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Serious Non-Specific Vague Symptom Pathway Referral Form

For patients who need to be seen within 2 weeks


This form should be submitted via the Referral Support Service
Reference/Priority

	Referral Date:

<Specific Referral Out Details>

	Priority:

Urgent

	NHS Number:

<NHS number>



Patient Details

	Title:

<Patient name>

	Forename(s):

<Patient name>

	Surname:

<Patient name>


	Date of Birth:

<Date of birth>

	Gender:

<Gender>

	Ethnicity:

<Ethnicity>



Contact Details

	Address Line 1:

<Patient address>

	Address Line 2

<Patient address>

	Address Line 3:

<Patient address>


	Town:

<Patient address>

	County:

<Patient address>

	Postcode:

<Patient address>


	Phone:

<Patient Contact Details>

	Mobile:

<Patient Contact Details>

	Text Message Consent:




	Email:

<Patient Contact Details>

	
	


Referrer/Practice Details

	Referring Name:

<Specific Referral Out Details>

	Referrer Code:

<Specific Referral Out Details>

	Practice Code:

<Organisation Details>

	


Referral Details

	Specialty:

GI and Liver (Medicine and Surgery)

	Clinic Type:

Upper GI incl Dyspepsia

	Named Clinician:

     



Patient Choice Preferences

	Provider 1:

<Recipient details>

	Provider 2:

     



Preferences

	Assistance Required:




	Assistance Notes:
     

	Confidential/Silent Referral:




	Preferred Contact Time:

     

	Interpreter Required:



	Preferred Language:

<Main spoken language>



Referral Details

	Non-clinical information for the booking team:

     


	Provisional Diagnosis:

<Specific Referral Out Details>


	Smoking Status Readcode:

<Diagnoses>



This patient is likely to proceed direct to investigation

Please complete the Referral/Letter Text section outlining your clinical suspicions

Referral Reason/Letter Text

<Specific Referral Out Details>
This form is to be used if first line bloods, imaging and presenting symptoms are not clear and there is a suspicion of cancer and the primary site is not clear clinically or radiologically. (Please note the patient must not fit a NICE Guidance 2ww pathway)
Patients for whom this pathway is indicated

One suspicious symptom in those >40 years
	1. Unexplained and unintentional weight loss (either documented >5% in 3 months - strong clinical suspicion) 
	


	2. Unexplained constitutional symptoms of 4 weeks or more 
	


	       Less if very significant concern 
	


	       (Symptoms include loss of appetite, fatigue, nausea, malaise, bloating) 
	

	3. Unexplained vague abdominal pain of 4 weeks or more 
	


	       Less if very significant concern 
	


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


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



Patient Awareness

	Confirm that your patient understands that they have been referred onto a “suspected cancer pathway”:
	


	Confirm that your patient has received the serious non-specific vague symptoms information leaflet
	


	Confirm the patient has been informed and confirmed that they are happy for a telephone assessment
	


	Confirm the patient is available to attend an appointment or an investigation within 2 weeks of this referral and if necessary subsequent appointments over the next few weeks**
	


	**If, after discussion, your patient chooses to not attend within 2 weeks, when will they be available:

     



Please give an indication screening tests were done below
	Chest X-ray
	


	Urinalysis
	


	Screening bloods
	



Please confirm all imaging reports are attached 
Please give indication of patient’s performance status (tick one of the following)
	0 - Normal activity/well
	


	1 - Normal activity but symptomatic
	


	2 - Resting but <50% of the day
	


	3 - Resting >50% of the day
	


	4 - Bed bound/limited mobility for ADL
	



Any additional comments
	Please provide any additional comments below:





Family History
<Family History(table)>
Active Problems

<Problems(table)>
Summary

<Summary(table)>
Significant Past

<Problems(table)>
Current Repeat Medication
<Medication(table)>
Acute Medication (last 3mths)

<Medication(table)>
Measurements

BP (last 3):
<Last 3 BP Reading(s)(table)>
Weight (last 3): 

<Numerics>
Height (last 3):

<Numerics>
BMI (last 3):

<Numerics>
Alcohol Consumption:
<Numerics>
Allergies

<Allergies & Sensitivities(table)>
Lab Results
<Pathology & Radiology Reports(table)>
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