Patient Name/DoB[image: ]:
[bookmark: _Hlk197512162]ORTHOPAEDICS/SARCOMA
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. 
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	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

	




	Referral Criteria

A soft tissue mass with one or more of the following characteristics



	· Size >5cm (exact measurement required)                  ____cm x ____cm
	☐ 

	· Pain
	☐ Progressive or severe 
☐ Unexplained


	☐

	· Increase in size 
	☐ Patient-reported
☐ Clinically measured
☐ Imaging comparison

	☐

	· Deep to fascia
	☐

	· Recurrence after previous excision
	☐

	· Recent change in pre-existing lump or swelling
	☐  

	· Radiological suspicion of a primary bone tumour  
· Import specific investigation result
	☐  

	•	Import specific investigation result

Free Text


	· Ultrasound result requiring further investigation 
	☐ Indeterminate
☐ Suspicious

	· If ultrasound findings are benign, the following must be completed:

Why is an urgent suspected cancer referral still required?

Free Text

	☐  



	Suitability For Diagnostic Tests

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






	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.	Comment by BOWERS, Joanne (NHS COVENTRY AND WARWICKSHIRE ICB - B2M3M): Include performance codes relating to mobility – e.g. wheelchair user, bed bound, amputee - NT to confirm detail


	Interpreter required              YES ☐             NO ☐                   If so, language: 	Comment by BOWERS, Joanne (NHS COVENTRY AND WARWICKSHIRE ICB - B2M3M): Include only Language and interpreter codes

[bookmark: _Hlk197596508]Dementia/Learning Disability/Mental Health/other issues that may impact engagement or access YES ☐           	Comment by BOWERS, Joanne (NHS COVENTRY AND WARWICKSHIRE ICB - B2M3M): Include Dementia, LD, serious mental illness codes (for SMI only if active in last 2 years)

Details of access needs and reasonable adjustments  * 	Comment by BOWERS, Joanne (NHS COVENTRY AND WARWICKSHIRE ICB - B2M3M): For all added codes no descriptions to be included and no duplicates










	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)or  urgent cancer referral information sent on Accurx  	Comment by BOWERS, Joanne (NHS COVENTRY AND WARWICKSHIRE ICB - B2M3M): Link to be hidden behind: Your urgent suspected cancer referral – Cancer Research UK Publications
	☐
	Are there any dates in the next 4 weeks where the patient is not available 

	

	Patient Details
	GP Details

	Title: 
	
	


	Surname:
	 
	Name:        
	

	Forename:
	
	Address:
	

	Address:
	
	Practice Code: 
	

	NHS No.
	
	GP Code:    
	

	Date of Birth:
	
	Surgery Phone:
	

	Phone:

	
	Surgery Email:
	

	Email address:

	 
	
	

	Sex assigned or registered at birth: 
	

	Is the patient transgender?
	

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

	Patient clinical details: Previous and current significant medical history and current repeat medication, smoking, alcohol, allergies, BMI.  




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 Pedro Foguet
UHCW
	024 76 965077

	Urgent/Cover
	On-call Orthopaedic Surgeon via switchboard 024 76 964000

	Mr Roger Sloan 
SWFT
	Secretary via switchboard. GP direct line 01926 419439

	Urgent/Cover
	On-call Orthopaedic Surgeon via switchboard 01926 419439
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