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SUSPECTED HEAD & NECK CANCER REFERRAL FORM

	Referrer Details 
	Patient Details 

	Name:
Dr Test 
	Forename: 
Dummy 
	Surname:
Dummy 
	DOB:  
01-Jan-1991 

	Address:
Fulford Grange, Micklefield Lane
Rawdon
Rawdon
Leeds
Yorkshire
LS19 6BA 

	Address: 
 
10 Dummy Street 
Dummyville Dummyton 
Avon 
AA1 1AA 
	Gender: Male 

	
	
	Hospital No.: 
     

	
	
	NHS No.: 111 111 1111   

	Tel No:
01133 800000 
	Tel No. (1): 01171111111 
	Please check telephone numbers

	
	Tel No. (2): 07977777777 
	

	Email:
masterpractice@nhs.net 
	[bookmark: Text4]Carer requirements (has dementia or learning difficulties)?      
	Does the patient have the capacity to consent?
[bookmark: Check19][bookmark: Check20]Yes |_|   No |_| 

	Decision to Refer Date:
Today 
	[bookmark: Check21][bookmark: Check22]Translator Required: Yes |_|   No |_|
[bookmark: Text3]Language:      
	[bookmark: Text2]Mobility:      



	[bookmark: _Toc435783395]Level of Concern
|_| I think it is likely that this patient has cancer, and would like the patient to be investigated further even if the first test proves negative, including a Consultant to Consultant referral if deemed appropriate. All non-site specific symptoms (e.g. iron deficiency anaemia, unexplained weight loss) are listed in the clinical details section below.

Clinical details – These are essential for ALL patients (to permit triage to most appropriate clinic and to inform radiological requests prior to clinic where required)
Please provide a summary here or a separate referral letter



	Suspected Head and Neck Cancer - General: 
|_| An unexplained palpable lump in the neck i.e. of recent onset or a previously undiagnosed lump that has changed over a period of 3 – 6 weeks.
|_| An unexplained persistent swelling in the parotid or submandibular gland 
	Suspected Thyroid Cancer: 
|_| unexplained thyroid lump (consider)

Please perform thyroid function test in parallel with referral.

	Suspected Head and Neck Cancer – Ear, Nose and Throat Origin: 
|_| Persistent unexplained hoarseness i.e. >3 weeks, with negative chest X-ray (consider)
|_| An unexplained persistent sore throat especially if associated with dysphagia, hoarseness or otalgia 
|_| Referred otalgia (otoscopy normal) as a symptom of laryngeal or pharyngeal malignancy
|_| Dysphagia with obstruction in pharynx or cervical oesophagus 
|_| Persistent unilateral nasal obstruction with bloody discharge 
|_| Unexplained unilateral serous otitis media with effusion (glue ear) in a patient aged over 18
|_| Unexplained ulceration or visible lesion of the oropharynx (tonsils, soft palate and uvula) persisting for more than 3 weeks
	Suspected Head and Neck Cancer – Oral Maxillo-Facial Origin 
|_| Unexplained ulceration or mass of the oral cavity (not oropharynx) persisting for more than 3 weeks (consider)
|_| Unexplained red and white patches (including suspected lichen planus) of the oral cavity particularly if painful, bleeding or swollen (consider).
|_| Oral cavity and lip lesions or persistent symptoms of the oral cavity followed up for six weeks where definitive diagnosis of a benign lesion cannot be made 
|_| Non-healing extraction sockets (>4 weeks duration) or suspicious loosening of teeth, where malignancy is suspected (particularly if associated with numbness of the lip)

	Please note: unilateral sensorineural hearing loss and / or tinnitus is not a symptom of head and neck cancer. Please refer patients with these symptoms via the normal channels. 



	Smoking status
     
	WHO Performance Status: 
|_| 0  Fully active
|_| 1  Able to carry out light work
|_| 2  Up and about greater than 50% of waking time
|_| 3  Confined to bed/chair for greater than 50%
|_| 4  Confined to bed/chair 100%

	
Alcohol consumption (units per week)
     
	

	
BMI if available
     
	



	
Please confirm that the patient has been made aware that this is a suspected cancer referral: |_|Yes |_|No

Please confirm that the patient has received the two week wait referral leaflet: |_|Yes |_|No

Please provide an explanation if the above information has not been given:
     

If your patient is found to have cancer, do you have any information which might be useful for secondary care regarding their likely reaction to the diagnosis (e.g. a history of depression or anxiety, or a recent bereavement from cancer might be relevant) or their physical, psychological or emotional readiness for further investigation and treatment?
     


	
[bookmark: Text11]Date(s) that patient is unable to attend within the next two weeks      

If the patient is not available for the next 2 weeks, and aware of nature of referral, consider seeing patient again to reassess symptoms and refer when able and willing to accept an appointment.




	
Please attach additional clinical issues list from your practice system.
Details to include:
Current medication, significant issues, allergies, relevant family history and morbidities



	Trust Specific Details







	
For hospital to complete	UBRN: 
				Received date: 
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MERGED CLINICAL DETAILS FROM PRACTICE SYSTEM
Patient NHS No: 111 111 1111 
[bookmark: Text16]Morbidities (Please enter manually):      
[bookmark: Text15]Relevant Family History (Please enter manually):      



Problems
Active
	Date
	Problem

	28-Nov-2017
	Consultation for minor injury

	17-Nov-2016
	Suspected malignancy

	24-Jun-2016
	Acute myocardial infarction

	07-Jun-2016
	Type 2 diabetes mellitus

	13-Mar-2015
	Refer to weight management programme

	18-Dec-2013
	Asthma

	03-Dec-2013
	Asthma

	06-Nov-2013
	[X] Adverse reaction to amoxicillin

	06-Nov-2013
	Adverse reaction to Gluten-Free, Wheat-Free Rolls




Significant Past
	Date
	Problem

	28-Nov-2017
	Minor head injury

	21-Nov-2017
	Operations, procedures, sites

	21-Nov-2017
	Acute duodenal ulcer with perforation

	21-Nov-2017
	Perforated chronic duodenal ulcer



 

Medication
Acute
	Drug
	Dosage
	Last Issued On

	Amoxicillin 125mg/5ml oral suspension sugar free
	100 ml
	20-Apr-2017

	Influenza vaccine (split virion, inactivated) suspension for injection 0.5ml pre-filled syringes
	As Directed
	

	Zopiclone 3.75mg tablets
	One To Be Taken At Night
	

	Co-codamol 8mg/500mg tablets
	One Or Two To Be Taken Four Times A Day When Required
	

	Sterile dressing pack specification 10
	As Directed
	




Repeat
	Drug
	Dosage
	Last Issued On

	Ventolin 5mg Nebules (GlaxoSmithKline UK Ltd)
	As Directed
	08-Feb-2019



 
Allergies
	Date
	Description
	Associated Text

	06-Nov-2013
	[X] Adverse reaction to amoxicillin
	

	06-Nov-2013
	Adverse reaction to Gluten-Free, Wheat-Free Rolls
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