[image: ]Insert Trust logo


[image: ]Insert Trust logo


SUSPECTED CANCER (& SYMPTOMATIC) REFERRAL FORM
BREAST

	Trust Name
	Method of Referral
	Telephone 

	☐[Insert Trust Name]
	National e-Referral Service

In business continuity, please email:[Insert e-mail address]
	[Insert Number]

	To refer to a different hospital trust, please contact the respective CCG for the correct referral form


	Patient Demographics
	GP Practice Details

	Surname
	
	Title
	
	Usual GP:

	First Names
	
	

	DOB
	
	Gender
	
	Practice name:

	NHS Number
	
	BMI
	
	

	Ethnicity
	
	Practice address:

	Address
	
	

	Postcode
	
	Postcode
	

	Tel Home
	
	Tel
	

	Tel Mobile
	
	Fax
	

	Email
	
	Email
	

	Referred by
	
	Date
	

	

	History of cognitive impairment (e.g. dementia/learning disability/etc): 	☐Y ☐ N
Please give details:

	History of sensory impairment (e.g. deafness/visual impairment/etc): 	☐Y ☐ N
Please give details:

	If the patient has a mobility impairment please describe:


	Interpreter required ☐ Y ☐ N
	Preferred language:
	Carer attending ☐ Y ☐ N

	Patient Engagement and Availability

	  ☐ I confirm referral has been discussed with the patient, including that although other diagnoses are more probable, cancer is one possible diagnosis for which urgent investigations are advised and their consent has been obtained and preferences have been taken into account 
   ☐ I have provided the patient with a 2WW referral leaflet and the patient is available in the next 2 weeks.


	NB Patients must be available to attend.  In the event the patient is unavailable within 2 weeks the referral may be declined. Please detail any (exceptional) unavailable dates:


	Patients WHO Performance Status:

	☐ 0 Able to carry out all normal activity without restriction
☐ 1 Restricted in physically strenuous activity, but able to walk and do light work
☐ 2 Able to walk and capable of all self-care, but unable to carry out any 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 on any self-care. Totally confined to bed or chair.


















	Symptomatic

Cancer NOT suspected

	Yes
	2ww Suspected Cancer

Please use this section if your patient is LIKELY to have Breast Cancer
	Yes

	A person aged < 30 years with a breast lump  

	|_|
	Discrete, hard lump  fixation,  skin tethering (any age)
	|_|

	A person assigned male at birth with physiological gynaecomastia with no obvious physiological or drug cause (see guidance ).
Patient information available here 

	|_|
	A person 30 years and older with a discrete lump.
	|_|

	A person with breast pain alone (no palpable abnormality). I confirm prior recent primary care management as cancer extremely unlikely i.e a minimum of 4-6 weeks of regular NSAID or paracetamol commenced and other symptom control advice (ideally up to 12 weeks as per NICE guidance and noting this will be specialist advice if not yet completed) NICE guidance 
Also see/share Patient information link here.
(Please note: mammograms - where appropriate - are not routinely repeated if performed <12 months previously)
	|_|
	A person assigned male at birth (any age) with spontaneous unilateral nipple discharge or other changes of concern
	|_|

	A person assigned female at birth with symmetrical nodularity/lumpiness or thickening (without discrete lump) that persists at review after menstruation
	|_|
	A person assigned female at birth age 50 years or over with spontaneous unilateral nipple discharge or other changes of concern (any age if positive to blood on dipstick analysis test)
	|_|

	Infection or inflammation that fails to respond to antibiotics
	|_|
	Nipple retraction or distortion of recent (<3 months) onset
	|_|

	Unilateral, eczematous skin of areola or nipple without other worrying signs such as lump, discharge, bleeding or ulceration.

I confirm recent topical treatment (such as 0.1% mometasone) was applied for 2 weeks with no clinical response.
	|_|
	Skin changes suggestive of cancer inc distortion / tethering / ulceration / peau d’orange
	
|_|


	Unilateral, spontaneous, non-bloody nipple discharge that is persistent or troublesome in a person assigned female at birth aged under 50yrs
	|_|
	Unexplained lump in axilla
(Please note: Routine imaging of the axilla is only performed by a breast radiologist following tertiary Breast Unit referral)
	|_|

	In the presence of physiological gynaecomastia, I confirm that this patient has had the following bloods within the last 3/12 ☐
Consider guidance for primary care management of gynaecomastia before referral.
 Please ensure bloods are available to the breast team to aid clinical decision making

	☐ LFTs
	☐ Oestradiol
	☐Testosterone
	☐ TSH
	☐ FSH
	☐ LH

	☐ AFP
	☐ βHCG
	☐ U&Es
	☐ Prolactin (in possible galactorrhoea)

	Please note: We recognise Trans and Non-Binary people will present to our service. Please use clinical judgement when accessing and interpreting the hyperlinks provided above


None of the above?  Unsure about best treatment options? Please use Advice & Guidance
We look at these requests every day

	Clinical Information
Please ensure that you include as much clinical information as possible to support the referral

	Affected side:
[bookmark: Check26][bookmark: Check27]Axillary 	☐R 	☐L
Upper Outer Quadrant     	☐R 	☐L
Lower Outer Quadrant 	☐R 	☐L
Upper Inner Quadrant 	☐R 	☐L
Lower Inner Quadrant 	☐R 	☐L

	Signs/symptoms:




	Relevant family history: (please specify relationship and age at diagnosis)




	Previous breast imaging? 	☐Y 	☐N
Please give details: 

	









	Additional Clinical Information
(particularly with reference to symptomatic patients under 30 where cancer is not suspected)

	




	If this case has been discussed with the secondary care clinical team, please specify with whom, when and the advice given:

	




	Please use this area to autopopulate a patient summary to include: recent consultations, current diagnoses; past medical history; recent investigations; recent blood test results; medication; any other fields which might be helpful to secondary care.



	Further Information and Guidance

For patients referred to the [Insert Care Center Name] please advise they are welcome to telephone the appointments line [insert telephone number] the working day after referral to book their appointment.  (If they choose not to call they will be contacted by the [Insert Center Name] as usual.)

*SIGN Scottish Cancer Referral Guidelines accessible at http://www.cancerreferral.scot.nhs.uk/

Useful websites:

CRUK main
CRUK learning
e-CDS
Genetics and Family History
Macmillan
Macmillan learning
NICE
Q-Cancer
RAT
   RCGP learning (members only)
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