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PROFORMA FOR URGENT REFERRAL

FOR UPPER GI PATIENTS

WITH SYMPTOMS SUGGESTIVE OF CANCER

	Date of Referral
	Referral date
	Referring GP
	Sender title and full name

	Patient Name
	Forename Surname
	Address
	Sender address building
Sender address road
Sender address post town


	Address
	Patient address house Patient address road Patient address post town 
	
	

	
	
	Postcode
	Sender post code

	Postcode
	Patient post code
	
	

	Age/DOB
	Patient Age 
Date of birth
	Fax No
	Registered GP fax number

	Tel No
	Patient preferred telephone
	Tel No
	Registered GP phone number

	NHS No
	NHS number
	Hospital No
	     


	Diabetes
	YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 

	Insulin Dependent   FORMCHECKBOX 

	Non Insulin Dependent   FORMCHECKBOX 



	Anticoagulation – Indication for Warfarin (must be provided)
	YES    FORMCHECKBOX 
     NO   FORMCHECKBOX 


	Cognitive impairment
	YES    FORMCHECKBOX 
     NO   FORMCHECKBOX 



Is the patient aware of the possible diagnosis of cancer?
YES   FORMCHECKBOX 
     NO    FORMCHECKBOX 

2 week wait patient information leaflet given?
YES   FORMCHECKBOX 
     NO    FORMCHECKBOX 

Is the patient available and willing to attend an appointment

within the next 2 weeks?
YES   FORMCHECKBOX 
     NO    FORMCHECKBOX 

_________________________________________________________________________
Please tick any of the criteria listed below that match the patient’s symptoms
(a single indication will trigger a straight to test upper GI endoscopy)
Dysphagia
 FORMCHECKBOX 

New onset of unexplained dyspepsia for more than 4 weeks in a patient
> 55 years

 FORMCHECKBOX 

Dyspepsia in patient of any age with:
   Vomiting

 FORMCHECKBOX 

   Unintentional weight loss
 FORMCHECKBOX 

   Confirmed iron deficiency anaemia
 FORMCHECKBOX 

Upper abdominal mass (suspected oesophago-gastric aetiology)
 FORMCHECKBOX 

Any additional comments:      
Please also attach a brief computer summary of the patient’s history
Vale of York Clinical Commissioning Group

Generic Patient Clinical Details

Patient Name
Title Forename Surname
Date of Birth
Date of birth
NHS Number
NHS number
Summary Problem List

Major Active Problems (w/o contents)
Current Repeat Medication List

Current Repeat Issues
Allergies & Sensitivities

Allergies
Most Recent BMI

Latest BMI
Most Recent Blood Pressure

Latest BP
Smoking Status

     
Other Clinical Relevant Detail (include carer details if relevant)
     
Urgent Hospital Appointments (within 2 weeks)

Why have you been referred to hospital to be seen within 2 weeks? 

This ‘two week’ urgent referral system aims to diagnose and treat serious illnesses, including cancer, quickly. You will be seen by a hospital specialist within the next 14 days.  It is important to find out why you have your current symptoms and further specialist advice and possible investigations are now needed. Treatments for most conditions will be more successful if the diagnosis is made at an early stage.

Does this mean you have cancer?

The majority of patients referred under this system have a simple condition and do not have cancer.
What will happen next?

The hospital will contact you (probably by telephone) to arrange an appointment or some tests. If you have been referred via Choose and Book, your surgery will let you know how this will be arranged. 

Please make sure that your surgery has your correct contact details, including home and mobile telephone numbers. 

Appointments
It is very important that you attend your appointment and are available to attend within the 2 week timescale.  You are welcome to bring someone with you for support.
If you are unable to attend an appointment you must let the hospital know.  You will be offered a different date or time within the next 2 weeks and the appointment you could not attend will be given to another patient.
If you have not heard from the hospital within 7 days please contact your surgery. 

The hospital specialist that you see will be happy to answer any questions that you have about the tests or treatment that you may need.
Upper GI


Suspected Cancer Referral Fax to


01904 726888








