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	Fast Track Urgent Suspected Cancer Referral: Children (Under 16)
For young adults (16 yrs and over) please use the adult form


If you are concerned about a suspected cancer in a child…
Please talk directly to the on-call Paediatric Consultant before completing this form
Referral must occur over the phone. This form is for information and to ensure referral details are transferred.

	Date of decision to refer:
	
	Date referral received at Trust:  
	



	
Patient Details

	Surname:                                             First Name:                                      Title: 

	
	Gender:                                                DOB:   /    /                                      NHS Number: 

	
	Ethnicity:                                              

	
	Patient Address: 
                                                                                                                     Postcode: 

	
	Contact numbers:
Home:                              Mobile:                                Preferred phone number:                              Email: 

	
	Parent/guardian information:


	
Practice Details

	Registered GP Name: 

	
	Practice Name : 

	
	Direct line to the practice (Bypass) :

	
	Main:                                                   Fax:                                                  Email:

	
	Referring Clinician: 



[bookmark: _Hlk182906497]REFERRAL INFORMATION
	Please talk directly to the on-call Paediatric Consultant before continuing with this form
For symptom and referral information please see Children’s Cancer and Leukaemia Group (CCLG) Guidance (in line with NICE guidance) on pages 3 & 4.
Please contact the on-call Paediatric Consultant via Switchboard for your local Hospital Trust with an Acute Paediatric Unit



	Summary of Discussion with On-Call Paediatric Consultant

	Name of Paediatrician:
	
	Date and Time of Discussion:
	

	Outcome of Discussion with On-Call Paediatric Consultant 

	|_|IMMEDIATE: 
Same Day
	 |_|VERY URGENT: 
Within 48 hours
	|_|URGENT: 
Within 2 weeks



SUSPECTED DIAGNOSIS (tick all that apply):	
	Please see Children’s Cancer and Leukaemia Group (CCLG) Guidance below (pages 3 & 4)



	|_|
	Leukaemia
	|_|
	Abdominal Mass (e.g. Wilm’s, Neuroblastoma)

	|_|
	Brain
	|_|
	Retinoblastoma

	|_|
	Lymphoma
	|_|
	Other/ Unknown: Please specify below:

	|_|
	Bone/ Soft Tissue
	
	



SYMPTOMS AND REASON FOR REFERRAL (ESSENTIAL)
	Description of Symptoms (including Parents’ Observations and Concerns):







PATIENT INFORMATION:
Please tick to confirm:
	|_|
	Parent / Guardian is aware that this is a fast track referral to exclude a suspected cancer diagnosis

	|_|
	Parent / Guardian is aware of the plan and knows who to contact in case of any problems with appointments 



DUTY OF CARE CHECKS AND ACCESSIBILITY: 
Please tick any of the following that apply to your patient:
	|_|
	Patient is Looked-After
If yes, please confirm date best interests meeting completed: __/__/____

	|_|
	Patient has significant learning disability, please specify: …

	|_|
	Patient has significant mobility impairment, please specify: …

	|_|
	Patient has significant sensory or other difficulties, please specify:…

	|_|
	Patient will require an interpreter, please specify language:…

	|_|
	Patient requires hospital transport, please specify type: …  



CLINICAL INFORMATION
	Details of other significant medical/ family history:

	List or attach regular medication / allergies:


	Insert or attach recent and/or relevant investigation results (if available):

	Data-Set (input only relevant information): 

	Blood Pressure
	
	Smoking
	

	Heart Rate
	
	Alcohol
	

	Height
	
	BMI
	

	Weight
	
	Exercise Tolerance
	

	Head Circumference
	
	Other
	



Key Links to further guidance:
Full Children’s Cancer and Leukaemia Group (CCLG) Referral Guidance (which is in line with NICE guidance)
Headsmart Clinical Page (including decision support tool and guidelines)
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Symptom table:

GREEN: Reassuring features - consider watchful wait.

Concerning features - consider referral or discussion with paediatrician.

