


Worcestershire Acute Hospitals NHS Trust

	BREAST REFERRALS
If you wish to include accompanying letter, please do so.
*INDICATES MANDATORY FIELDS



	[bookmark: _Hlk10624792]PATIENT DETAILS

	Surname:                                                    
	Forename:
	DOB: 

	Address: 


	NHS Number: 
	Referring GP:

Address:





Contact Tel No: 

GP signature:

	
Tel No. (1): 
	Interpreter required:
Yes |_|	No |_|

If yes, language: 
	

	Tel No. (2): 
	
	

	BMI
	Weight
	
	

	[bookmark: Check6]*I have informed the patient this is a suspected cancer referral
	|_|

	*I have emphasised to the patient the importance of being available for an urgent appointment 
	|_|

	*I have given the patient the Urgent Suspected Cancer patient information leaflet
	|_|

	*I have examined the patient
	|_|

	
Breast Issues for Advice and Guidance Pathway – please send via A&G on ERS:

· Incidental abnormality of imaging that has identified a breast issue
· Skin lesions (such as sebaceous cysts) – if feel is benign but want it reviewed – please send photo and consider if a dermatology opinion is needed (e.g. pigmented lesions)
· Family history queries
· Previous patients with new symptoms that you are worried may be related to their previous diagnosis (if within 5 years of diagnosis may still be under Breast Unit care and therefore patient can call their Breast Care Nurse

	REASON FOR REFERRAL

	USC Suspected Cancer 
	Yes
	Symptomatic 
	Yes

	Discrete, hard lump + fixation, + skin tethering 
	|_|
	Women aged < 30 years with a lump that has been assessed twice in primary care around 4 weeks apart and is persistent
	|_|

	Under 30 year old women with a proven High Risk of Breast cancer (e.g. BRCA1/2 pathogenic variant) 
	|_|
	 Asymmetrical nodularity or thickening that persists at review after menstruation
	|_|

	With continuous, recurrent and spontaneous unilateral bloody or blood stained nipple discharge or which stains clothes 
	|_|
	Infection or inflammation that fails to respond to antibiotics (acute breast abscess should be referred to On-call General Surgical Team)
	|_|

	Inversion of the nipple (not including slit like retraction)
	|_|
	Symptomatic Breast Implant – (firmness, pain or swelling)
	|_|

	New onset skin distortion / tethering / ulceration / Peau d’orange
	|_|
	Unilateral, spontaneous, nipple discharge that is persistent or troublesome
	|_|

	Unexplained lump in axilla that has been present for over 4 weeks
	|_|
	Men with suspicious Breast Lump, for men with suspected gynaecomastia please see this link: https://associationofbreastsurgery.org.uk/media/q0fmsolf/abs-summary-statement-gynaecomastia-pdt-pictogram.pdf
	|_|

	Unilateral Eczematous Rash on the nipple tip – sparing the areola (resistant eczema elsewhere on the breast should be referred to dermatology)
	|_|
	Breast pain – Please see the Worcestershire Breast Pain Pathway below
	


	Additional history / comments (including medications, allergies, medical history and/or any recent investigations) 


	

	WHO Performance status (see scale below, please tick one)	   0 |_|	   1 |_|	   2 |_|	   3 |_|	   4 |_|

	WHO Grade
	Explanation of activity

	0
	Fully active, able to carry on all pre-disease performance without restriction

	1
	Restricted in physically strenuous activity but ambulatory and able to carry out work of a light or sedentary nature, e.g., light housework, office work

	2
	Ambulatory and capable of all self-care but unable to carry out any work activities. 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 on any self-care. Totally confined to bed or chair
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