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[bookmark: _Hlk197512162]OPHTHALMOLOGY
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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	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
Clinical Photographs will be of great assistance.

	




	Referral Criteria – (PLEASE ADD AN IMAGE IF POSSIBLE)


	REASON FOR REFERRAL
	TICK

	Globe tumour
	

	Orbital mass/ Proptosis
	

	Eyelid tumour (will be referred to the Oculoplastic Surgeon)
	



	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 free text * 	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) 
	☐
	Are there any dates in the next two 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?
	

	Contact telephone number: 
	Auto pull max 3 numbers 
	
	

	Patient clinical details: Smoking, alcohol, allergies, BMI *ask hospital relevance of these…  (auto-pull)





	Contact Information 

	University Hospital Coventry & Warwickshire
	Prof Harpreet Ahluwalia
(Ophthalmology Cancer MDT Chair)
	Hospital switchboard on 024 76966506

	South Warwickshire University NHS Foundation Trust
	Miss Anna Gao (Locum)


	01926 495321 
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