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	Fast Track Urgent Suspected Cancer Referral: Non-specific Symptoms
Rapid Investigation Service (RIS)

	Please send via eRS: (Specialty: 2WW, Clinic Type: 2WW Non-specific symptoms, Service name: Urgent Suspected Cancer -2WW- Rapid Investigation Service - GEC01)
For any enquiries, please contact the Rapid Investigation Service Team: Email:  WessexRIS.admin@uhs.nhs.uk Tel: 0300 123 1385​​

	Date of decision to refer
	
	Date referral received by RIS
	

	

	
Patient Details

	Surname:                                            
	First name:
	Title:

	
	DoB:                                                                 NHS Number:

	
	Sex assigned at birth:  Male/ Female              
Gender Identity (if different from that above): e.g. Male (inc trans man) / Female (inc trans woman) / Non-binary  

	
	Ethnicity:                                                         

	
	Patient Address:

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

	
	Preferred method of contact with RDS: Phone call/video call

	
Practice Details

	Registered GP Name:

	
	Practice Name:

	
	Direct line to the practice (Bypass):

	
	Main:                                                             Fax:                                           Email: 

	
	Referring Clinician:



REFERRAL INFORMATION
	· The aim of this pathway is to swiftly investigate patients with non-specific symptoms in an effort to detect cancers at an early stage.
· This is a separate referral route to the Cancer of Unknown Primary Fast Track Urgent Suspected Cancer referral pathway.
· This pathway is open to all patients aged 18 years or older who meet the referral criteria listed below who are not suitable for other site-specific Fast Track Urgent Suspected Cancer referral pathways.



ELIGIBILITY FOR RIS PATHWAY
	I can confirm:

	All the mandatory filter tests have been reviewed and all the results are available on ICE
	Yes  |_|  No   |_|

	The patient is well enough to attend hospital investigations
	Yes  |_|  No   |_|

	The patient has had a physical examination
	Yes  |_|  No   |_|

	If any of the above answers are no, the patient is not suitable for this pathway 
	

	The patient is already on another Fast Track Urgent Suspected Cancer referral pathway for the same symptoms
	Yes  |_|  No   |_|

	If the answer to the above question is yes, the patient is not suitable for this pathway
	

	[bookmark: _Hlk187084383]Additional essential information:

	Does the patient have cognitive impairment which may affect their mental capacity for consent and ability to undertake a virtual consultation?
If yes, please contact the RIS team
	Yes  |_|  No   |_|

	Has the patient been referred to the Rapid Investigation Service before?    
If yes, date last seen:                               Reason for re-referral:           
	Yes  |_|  No   |_|

	Is the patient already under another specialty for the reported symptoms?  
If yes, please explain why the referral is coming to RIS:
	Yes  |_|  No   |_|



REFERRAL CRITERIA (tick all that apply)
	|_|
	New significant unexplained and unintentional weight loss of >5% 
Please consider a Coeliac screen

Current weight and date:      …………………………………………………………………………..
Previous weight and date:    …………………………………………………………………………..

	|_|
	New unexplained constitutional symptoms: 

	|_|
	Loss of appetite                        

	|_|
	Nausea              

	|_|
	Severe unexplained fatigue

	|_|
	Night Sweats   
If male, consider checking testosterone 

	|_|
	New unexplained abdominal pain for 4 weeks or more 

	|_|
	New unexplained or progressive pain e.g., bone pain 
Where felt appropriate consider Myeloma screen, Free light chains, Bence- Jones Urine, Electrophoresis
https://bjgp.org/content/68/674/e586

	|_|
	Asymptomatic raised platelet count
New raised platelet count of > 400, aged over 40 years (two tests performed at least 6 weeks apart)
Please follow the NICE CKS for initial management:
https://cks.nice.org.uk/topics/platelets-abnormal-counts-cancer/diagnosis/assessment-of-thrombocytosis/
If no cause found from the above guidance, referral can be accepted through RIS.

	|_|
	Referrer intuition of cancer diagnosis (reasons to be clearly described below)



SYMPTOMS AND REASON FOR REFERRAL (ESSENTIAL)
	Please include history, findings from physical examination (mandatory as we are a virtual service), relevant investigations and other clinical detail







    FILTER TESTS (ESSENTIAL)               
	Mandatory filter test results from within the past 2 months (3 months for CXR & FIT) 
Please note results are required prior to referral to ensure the most suitable pathway can be used.
All results must be included within the referral 

	List of mandatory tests with automatic extraction of results:  
Physical Examination
Urine dip
FBC
ESR
U&Es
LFTs
TFTs
Fasting Glucose or HbA1c
Bone Profile
PSA (Men/people with prostate - not required for under 45yr)
CA125 (Women)
FIT Test (using FIT test sample kit, FOBT cannot be accepted) Results of ≥ 10 will be considered positive – use the Lower GI fast track urgent suspected cancer form for these instead. 
	

	Automatic extraction and incorporation of recent radiology or endoscopy results:
	

	Other recent blood results (automatic extraction)
	

	Tests Requested |_|



   PATIENT INFORMATION
   Please tick to confirm:
	|_|

	Patient is aware that this is a Fast Track Referral to exclude cancer

	|_|

	Patient has been provided with a rapid investigation service cancer pathway information leaflet Wessex Rapid Investigation Service for Suspected Cancer - Welcome to Wessex Cancer Alliance or sent an electronic link. Leaflet available in different languages at: Wessex Rapid Investigation Service - Cancer Matters Wessex

	|_|

	Patient is expecting to be contacted by the rapid investigation service within 2 weeks and knows who to contact if this doesn’t happen.

	|_|

	Patient has been made aware that they will be contacted by telephone appointment in the first instance, and they need to be available to attend investigations in the next 2 weeks.

	|_|

	I have checked the contact details with the patient



   ACCESSIBILITY 
   Please tick any of the following that apply to your patient: 
	|_|
	Patient has cognitive impairment that may affect their mental capacity for consent. 
If yes, please confirm date best interests meeting completed: __/__/____

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

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

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

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






Rockwood Clinical Frailty Scale. Please tick most appropriate box:
	[bookmark: _Hlk187830510]Rockwood Clinical Frailty Scale (CFS)

	
CFS Score

1☐ Very Fit
2☐ Well
3☐ Managing Well
4☐ Vulnerable
5☐ Mildly Frail
6☐ Moderately Frail
7☐ Severely frail
8☐ Very Severely frail
9☐ Terminally ill

When scoring frailty in people with dementia the degree of frailty corresponds to the degree of dementia i.e. Mild dementia = CFS 5, Moderate dementia = CFS 6, Severe dementia = CFS 7

For more information: 
https://www.england.nhs.uk/south/wp-content/uploads/sites/6/2022/02/rockwood-frailty-scale_.pdf 





  CLINICAL INFORMATION 
	Significant past medical history:




	Medications: 


	Allergies:

	Smoking status:

	Alcohol consumption:



Version 16.1
Forms are reviewed every two years in line with the WCA process for fast-track referral forms.
Please contact the wessexcanceralliance@wca.uhs.nhs.uk
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