Children’s ot

Clinical Commissioning Group
Fast Track Referral — 2 Week Wait

NB: ALL REFERRALS SHOULD BE SENT TO SHEFFIELD CHILDREN’S HOSPITAL

Referring Clinician: Patient’s Details:
GP Name: NHS No:
Address: Name:
Address:
Tel No:
Fax No: Tel No (home & mobile):
DOB:
Male/Female
Language: Interpreter required ( )
Transport required ( )

Dear Colleague
I would be grateful for your opinion on the patient named above who presents with clinical findings | consider
suspicious of malignancy.

I can confirm that | have discussed the possibility with the patient that the diagnosis may be cancer ( )
I confirm that | have explained the 2 week wait appointment and process to the patient ( )
PLEASE HAND THE PATIENT A COPY OF THE URGENT 2ww Patient Information Leaflet

Urgent referral implies using this form to refer patients for fast track outpatient review

1. Leukaemia

Hepatosplenomegally
Unexplained petechiae
FBC indicates leukaemia

High level of suspicion from history URGENT REFERRAL
OFFER VERY URGENT FBC WITH ANY OF THE FOLLOWING UNEXPLAINED SIGNS AND SYMPTOMS:

Pallor Fever Persistent Fatigue Generalised Lymphadenopathy

Bruising Bleeding Persistent Infection Persistent/unexplained bone pain

2. Lymphoma

Unexplained Lymphadenopathy
Splenomegaly
TAKE INTO ACCOUNT ASSOCIATED SYMPTOMS PARTICULARLY:
Fever | | Nightsweats | | Pruritis | | Weight loss | | Shortness of breath |



http://www.rotherhamccg.nhs.uk/therapeutic-guidelines.htm

Newly abnormal cerebellar function
Newly abnormal central neurological function

Palpable abdominal mass
Unexplained enlarged abdominal organ

Absent red reflex

Palpable abdominal mass
Unexplained enlarged abdominal organ
Unexplained visible haematuria

USS findings suggestive of soft tissue sarcoma
USS findings uncertain and clinical concern persists

X-ray findings suggest possibility of bone sarcoma -




Clinical Information:

Medical History
Active problems:

Investigations: FBC U&E LFT INR (as necessary) TFT

Known Allergies
Medications

Is this patient anticoagulated? Yes ( ) No ( )

Family History:

Is there a family history of disease? Yes ( ) No ( )
Please provide details







