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Primary care guidance —
Serious Non-Specific (vague) Symptoms

Rapid Diagnostic Centre Pathway

Does your patient meet the referral criteria for further investigation
in Primary care?

Suspicious symptoms in those >40 years

e Unexplained and unintentional weight loss (either documented >5% in 3
months or with strong clinical suspicion)

e Unexplained constitutional symptoms of 4 weeks or more (less if very
significant concern). Symptoms include loss of appetite, fatigue, nausea,
malaise, bloating

e Unexplained vague abdominal pain >4 weeks (less if very significant concern)

e Unexplained new or progressive pain, including bone pain, of four weeks or
more

e GP ‘gut feeling’ of cancer diagnosis - reasons to be clearly described at
referral

Consider undertaking the first line tests in Primary care.

e Use the new Rapid Diagnostic Centre (RDC) button for selected tests on ICE.
Ensure bloods are done within 48 hours of decision if possible.

e Give CXR referral form to the patient and advise them how and when to use
it. Select “urgent” and in the clinical details ensure you have marked it as part
of the RDC work up. This will ensure swift reporting. Remember to sign it after
printing it off.

e Ensure you have discussed with the patient why you are doing these tests
and how you are going to give these results to the patient e.g. face to face
follow up or phone call (remember to have checked you have an up to date
telephone number).

Results of first line investigations collated by primary care.
e Reassure patient and continue to follow up in Primary care (“Watchful
waiting”).
e Refer under existing 2WW pathway
e Refer on to the Serious Non-Specific (vague) symptoms Rapid Diagnostic
Centre pathway via RSS.

Referral on to the RDC pathway.
e Complete all parts of the referral form for the RDC pathway and send through
the RSS
e Please ensure patients contact details (address and telephone numbers) are
correct.
e Please ensure availability of patient to attend for possible tests.
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