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	Please email to:
twoweekwait.elht@nhs.net
or if e-mail is unavailable, please fax:
01282 801395
	Hospital Use Only      
Appointment Date:
Time:  
Confirmed



Map of Medicine Link: Hold CTRL + Click Here	Nice Referral Guidance: Hold CTRL + Click Here
	Patient Details

	Name
	[bookmark: Pih8Sk9H4JdyjIqoHWKZ][bookmark: PyHzJnlsid3jpbfD8uno]Title Given Name Surname
	DOB
	Date of Birth
	Gender:
	Gender

	NHS No:
	NHS Number
	Hosp Num
	Hospital Number
	

	Address
	[bookmark: PhcedIcJ3UdFFoLLPCZu][bookmark: PYcb7UNDi42o3pgLdiZL][bookmark: P1iXSuSBhnytMQK9IKbb][bookmark: Pum47l1nK1tkkHX1W1B4]Home Address House Name/Flat Number Home Address Number and Street, Home Address Village, Home Address Town.  Home Address Postcode.

	Tel.
	[bookmark: Phh8cYwWwzyWgvV1BLlN]Patient Home Telephone   Patient Mobile Telephone
	
	UK Resident
	Yes  |_|  No  |_|

	Interpreter Req
	Yes  |_|   No  |_|
	If so which Language
	     
	Date of Ref
	Free Text Prompt 

	GP Details

	[bookmark: O6fGdTnWdegTHGqzgsAm][bookmark: OhoJ1gZ9i3OGwWubp3Kk][bookmark: OlsQFkuMSKcCoJcqabZV][bookmark: OrhPgv3wEZjQVPg9cUOs][bookmark: OsHVGsrFMZK33LtCEtPZ][bookmark: OWVt64njuRcGhRZPbRdV]Free Text Prompt , Organisation Name, Organisation House Name/Flat Number, Organisation Number and Street, Organisation Village, Organisation Town, Organisation County.  Tel Organisation Telephone Number



	Please check that the patient’s address and daytime contact number are up to date.  If any of the details have changed please add here:      

	Has the patient been informed that this is an urgent referral and they need to attend an appointment     within 2 weeks and this may be at BGH, RBH or Rossendale PCC?
	[bookmark: Check26]Yes  |_|     

	Has the patient been given a 2 week referral information leaflet explaining the risk of cancer?
	Yes  |_|

	Has the patient been informed that they may require colposcopy/hysteroscopy at their first appointment?
	Yes  |_|   

	Please indicate if the patient:      has a pessary in-situ     Yes  |_|                    has had a hysterectomy	Yes  |_|   



Please ensure you have closed the last consultation before completing this form. This will enable the clinical information you have written to populate the space below. 
Consultations 
	Comments / Other clinical information, including investigative results:
     



	
Is the patient currently taking anticoagulants, (warfarin or new oral anti coagulants)?       No   |_| Yes  |_|

If ‘Yes’ please ensure the name and dose is captured on this form in the medication section or write this in the box below: 

       



	Ovarian Cancer
Refer if physical examination identifies ascites and/or a pelvic or abdominal mass (which is not obviously uterine fibroids).
Refer if the ultrasound suggests ovarian cancer.
Local guidance recommends referring if the CA125 >30 and, at the same time, arranging an urgent US scan using the Red Cross system on ICE (category 7). Please write at the top of the scan request box “CA125 >30 and patient has been referred on an ovarian cancer 2WR pathway”.
	
|_|  

|_|

|_|

	Measure serum CA125 in a woman who reports having any of the following symptoms on a persistent or frequent basis – particularly more than 12 times per month:
· Persistent abdominal distension (women often refer to this as ‘bloating’)
· Feeling full (early satiety) and/or loss of appetite
· Pelvic or abdominal pain
· Increased urinary urgency and/or frequency
Consider measuring serum CA125 if a woman reports unexplained weight loss, fatigue, or changes in bowel habit.
Advise any woman who is not suspected of having ovarian cancer to return to her GP if her symptoms become more frequent and/or more persistent.
Measure serum CA125 in any woman of 50 or over who has experienced symptoms within the last 12 months that suggest irritable bowel syndrome (IBS), because IBS rarely presents for the first time in women of this age.
If serum CA125 is 30 IU/ml or greater, arrange an ultrasound scan of the abdomen and pelvis.
For any woman who has normal serum CA125 (less than 30 IU/ml), or CA125 of 30 IU/ml or greater but a normal ultrasound:  
· Assess her carefully for other clinical causes of her symptoms and investigate if appropriate (local guidance is to carry out an abdomino-pelvic examination).
If no other clinical cause is apparent, advise her to return to her GP if her symptoms become more frequent and/or persistent.



	Endometrial Cancer (Before considering referral please check if the patient has had a hysterectomy and only refer for suspected endometrial cancer if the patient has suspicious lesion in the vault of the vagina)

	Refer women aged 55 and over with postmenopausal bleeding (unexplained vaginal bleeding more than 12 months after menstruation has stopped because of the menopause).
Consider referral in women under 55 with post-menopausal bleeding.
Local pathway recommends referring and, at the same time, arranging an urgent US scan using the Red Cross system on ICE (Category 7).  Please write at the top of the scan request box “PMB and the patient has been referred on a 2WR PMB pathway”.
	|_|



|_|



	Cervical Cancer       Consider referral if, on examination, the appearance of the cervix is consistent with cervical cancer
	|_|



	Vulval Cancer           Consider referral for vulval cancer in women with an unexplained vulval lump, ulceration or bleeding.
	|_|



	Vaginal Cancer          Consider referral in women with an unexplained palpable mass in or at the entrance of the vagina.
	|_|


[bookmark: Ts75IRjfU9mmRjjJoQVy]
Problems 
Medication 
Allergies 


	Version 7 January 2016	
image2.png
NHS

Blackburn with Darwen
Clinical Commissioning Group




image3.png
INHS

East Lancashire
Clinical Commissioning Group




image1.png
East Lancashire Hospitals NHS

NHS Trust




