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[bookmark: _Hlk197512162]  SKIN URGENT SUSPECTED 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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Patient Name/DoB – auto pull-through (on every page please)
	Clinical Narrative – Essential. 
Supportive clinical information and examination findings 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

	Free Text 




	

	Referral Criteria/Reason for Referral 

	Melanoma

	Location of the lesion: 

	NB: Clinicians may use either the ABCD rules or NICE weighted 7-point checklist:

	A B C D rules apply to melanocytic lesions only. Change often occurs in 3-12 months. Melanomas are generally not keratotic (crusty), unlike Seborrhoeic Keratoses.

Please indicate if there has been any change in:

	A. Asymmetry (change in symmetry)
	☐

	B. Border (change to be irregular, blurred edges)
	☐

	C. Colour (change in colour or change to have more than one colour, even if lighter
	☐

	D. Diameter (change in diameter, especially if change to be greater than 6mm)
	☐

	OR:
NICE weighted 7-point checklist score of 3 or more

	Major features of the lesions (scoring 2 points each):
	Minor features of the lesions (scoring 1 point each):

	☐
	Change in size
	Largest diameter 7mm or more
	☐

	☐
	Irregular shape
	Inflammation
	☐

	☐
	Irregular colour
	Oozing
	☐

	☐
	Change in sensation
	
	



	Squamous Cell Carcinoma (SCC)

	These are from Keratinocytes and usually have adherent keratin. Poorly differentiated SCCs can just be ulcerated. Refer Keratoacanthomas as if they are SCCs.

NB: Usually appear as red, prominent nodule or a non-healing ulcer. In some cases, a keratin core is present (possible keratoacanthoma) which should be referred in case they are SCCs.


	Location of the lesion: 


	Features:
	Dermal induration (nodular)
	☐

	
	Expansion over weeks to months
	☐

	
	Tender
	☐

	
	Keratin producing (adherent)
	☐

	
	Ulcerated pink lesion
	☐

	
	
	

	
	
	

	Critical Site Basal Cell Carcinoma (BCC)
Critical site see GP Gateway page for BAD Diagram of critical sites

	Documented size 
(If <2 cm and not critical site refer routinely or to community provider if located below the clavicle) Free text


	Location
Free text



	Suitability For Diagnostic Tests

	Does the patient’s mental capacity fluctuate           ☐ YES   ☐ NO        ☐     NOT KNOWN                                                               

	

	Tele-dermatology Criteria
Patient may be sent on the tele dermatology pathway for image capture and remote consultant review unless any of the below are met (tick all that apply) Urgent Suspected Cancer Skin (USC) incorporating Teledermatology – GP Gateway

	

	Exclusion Criteria Patient
	Yes

	Is the patient aged below 16
	☐

	Fitzpatrick skin type V (5) or VI (6) (dark skin types)
	☐

	Declines image capture/tele dermatology
	☐

	Exclusion Criteria lesion(s)
	      Yes

	More than 2 concerning lesions
	☐

	Genital, palmar, plantar or nail
	☐

	Open or wet and/or needs redressing by health professional
	☐

	Fully excised or suspected recurrent, including partially treated melanomas (e.g. suspected recurrent or partially treated)
	☐

	Already confirmed melanoma, SCC following GP referral for biopsy
	☐



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

	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.

	Interpreter required              YES ☐             NO ☐                   If so, language: 
[bookmark: _Hlk197596508]Dementia/Learning Disability/Mental Health/other issues that may impact engagement or access YES ☐           
Details of access needs and reasonable adjustments free text 






	Please tell patient this is an urgent suspected cancer referral

	I have provided the patient with urgent suspected cancer information (leaflets available to order CRUK website) 
	☐
	Are there any dates in the next 4 weeks where the patient is not available *free text

	

	Patient Details
	GP Details

	Title: 
	
	


	Surname:
	 
	Name:        
	

	Forename:
	 
	Address:
	 

	Address:
	
	Practice Code: 
	

	NHS No.
	
	GP Code:    
	

	Date of Birth:
	

	Phone:


	  Email address:

	Sex assigned or registered at birth: 
	

	Is the patient transgender
	Pull through

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

	Contact telephone number: 
	Auto pull max 3 numbers 
	Pull through
	Pull through

	Patient clinical details:  Patient clinical details: Smoking, alcohol, BMI, previous and current significant medical history, current drug history, allergies (auto-pull)
[bookmark: Text2]      





	Contact Information 

	George Eliot Hospital NHS Trust


	Cancer Services Team:

Via Switchboard
02476 964000
	For emergency medical advice only – on call medical registrar via Switchboard 02476 964000

	University Hospital Coventry & Warwickshire
	Cancer Services Team:

Via Switchboard
02476 964000
	For emergency medical advice only – on call medical registrar via Switchboard 02476 964000

	South Warwickshire University NHS Foundation Trust
	Cancer Services Team:

Via Switchboard
01926 495321 Ext 8622/8690
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