High-risk features - requires referral:
Urgent referral (2 week wait)
Very urgent referral (48 hours) e.g. paediatric rapid access clinic or acute paediatric service according to
local service arrangements
Immediate referral (telephone referral within a few hours) to acute paediatric service

Ear, Nose and
Throat

Endocrine

Gastrointestinal

Haematology

CONSIDER
WATCHFUL WAIT

Otorrhoea (persistent/
recurrent otitis externa)
Persistent/recurrent
bloody/purulent
discharge from ear/nose
Obstruction of ear/nose

Polyuria/polydipsia
Delayed/arrested
puberty
Abnormal growth

Constipation not
responsive to simple
laxatives in appropriate
dosage

Abdominal distension

Localised petechiae/
brusing (unexplained)
Bleeding (unexplained)
Pallor
Fatigue (persistent)
Infection (recurrent,
persistent or unexplained)
Generalised
lymphadenopathy
Generalised bone pain
(All should be offered
a very urgent FBC and
referral to paediatrics
considered. Some
children with these
symptoms will need
immediate referral)

Swallowing difficulties (in absence of local cause)

Abnormal mass within the nasopharyngeal space

Precocious puberty
Galactorrhoea

Persistent vomiting on awakening

Very urgent referral
(48hrs)

Immediate referral
Urgent referral

Needs referal: urgency
depends on length of
history and associated
symptoms/signs

Unexplained palpable abdorminal mass  Needs an urgent referra, and in many
cases immediate referral i symptoms
such as pain, hypertension, reduced urine
output, rapid increase in size

Unexplained hepatomegaly

Immediate referral

Splenomegaly - either in isolation or in association with  Very urgent referral

night sweats, weight loss, pruritus or fever

Widespread petechiae/bruising

Immediate referral
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Lymphadenopathy

Musculoskeletal

Neurology

Respiratory

Miscellaneous

CONSIDER
WATCHFUL WAIT
* Clear Widespread distribution Persistent enlarged nodes >2cms for >6 weeks Urgent referral
infectious {offer very urgent FBC) with no decrease in size
cause Abnormal consistency Supraclavicular site
* <2em them or h‘_'d’ Associated splencmegaly, night sweats, weight Very urgent referral
* Responsive Non-mebile i . (48hrs)
} or pruritus
to antibiotics  + Absence of pain
Symptems/signs of mediastinal mass Immediate referral
Associated bone pain
Night pain Unexplained enlarging mass Urgent referal
Back pain Soft tissue mass with local lymphadenopathy
Pain limiting activities Localised unexplained bone pain (consider very urgent
Pain at rest x-ray slongside referral)
Unexplained or persistent Ultrasound scan of a mass suggests soft tissue sarcoma
generalised bone pain (offer or is uncertain and clinical concern persists
very urgent FBC) X-ray suggests the possibility of bone sarcoma
Limp with fever Immediate referral
Painful scobiasis
Headache with vomiting Afebrile sezures Urgent referral
Behaviour or n ‘ .
personality change Increasing head circumference across centiles Very urgent referral
Reducing school Headache worse in the morning or waking from sleep  (48hes)
performance Persistent headache in a child <dyears
Abnormal gait Immediate referral
Abnormal coordination
Confusion or disorientation occurring with headache
New bladder or bowel dysfunction
Development regression
Focal motor or sensory abnormalities
Abnormal head position, such as wry neck, head tilt,
or stiff neck
Absent red reflex Urgent referral,
but in infants very
urgent referral
(48hes) appropriate
Proptosis Very urgent
Abnarmal eye movements referral (4Bhrs) to
Blurred/double vision ophthaimology and/
Papilloedema AT
New onset paralytic (nan-concomitant) squint Immediate referral
Persistent unexplained microscopic haematuria Urgent referal
Hypertension |>95th centile, or for children aged
13 and over, >130/80). Severe hypertension needs
immediate referral - see below.
Frank haematuria Very urgent referral, but consider
Severe hypertension (>95th centile immediate referral ifin association
+12mmHg or >140/90 - whichever s With abdominal mass, nsion,
Jowsd) abnormal renal function or other
clirical concemns
New/changed wheeze/ New wheeze/stridor with orthapnoea Immediate referral
stridor in absence of typical history Difficulty breathing with facial swelling
for asthmalviral induced wheeze Mediastinal widening on chest radiograph
Genetic cancer predispasition syndromes Testicular mass Very urgent referral
Strong family history of malignancy (aBhrs)
Repeated presentation 1o health professionals
Severe or persistent cradle cap
Unexplained weight loss
Abnormal growth
Blood-stained vaginal discharge

Persistent parental/patient concem or arsiety about symptoms, even i
the symptoms are most ikely to have a benign cause
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