	NON-SPECIFIC SYMPTOMS
(formally ‘Vague Symptoms’)
Fast track Referral – Urgent Suspected Cancer
Please refer via e-Referral Service

	[image: ]

	This referral pro-forma is intended for patients aged 18 and over with “Non-Specific but concerning Symptoms” and clinical signs that could present cancer or serious disease, but that do not already have a designated pathway for urgent investigation or referral.
Please refer to NICE GUIDELINE ON RECOGNITION AND REFERRAL OF SUSPECTED CANCER for further information.
Please do not use this pathway until diagnostic tests have been completed on the NSS Pathway (previously Vague Symptoms Pathway)
This form must be completed and sent via eRS.



	Section One: Patient details

	Patient Name
	

	Address
	

	DOB
	
	NHS No.
	

	Home Tel. No.
	
	Gender
	

	Mobile Tel. No.
	
	Ethnicity
	

	Preferred Tel. No.
	
	Email Address
	

	Main Spoken Language
	
	Interpreter needed? 
	[bookmark: Check2]|_| Yes   |_| No

	Transport needed?
	
	Patient agrees to telephone message being left?
	[bookmark: Check1]|_| Yes   |_| No

	Communication requirements
	[bookmark: Check24]Hard of hearing:     |_|   Visually impaired:   |_|   
Learning/mental difficulties: |_|    Dementia: |_|    
Has the patient capacity? Yes |_|   No |_|
Communication difficulties other: (please specify)


	Safeguarding concerns?
	

	Date of Decision to Refer
	



	Section Two: Registered GP details

	Practice Name
	

	Registered GP
	
	Usual GP / Referring GP
	

	Registered GP 
Address

	

	Tel No.
	
	Fax No.
	

	Email
	
	Practice Code
	



	Section Three: Patient engagement

	The patient has been informed that the reason for referral is to rule out or rule in Cancer.
	|_|

	The patient confirmed that they are available to attend an appointment within the next two weeks.
(if no, please refer when the patient is available)
	|_|

	Supporting information (USC leaflet) provided
	|_|

	The patient has been informed of the likely next pathway steps and the time in which they should be contacted?
	|_|

	Please confirm the patient has been informed they may need to attend Sheffield Teaching Hospitals to undergo further imaging investigations and possibly biopsy prior to out-patient appointment (mandatory prior to referral)
	|_|

	Does the patient want a relative present at the appointment
	|_| Yes |_| No

	Patient or Carer Concerns/ Support Needs at the point of referral:

	

	Dates unavailable in next 14 days: 




	Section Four: Clinical Information 

	REASON FOR REFERRAL. This referral service is appropriate for patients with symptoms HIGHLY SUGGESTIVE of cancer and have concerning vague symptoms that do not fit any existing urgent suspected cancer pathway 

	Essential
	There is no USC pathway suitable for this clinical scenario
	|_|

	Essential
(Tick all that apply after primary care assessment)
	Unexplained weight loss (documented >5% weight unintentional weight loss in three months or with strong clinical suspicion)
	|_|

	
	Non-specific pain and abdominal symptoms for more than 3 weeks and less than 6 months
	|_|

	
	Unexplained appetite loss for 4 weeks or more
	|_|

	
	Nausea symptoms for 4 weeks or more
	|_|

	
	Bloating symptoms for 4 weeks or more
	|_|

	
	Anaemia – confirmed iron deficiency on recent bloods 
	|_|

	
	Deep Vein Thrombosis with signs and symptoms suggestive of malignancy
	|_|

	
	Fatigue for 4 weeks or more in combination with above symptoms 
	|_|

	
	GP Clinical suspicion of cancer or serious disease
	|_|

	Essential
	Clinical History and Physical Examination

	Please give enough history to help inform our clinical triage:


	Further details:

	Duration of symptoms:
Number of consultations with these symptoms:
Number of A&E visits with these symptoms:
	

	If this service was not available, which tumour site would you consider?
	



	Exclusion Criteria 

	Has the patient had any of the following? If so, please manage in accordance with the specific guidelines in NICE NG12

	Haematuria
	|_|

	Post-menopausal bleeding
	|_|

	Abnormal vaginal bleeding
	|_|

	Haemoptysis
	|_|

	Cough
	|_|

	Melaena
	|_|

	Rectal Bleeding
	|_|

	Haematemesis
	|_|

	Dysphagia
	|_|



	Section Five: Essential Pre-Referral Tests  

	The following tests are essential to effective NSS triage.
 All patients requiring referral must have recent tests dated within the last month.
Please ensure these results are available within the next 48 hours for this referral to be accepted. 
Failure to do this will result in referral rejection and/or delay in patient assessments. 

	
	Completed?
	Results Available

	FBC
	|_|
	|_|

	CT CAP
	|_|
	|_|

	U&Es with eGFR
	|_|
	|_|

	LFTs (including calcium)
	|_|
	|_|

	Bone Profile
	|_|
	|_|

	TFT
	|_|
	|_|

	CRP and/or ESR
	|_|
	|_|

	HbA1c & Glucose
	|_|
	|_|

	Ferritin
	|_|
	|_|

	CA 125 (Female)
	|_|
	|_|

	PSA (Male)
	|_|
	|_|

	Additional mandatory clinical information required (CXR and Symptomatic FIT test must be completed prior to referral):

	Chest X-Ray (if indicated)
	Findings (including date): 


	Symptomatic FIT Test
(if positive, please refer urgently to the specific cancer pathway)
	Positive |_|              Negative |_|                

FIT Result (including date): 

	Other tests 

	Urine dipstick +/- culture
	|_|
	|_|

	Coeliac Screen (TTG)
	|_|
	|_|

	Amylase
	|_|
	|_|

	Immunoglobins and Serum Light Chains
	|_|
	|_|



	Section Six: Performance status - WHO classification 

	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
	|_|



	Patient History

	Past medical history


Weight: 
Height: 

	Current Medication


	Family History


	Allergies / Adverse Reactions




	To be completed by the Hospital Data Team

	Date of decision to refer
	

	Date of appointment
	

	Date of earliest offered appointment (if different to above)
	

	Specify reason if not seen at earliest offered appointment
	

	Periods of unavailability
	

	Booking number (UBRN)
	

	Final diagnosis: Malignant  |_|   Benign  |_|
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