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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

	Free Text 
[bookmark: _GoBack]


	

	Referral Criteria 


	Bladder/Renal

	Unexplained visible haematuria without UTI ≥ 45 years
	☐

	Visible haematuria persisting/recurring after UTI treatment ≥45 years
	☐

	Non-visible haematuria + dysuria or ↑WCC ≥ 60 years
	☐

	Testis

	Non-painful enlargement or change in shape or texture of the testis (swelling in body not epididymis)
	☐

	Renal

	Palpable Renal Mass
	☐

	Penile

	· Unexplained or persistent symptoms affecting the foreskin or glans
· Persistent Penile Lesion following completed STI treatment
· Penile Mass/Ulcerated Lesion after STI excluded

(Lumps within the corpora cavernosa not involving the penile skin usually indicate benign Peyronie’s disease, not requiring urgent referral)

	☐

	Radiological Findings

	Abnormal imaging: suspicious of urological cancer import radiology result
	☐

	Prostate

	Age related raised PSA
	☐

	DRE assessment: (Mandatory only if PSA is normal/borderline):
· Benign (soft/smooth) ☐
· Abnormal (hard/irregular/nodular/asymmetric) ☐ 
· Not required/declined ☐  



	Age
	40-49 years
	50-59 years
	60-69 years
	70-79 years
	Over 80s

	PSA referral range
	>2.5
	>3.5
	>4.5
	>6.5
	>20 asymptomatic
OR
>7.5 symptomatic

If PSA is between 7.5 - 20 refer to GP Gateway Flow chart for advice

	Family History of Cancer

	If yes, give details in Clinical narrative
YES - Prostate ☐          YES – Ovarian ☐            YES - Breast ☐              
NO ☐                             UNKNOWN ☐


	*To aid clinical triage please arrange prior to referral
Import from EMIS or state No data available

	For all patients
*EGFR Result (within last 3 months)
	☐ Import from EMIS
☐ No Data Available

	*PSA level (Prostate referrals only)
	☐ Import from EMIS
☐ No Data Available

	*Negative MSU/Dipstick Test (within last 8 weeks)
PSA should not be taken during, or within 8 weeks, of a proven UTI as this may cause an artificially raised level
	☐ Import from EMIS
☒ No Data Available

	I can confirm that the relevant blood/urine tests have been requested:

· EGFR (within 3 months)
· PSA level (Prostate only)                                          ☐
· Negative MSU/Dipstick Test




	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.

	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) or  urgent cancer referral information sent on Accurx  
	☐
	Are there any dates in the next two 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:
	Auto pull through 
	Surgery Phone:
	Auto pull through

	Phone:

	Auto pull through 
	Surgery Email:
	Auto pull through

	Email address:

	Auto pull through 
	Ethnicity:
	Auto pull through 

	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 previous and current significant medical history and current repeat medication (auto-pull)







	Contact Information 

	George Eliot Hospital NHS Trust


	Switchboard
024 76 351 351
	For emergency medical advice only – on call medical registrar via Switchboard 024 76 351 351

	University Hospital Coventry & Warwickshire
	Cancer Services Team:

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