
SUSPECTED ADULT HEAD & NECK CANCER REFERRAL FORM

	[bookmark: _Toc435783395]Referrer Details 
	Patient Details 

	Name and Position:

	Name:

	DOB:


	Address:

	Address:

	Gender: 

	
	
	Hospital No: 


	
	
	NHS No: 


	Tel No:

	Telephone Number: 
[bookmark: Check27]|_| Number Confirmed

	Email:

	[bookmark: Check28]Has a carer:  |_| Yes      |_| No
	Capacity concerns? (e.g. has dementia/ learning disability)


	Decision to Refer Date:

	[bookmark: Check29]Translator Required:  |_| Yes      |_| No Language: 
	Mobility:




	Clinical details
Please detail your conclusions and what needs excluding or attach referral letter.







	Larynx / Pharynx (throat)
	
	Oral cavity (mouth and tongue)

	Refer to 2ww ENT Service for following:
	
	Refer to 2ww Oral-maxillofacial (OMF) service for:

	          Feature
	Tick if Present
	
	Feature
	Tick if present

	Persistent Hoarseness 
(smokers >45 years)
	[bookmark: Check19]|_|
	
	Unexplained ulceration of the oral cavity lasting more than 3 weeks
	[bookmark: Check22]|_|

	Persistent throat ulceration
	[bookmark: Check20]|_|
	
	

	Persistent severe sore throat with odynophagia for more than 3 weeks
	[bookmark: Check21]|_|
	
	Assessed by a dentist / doctor as having:

	
	
	
	a lump on the lip/oral cavity consistent with oral cancer
	[bookmark: Check23]|_|

	
	
	
	
	a red or white patch in the oral cavity (erythro/leukoplakia)
	[bookmark: Check24]|_|




	One-Stop 2ww Neck Lump Service

	

	Lump in Neck (including salivary)
	
	Thyroid

	ENT & OMF Neck Lump Service for following:
	
	ENT Neck Lump Service for following:

	          Feature
	Tick if Present
	
	Feature
	Tick if present

	A persistent unexplained lump in the neck for more than 3 weeks
	[bookmark: Check25]|_|
	
	Unexplained thyroid lump
	[bookmark: Check26]|_|
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	Smoking status:

	WHO Performance Status: 
|_| 0 - Fully active
|_| 1 - Able to carry out light work
|_| 2 - Up & about >50% of waking time
|_| 3 - Limited to self-care, confined to bed/chair >50%
|_| 4 - No self-care, confined to bed/chair 100%

	BMI if available:

	

	Please attach additional clinical issues list from your practice system. Details to include: Current Medication, co-morbidities, significant psychosocial issues, allergies, relevant family history & alcohol status. Please see below.



Medication


Problems


Medical History


Allergies


Family History


Alcohol Status


Other


	Checklist

	The two week wait pathway is a pressured Gloucestershire resource - please continue to help us ensure our patients are seen and investigated in a timely manner. This helps to minimise any anxiety for patients during this uncertain time, to pick up a cancer diagnosis and start treatment earlier, all which improve patient outcomes and experience.
|_| I have informed the patient that their symptoms mean we need to exclude cancer 
|_| I have given the patient the 2ww cancer referral information leaflet 
|_| I have decided not to inform the patient / give the leaflet (e.g. lack of mental capacity) 
If the patient is then unable to attend the 2ww appointment in the next 2 weeks, please delay the referral to a time when they can attend. This allows other patients to be prioritised.



	Trust Specific Details






	For hospital to complete	UBRN: 
				Received date: 
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