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	LOWER GI SUSPECTED CANCER REFERRAL FORM

Date of GP decision to refer:                  No. of pages sent:      

	NOTE: This form is NOT for use for patients under 16
We follow UK guidelines; your patient’s referral will be delayed and returned if the following vital clinical information is missing. Please complete and attach these results to enable correct triaging.
FIT result (within last 4 weeks); FBC, ferritin, U&E ( all within 3 months)



	INFORMATION PROVIDED TO PATIENT (To be provided by referring Clinician)            please tick

	Patient has been informed that cancer needs to be excluded 
	 FORMCHECKBOX 


	Patient has been given written information leaflet regarding the 2 week wait pathway
	 FORMCHECKBOX 


	Patient understands that they may go straight to test
	 FORMCHECKBOX 


	Patient has confirmed they are available for the next 7 to 14 days
	

	PATIENT DETAILS – Must provide current telephone number

	Last name:
	
	First name:
	

	Gender:    
	
	DOB:  
	

	NHS No:  
	

	Address:
	

	Tele (Day):  
	
	Tele (Evening): 

	Mobile No: 
	
	Patient happy for a message to be left 
	

	Email:
	

	GP DETAILS

	GP name:
	

	Practice Code:  
	

	Address: 
	

	Telephone:
	

	Practice email:
	

	PERFORMANCE STATUS (WHO)
	select one

	0
	Fully active, able to carry on all pre-disease performance without restriction
	 FORMCHECKBOX 


	1
	Restricted in physically strenuous activity but ambulatory and able to carry out

light/sedentary work, e.g. house or office work.
	

	2
	Ambulatory and capable of self-care, but unable to carry out work activities. 

Up and active more than 50% of waking hours.
	

	3
	Capable of only limited self-care. Confined to bed or chair more than 50% of waking hours.
	

	4
	Completely disabled. Cannot carry out any self-care. Totally confined to bed or chair.
	

	ADDITIONAL CONSIDERATIONS

	Transport required?
	
	If yes, please give details:

         


	Language/Hearing difficulties?
	
	

	Learning difficulties?
	
	

	Mental capacity assessment required?
	
	

	Known safeguarding concerns?
	
	

	Mobility requirements (unable to climb on/off bed)?
	
	

	BACKGROUND INFORMATION/RISK FACTORS

	BMI
	
	Smoker/ex-smoker
	, 

	Alcohol
	, 
	Rockwood score 
	

	Relevant family history
	     


	NG12 REFERRAL CRITERIA – REASON FOR REFERRAL

	1. Any Age
Rectal mass on examination

Abdominal mass

Unexplained anal mass/ulceration

Additionally request FIT & results prior to referral to enable secondary care triage
	



	2. Aged under 40 

New Iron Deficiency Anaemia* (not in menstruating women <40 years) OR

Persistent change in bowel habit* 
AND Positive FIT test (≥10 µg/g) provide results in Essential Investigation box

	



	3. Aged over 40
Unexplained weight loss (please record current weight below)

AND Abdominal pain 

Additionally request FIT & results prior to referral to enable secondary care triage
	


	4. Aged over 50 with new unexplained persistent and/or recurrent rectal bleeding* 

Additionally request FIT & results prior to referral to enable secondary care triage
	

	5. Aged under 50 with new unexplained persistent and/or recurrent rectal bleeding* AND any of the following

Abdominal pain

Persistent change in bowel habit* 
Weight loss (please record current weight below)

New Iron deficiency anaemia* 

Additionally request FIT & results prior to referral to enable secondary care triage
	




	6. Aged under 60 and one of

Abdominal pain OR

Persistent change in bowel habit* OR

Weight loss (please record current weight below)  OR

New Iron deficiency anaemia*  
AND Positive FIT test (≥10 µg/g) provide results in Essential Investigation box

	





	7. Aged over 50 and one of

New Iron Deficiency Anaemia* OR

Persistent change in bowel habit* 
AND Positive FIT test (≥10 µg/g) provide results in Essential Investigation box
	



	8. Aged over 60 and 
New Non Iron Deficiency Anaemia*
AND Positive FIT test (≥10 µg/g) provide results in Essential Investigation box

	


	9. Aged over 60 and
New Iron Deficiency Anaemia* OR

Persistent change in bowel habit* 

Additionally request FIT & results prior to referral to enable secondary care triage
	



	If patient does not meet NICE suspected cancer referral criteria but you have a “gut feeling”, consider a referral to RDS/ vague symptom clinic OR use Advice & Guidance.

* - Please see Guidance Notes on next page

Clinical triage is a crucial element of assessment so please give as comprehensive history and examination findings. Please ensure ALL pre-referral tests are requested.
ESSENTIAL MANDATORY INVESTIGATIONS LOWER GI
Faecal Immunochemical Test (FIT) INCLUDE RESULT HERE
FBC  include results in clinical information


Ferritin  include results in clinical information


U&E  include results in clinical information


CLINICAL INFORMATION (OR ATTACH LETTER)

     
ESSENTIAL PATIENT MEDICAL HISTORY (please give details)
Existing conditions 

     
Current medication 

Allergies

Anticoagulants/Antiplatelets

Immunosuppressants

     
Diabetic

, 
Current weight (kg)




GUIDANCE NOTES
ALL Lower GI Cancer referrals should be accompanied by a FIT result.
If NG12 referral criteria are not met AND /OR FIT result <10mg/g, DO NOT use this referral form. Please consider Advice and Guidance referral, or referral to the Rapid Diagnostic Clinic (previously Vague Symptom Clinic) or non urgent referral. All referrals should Include FIT result. 
FIT <10 is considered normal 

Provision of the essential information allows patients to be triaged and investigated more appropriately and efficiently

Persistent change in bowel habit: Change in bowel habit occurring for at least 3 weeks

Persistent rectal bleeding: Rectal bleeding occurring for at least 3 weeks

Recurrent rectal bleeding:  Rectal bleeding occurring for at least 2 episodes in 3 months
Iron deficiency anaemia:  Men with Hb <130 g/L, Women with Hb <120 AND Ferritin < 30mcg/L

Always consider the possibility of ovarian cancer in women where there is an unexplained change in bowel habit (undertake vaginal examination, request CA125/USS as per NICE NG12)

Consider coeliac screening if referral for aged <60 and Iron Deficient Anaemia
Blood Results (Last 2m):
	FBC
	
	

	UE
	
	

	LFT
	
	

	CRP
	
	
	ESR
	

	TFTs
	
	
	INR
	

	Bone
	
	

	Iron
	
	  

	Vitamins
	
	

	Lipids
	
	

	Random Glucose
	
	Fasting Chol.
	

	Fasting Glucose
	
	HbA1c
	


	FIT Result
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