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	URGENT REFERRAL FOR SUSPECTED UPPER GI CANCER

If you wish to include an accompanying letter, please do so. On completion please FAX to the Cancer Referral Centre ​01562 754312 or 01562 513021  


These forms should only be used for suspected cancer and in conjunction with the NICE Referral Guidelines for Suspected Cancer, June 2005

Have you informed the patient there is a suspicion of cancer?          YES [image: image1.emf] 

 

         NO [image: image2.emf] 

 


Please tick the corresponding box for preferred appointment location:
	Alexandra Hospital
	
	Worcestershire Royal Hospital
	
	Kidderminster Hospital
	
	Evesham Community Hospital
	


Patient Details                                                                     GP Details (inc Fax Number)

	Surname      

Forename           

D.O.B.                                         Gender    

Address         

Postcode               

Telephone           

NHS No                

Interpreter required?   Yes/No (Delete as applicable)

If yes, state language 
Does the patient have a disability? Yes/No (Delete as

                                                                     applicable)

If yes, please state 
	

	
	Date of Decision to Refer  

Date Referral Faxed        

GP Signature

	Referral information:  (Tick relevant box)

ENDOSCOPY - Symptoms for urgent referral: 

With or without dyspepsia and:

Dyspepsia and:

Dysphagia

[image: image3.emf] 

 


Chronic gastrointestinal bleeding

[image: image4.emf] 

 


Epigastric mass

[image: image5.emf] 

 


Iron deficiency anaemia
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Persistent vomiting
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Suspicious barium meal/CT/USS
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Progressive unintentional weight loss

[image: image9.emf] 

 


>55 with unexplained persistent, recent onset*
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* Recent onset means NEW and not a recurrence of previous dyspepsia

Persistent defined as longer than expected (usually >6 weeks)

Unexplained after history/GP investigations

	out patient - Symptoms for urgent Upper GI / gastroenterology referral:

Jaundice (Jaundice clinic where available)

[image: image11.emf] 

 


Upper abdominal mass

[image: image12.emf] 

 


Consider in worsening dyspepsia and:

Barrett’s oesophagus                                                            [image: image13.emf] 

 


Known dysplasia, atrophic gastritis, intestinal metaplasia    [image: image14.emf] 

 



Peptic ulcer surgery > 20 years ago                                     [image: image15.emf] 

 




	Clinical Details

History/Examination/Investigations…………………………………………………..………………………………………………

…………………………………………………………………………………………………………………………………………..

Medication ...……………………………………………………………………………………………………………………………




For 2ww office use only:

	Date Fax Received:
	
	Appointment Date/Time/Site/Consultant:


	


Revised December 2009 – THIS FORM MUST BE USED FROM 1.1.10 ONWARDS















