[bookmark: Text26]eGFR: Glomerular filtration rate...      
	|_| Results
[bookmark: Text11]Date:      
|_| Requested



	Suitability For Diagnostic Tests

	[bookmark: Check2]Does the patient’s mental capacity fluctuate				|_|  Yes     |_|  No       |_|  Not Known

	Is the patient willing to undergo a Transvaginal ultrasound scan.	|_|  Yes     |_|  No

	Access Needs (to aid clinical triage)
Performance Status – W.H.O Grade

	[bookmark: Check25]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.

	[bookmark: PaJ6YYUdnWoyBJXFGGOp][bookmark: Text12][bookmark: PBiFdGpVCfu1EqKmKc2P][bookmark: Text13]Interpreter required? Interpreter required       If so, language: Main Language      
Dementia/Learning Disability/Mental Health/other issues that may impact engagement or access:
[bookmark: Text27]Single Code Entry: Dementia      
[bookmark: Text28]Single Code Entry: On learning disability register...      
[bookmark: Text29]Single Code Entry: Mental health disorder...      
[bookmark: T48gz5jZnz3glSf8ShtE][bookmark: Text14]Details of access needs and reasonable adjustments Single Code Entry: Requires reasonable adjustment for health and care access (Equality Act 2010)      






	Please tell the patient this is an urgent suspected cancer referral

	I have provided the patient with urgent suspected cancer information (leaflets available to order CRUK website)
Additional WMCA ‘Postmenopausal bleeding – Patient Information Leaflet’ - here
	|_|

	[bookmark: Text8]Are there any dates in the next 4 weeks where the patient is not available      

	Patient Details
	GP Details

	Title: 
	Title
	Organisation Name

	Surname:
	[bookmark: PtI5j2vCEREOvIOl8Dwt]Surname
	Name:
	     

	Forename:
	[bookmark: PnrjYA5j4tsY5NhVv3Fg]Given Name
	Address:
	[bookmark: OkHseSOelaVkggZceuAd]Organisation Full Address (stacked)

	Address:
	Home Full Address (stacked)
	Practice Code: 
	Organisation National Practice Code

	NHS No.
	NHS Number
	GP Code:
	     

	Date of Birth:
	Date of Birth
	Phone:
[bookmark: Text17]Organisation Telephone Number      
	Email address:
[bookmark: Text18]Organisation E-mail Address      

	Sex assigned or registered at birth: 
	Gender(full) 

	Is the patient transgender?
	[bookmark: Text30]Single Code Entry: Transgender...      

	How can we communicate time and date of this urgent appointment to the patient?
	[bookmark: Text19]Single Code Entry: Preferred mode of communication      

	Contact telephone number: 
	Patient Mobile Telephone
Patient Home Telephone
[bookmark: Text31]Patient Work Telephone      

	Patient clinical details:
Smoking
     

Alcohol Consumption
     

BMI
     

Single Code Entry: Family history of malignant neoplasm...
     


	

	Contact Information 

	George Eliot Hospital NHS Trust
	Switchboard
024 76 351 351
	For emergency medical advice only please call the on-call gynaecology registrar– via Switchboard 024 76 351 351 use bleep 3021

	University Hospital Coventry & Warwickshire
	Cancer Services Team:

Via Switchboard
02476 964000
	For emergency medical advice only please call the on-call gynaecology registrar– via Switchboard 02476 964000 use bleep 2570

	South Warwickshire University NHS Foundation Trust
	Cancer Services Team:

Via Switchboard
01926 495321 
	Please call the on-call gynaecology registrar via switchboard 01926 495321





Appendix 1: Estrogen doses and proportional progesterone doses
Estrogen Dose Classification:
	
	Ultra Low
	Low
	Standard
	Moderate
	High

	Oestrogel
	½ pump
	1 pump
	2 pumps
	3 pumps
	4 pumps

	Sandrena
	0.25mg
	0.5mg
	1mg
	1.5-2mg
	3mg

	Lenzetto
	1 spray
	2 sprays
	3 sprays
	4-5 sprays*
	6 sprays*

	Patch
	12.5mcg
	25mcg
	50mcg
	75mcg
	100mcg

	Oral oestradiol
	0.5mg
	1mg
	2mg
	3mg^
	4mg^


*Off license use   ^Off license use- rarely required to achieve symptom control

Required Progestogen Dose for Proportional Protection:
	Oestrogen Dose
	Micronised Progesterone
	Medroxy Progesterone
	Norethisterone
	LNG-IUS

	Ultra/Low
	100mg continuous
200mg sequential
	2.5mg continuous
10mg sequential
	5mg
	Present <5 years

	Standard
	100mg continuous
200mg sequential
	2.5-5mg continuous
10mg sequential
	5mg
	Present <5 years

	Moderate
	100mg continuous
200mg sequential
	5mg continuous
10mg sequential
	5mg
	Present <5 years

	High
	200mg continuous
300mg sequential
	10mg continuous
20mg sequential
	5mg
	Present <5 years
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