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Cancer Lymphoedema Service Clinic Referral Form gy 2024) [L!.l.g
Plaase note the sections marked with a *are mandarory fields and must 50 uth WIES.t
be fully complered or the referral will be rejected. Y‘Drkﬁhire Partnerﬂhip

b Datte O rEfEITal: w.ovveoserceseeseeseeseessescessenssnsecnaes NHS Foundation Trust
1R-I:"ATIEI'IT DETAILS
Mams: Address:
DOoE: Post Code:
NHS Mumber: Telephone Mumber:
“REFERRED BY Mame: Telephone Mumber: Email Address:
Consultant 0 GF O Specislist Murse Z Hospital Ward [ Specislity O  Practice Murse 0 Self-Referral J
Other I

Registered GF and Practice:

EXCLUSION CRITERIA Referraiz received for patients with the following will be declined:-

* At this time any patients refermed for lymphoedema trestment that is not secondery to & cancer disgnosis will be
declined.

# Patients under the age of 18 years.

+ Patients without a confirmed diagnosis or without any evidence of full investigations into swelling having been
carmed ouf, as this may compromise patient safety and they will be referred back for information and
SESUFENCE.

» Patients who are not in a stable phase of their co-morbidities, e.g. vncontrolled heart failure.

*  Mon-housebound patients who are unable to fravel to the Cancer Lymphoedema Clinic located st Apollo Court
Mledical Centre, Dodworth. Bamsley.

*INCLUSION CRITERIA Flesse ensure all the boxes ars tickad, faiure fo confirm these pointz will result in the
referral being psiacted -

The patient resides in & community seffing i.e. own home, care home. hospice. O

Patient must be registered with a Barnskey ICB registered GF Practice. J

Patient must be 18 years or over. [

The patient must have a diagnosis of Lymphoedema that is secondary to & cancer disgnosis or cancer
treatment. ]

* Any heslthcare professional requesting input from the Cancer Lymphoedema Service must ensure that the
patient has been reviewsd medically to exclude any other medical cause for the swelling. O

PATIENT WEIGHT AND MOBILITY STATUS Fieaze complete and tick az aporoonaie:-

Patients BMI: If BMI =40 has the patient been referred to a diefician? Yes 0 Mo O
Is patient: Fully Mobile O Chair Bound 0  Bed Bound O

Will the patient be sble to apply & remove compression hosierny? Yes 0 Ne O
If not, is social help in place if required? Yes 0 Mo O

“DETAIL S OF SWELLING / LIMB{S) AFFECTED

Body parts affected: Upper Limb O Lower Limb O Digits 0 Head & Meck O Trunk O Breast 0 Genitals J

Skin: Fragile Broken/Ulcerated J Taut'Shiny J Thickened O Wieeping O
Tissue: Fitting O Mon pitting O Fibrotic [
Other: Limb distorted shepe 0 Pain 0  Recent episode of cellulitis J Meurclogical Deficit T

Has the patient been reviewed medically fo exclude any other medical cause for the swelling? (i.e. Doppler, ST
EScan, OWT, Disease recurrence). es [ Mo O If yes. please list recent investigations and results:

Is there evidence of venous or arterial insufficiency? Yes J Mo O Flease provide Doppler reading results, (ABFI)
and full assessment.




Referral Date & Patient Details
Referral Date:

Patient Details (Mandatory):

- Name:

- Address:

- Post Code
- NHS Number:

-Teleihone Number:

Referred By & Practice Details
Referred By (Mandatory):
- Name:

- Telephone Num“
- Email Address:

Referral Source (Check one):

- 1 Consultant

-BlcGP

- [ Specialist Nurse

- L1 Hospital Ward / Specialty

- [ Practice Nurse

- [ Self-Referral
- [ Other:




Exclusion Criteria for CRLS

**Note: Referrals for the following will be declined:**

- Not secondary to cancer diagnosis

- Under 18 years old

- No confirmed diagnosis or full investigations

- Unstable co-morbidities (e.g., uncontrolled heart failure)

- Not housebound and unable to travel to Apollo Court Medical Centre

Inclusion Criteria

**Please confirm all points:**

- Patient resides in a community setting (own home, care home, hospice) [
- Registered with a Barnsley ICB GP Practice [

- 18 years or over []

- Diagnosis of Lymphoedema secondary to cancer or its treatment [

- Medical review completed to exclude other causes



Patient Weight & Mobility
Weight & BMI:
- BMI:

Referral to Dietician if BMI >40:
- Yes [ No-

Mobility Status:

- Fully Mobile X8
- Chair Bound [
- Bed Bound [

Hosiery Application:
- Can patient apply/remove hosiery?
- Is social help in place if needed? Ye

No []
s []



Swelling & Limb Details Tissue Type:

Affected Body Parts: - Pitting U
- Upper Limbl - Non-pitting [
- Lower Limb [ - Fibrotic {
- Digits O
- Head & Neck [
- Trunk U Other Symptoms:
- Breast L - Limb distorted shape @
-Genitals. _ Painl
- Recent cellulitis episode [
Skin Condition: - Neurological deficit [J
- Fragile B
- Broken/Ulcerated [
- Taut/Shiny B
- Thickened U]

-Weepingl



Medical Review & Investigations
Medical review excluding other causes:

Yes-No []

Recent investigations & results:
(Please list)

Evidence of venous/arterial insufficiency:
-Yes[1 No l

Doppler reading results (ABPI) & assessment:_

Diagnosis & Medical History

Diagnosis: Testicular cancer Jan 2025 Orchidectomy and Lymph node removal

Past Medical History / Disabilities / Co-morbidities:

Are co-morbidities stable?

Medications: _



	Slide 1: Cancer related Lymphoedema Referral Process 
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7

