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[bookmark: _Hlk197512162]URGENT TRANSVAGINAL / PELVIC 
ULTRASOUND SCAN IMAGING REFERRAL FORM
(For unscheduled bleeding on HRT ONLY)
DO NOT USE THIS FORM FOR URGENT SUSPECTED CANCER REFERRALS
[bookmark: _Hlk214286877]Use this ultrasound form if you have experience and confidence in HRT and unscheduled bleeding. If not, please refer via Urgent Suspected gynaecological cancer form.
	Please send completed referral form to:

	UHCW
	pmbreferrals@uhcw.nhs.uk

	GEH
	geh.radiology.referrals@nhs.net

	SWFT
	gpradiologyreferrals@swft.nhs.uk



	REQUEST FOR URGENT US PELVIS: (All of the following criteria must be fulfilled for the referral to proceed)

	Eligibility checklist: (Please tick to confirm that all three boxes have been met)

  Recommended that Examination of vagina, vulva and cervix is normal OR has been arranged
  (if suspicious, refer on Urgent Suspected Cancer Gynaecology pathway)

  If not done, please give a reason:      

[bookmark: Check2]  |_|    Patient is on HRT with unscheduled bleeding

[bookmark: Check3]  |_|    Patient has not had a total hysterectomy (if unscheduled bleeding and subtotal
          hysterectomy, refer on Urgent Suspected Cancer Gynaecology pathway)
Single Code Entry: Hysterectomy

HRT PREPARATION – Information requested to support clinical interpretation of ultrasound findings. Request returned if not included. 

Medication

[bookmark: Text25]  |_|    Continuous Combined HRT – name, dose, route, frequency:      

                OR

[bookmark: Text24]  |_|    Sequential HRT – name, does, route, frequency:      


	Reason for the referral: Any one of the following


	
  |_|   Heavy / persistent unscheduled bleeding

|_|    Unscheduled bleeding which starts after 6 months of starting HRT

  |_|    Unscheduled bleeding more than 3 months after a change in HRT dosage/preparation

  |_|    Unscheduled bleeding with 2 minor risk factors (see below), irrespective of interval since starting or changing HRT

NOTE: If 1 major or 3 minor risk factors, refer on the Urgent suspected Endometrial cancer pathway (see below)

	Any additional clinical information:

	Consultations
     



	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.



	Suitability For Diagnostic Tests

	[bookmark: Check20][bookmark: Check21]Has patient consented to transvaginal ultrasound scan:	|_| YES      |_|  NO

	[bookmark: Check22][bookmark: Check23][bookmark: Check24]Does the patient’s mental capacity fluctuate			|_|  YES     |_|  NO      |_|  NOT KNOWN



	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: Pwgk1DHgMPMxyPIahopp][bookmark: Text19][bookmark: PZaa9mtjKKZy5ScPyTH5][bookmark: Text18]Interpreter required: Interpreter required        If so, language: Main Language      
[bookmark: _Hlk197596508]Dementia/Learning Disability/Mental Health/other issues that may impact engagement or access:
[bookmark: Text31]Single Code Entry: Dementia      
[bookmark: Text32]Single Code Entry: On learning disability register...      
[bookmark: Text33]Single Code Entry: Mental disorder...      
[bookmark: Td5LfAFFq3bwdF7PXuZG][bookmark: Text29]Details of access needs and reasonable adjustments: Single Code Entry: Requires reasonable adjustment for health and care access (Equality Act 2010)      



	[bookmark: lajLfCVYf1L3wFEVJG69]Date of referral: Long date letter merged

	Patient Details
	GP Details

	Title:
	Title
	[bookmark: OxkxneC7rDFGsikwGCjU]GP Practice Name: Organisation Name

	Surname:
	[bookmark: PDjMIzPae1iQxp4MDbdY]Surname
	GP Name:
	     

	Forename:
	[bookmark: PlWemxlLihxKxL88Pa1z]Given Name
	Practice Address:
	Organisation Full Address (stacked)

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

	NHS No.
	NHS Number
	GP Code (GMC):
	     

	Hospital number:
	Hospital Number
	Name of Referrer
Job Title
	Current User
     

	Date of Birth:
	Date of Birth
	Email Address:
	Organisation E-mail Address
     

	Email Address:
	[bookmark: Text8]Patient E-mail Address      
	Signature:
	     

	Sex assigned or registered at birth:
	Gender(full)

	Is the patient transgender?
	[bookmark: Text26]Single Code Entry: Transgender female...      

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

	Contact telephone number:
	[bookmark: Text11]Patient Mobile Telephone      
[bookmark: Text12]Patient Home Telephone      
[bookmark: Text34]Patient Work Telephone      



	Imaging Notes
Investigations
     





[bookmark: _Hlk214280502]Appendix 1: Oestrogen doses and proportional progesterone doses
Oestrogen 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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