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	[bookmark: _Hlk165543219]Fast Track Urgent Suspected Cancer Referral:  Urological  (prostate & non-prostate)


[bookmark: _Hlk187310993]*Please note this single combined form replaces the two separate suspected prostate and non-prostate cancer referral forms*
This form is designed to cater for people with a prostate as well as those with internal reproductive organs (ovaries).
	Date of decision to refer: 
	
	Date referral received at Trust:
	


	
Patient Details

	Surname:                                        First Name:                                      Title: 

	
	DOB:  dd /mm /yyyy                     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: 
                                                                                            Postcode: 

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

	
Practice Details

	Name of registered GP: 

	
	Practice Name & J code: 

	
	Direct line to the practice (Bypass number) :

	
	Main Practice Number:                                                   Generic email:

	
	Name of referring Clinician: 



REFERRAL CRITERIA
	Prostate
|_| Raised PSA for age in line with guidance below (N.B Consider referral in patients with a PSA >20ng/ml regardless of other potential causes)
|_| Abnormal DRE (N.B If DRE is abnormal, refer to secondary care on an urgent suspected cancer pathway, even if the PSA is within normal limits)

	Testicular (For IOW referrals: please consider requesting USS prior to referral)
|_| non-painful enlargement/ |_| Change in shape/ |_| Change in texture

	Penile
|_| Mass/ |_| Ulcerated lesion/ |_| Unexplained or persistent symptoms affecting the glans or foreskin 

	Bladder/ Renal
|_| ≥ 45y with unexplained visible haematuria without UTI 
|_| ≥ 45y with visible haematuria that persists or recurs after successful treatment of UTI
|_|  ≥60y with unexplained non-visible haematuria on urine dip and either dysuria or raised white cell count



SYMPTOMS AND REASON FOR REFERRAL (ESSENTIAL)
	








ADDITIONAL CLINICAL INFORMATION 
Certain groups are at a higher risk of prostate cancer, please tick any of the following that apply to your patient:
	|_|
	Family history of prostate cancer (especially if in first degree relative under 60 yrs of age)

	|_|
	Family history of breast or ovarian cancer (especially if BRCA related)

	|_|
	Black Heritage

	|_|
	Known to have Lynch syndrome or 1st degree relative affected (Highest risk with defect in MMR genes MSH2 & PMS2)



INVESTIGATION RESULTS (ESSENTIAL)
	Please ensure the following recent blood results are available (U&Es must be within 4 weeks):                                    |_|Tests Requested


	Hb: 
	Na:
	K:
	eGFR:          
	WCC:

	Mandatory Information: Urine Dip, Bloods, Prostate Exam where appropriate (please enter below) 
Urine Dip/ MSU – required for possible prostate Ca and if haematuria is present.

	Urine dip
	

	Urine culture result

	

	Persisting urine tract infection
	YES                 |_|        NO            |_|


For individuals with a prostateOn examination, prostate feels: 
Abnormal on DRE ☐
Smooth on DRE 
☐
Enlarged on DRE  ☐
Not examined: PSA elevated and referred to secondary care ☐
Description if abnormal: 

PSA levels (additional info below)
Result:

Taking dutasteride/ finasteride: YES ☐   NO ☐
NB: PSA can be artificially high due to prostate inflammation, so please ensure that a UTI is excluded and consider other causes (e.g., recent catheterisation; recent biopsy etc.)  
· When requesting a PSA please advise patient to avoid vigorous exercise and avoid ejaculation 48 hrs prior to testing. 
· Digital examination is not mandatory if the PSA is raised but can be helpful in triage of the referral.
· A normal PSA does NOT EXCLUDE prostate cancer and a raised PSA may not be due to prostate cancer. 
· There is no need to repeat a raised PSA unless there are other probable causes of a raised PSA, for example a urinary tract infection or recent catheterisation.
· Do not routinely test PSA in asymptomatic patients aged over 80 years or co-morbid patients. Treatments with an intention to cure a patient generally only have benefits if life expectancy is >10years.Patients with asymptomatic prostate cancer aged over 80 are thought unlikely to benefit from treatment. 
· If raised PSA and risk factors present (see additional clinical information above)– refer.
If indicated, consider repeat PSA after 6 weeks, prior to referral if:
· PSA greater than age specific range but below 10ng/ml and no risk factors (see additional clinical information above).
· If recent infection or instrumentation 
Upon repeat PSA:
· If PSA returns to within normal range review patient and consider routine/urgent referral or consider advice and guidance.
· If PSA remains elevated, please refer using this form.
Age-specific PSA thresholds for people with possible symptoms of prostate cancer (NICE, 2021)
For those taking dutasteride/ finasteride, the PSA referral thresholds for a given age should be halved.
· Aged <40 = use clinical judgement
· Aged 40-49 = More than 2.5
· Aged 50-59 = More than 3.5
· Aged 60-69 = More than 4.5
· Aged 70-79 = More than 6.5
· Above 79 = More than 10 and performance status 0-1, otherwise consider using advice and guidance or routine referral (NICE, 2021. https://cks.nice.org.uk/topics/prostate-cancer/diagnosis/assessment/ )



PATIENT INFORMATION
Please tick as appropriate:
	|_|
	Patient is aware that this is a fast track referral to exclude cancer   

	|_|
	Patient has been provided with a fast track cancer pathway information leaflet or sent an electronic link. Leaflet available in different languages at: https://cancermatterswessex.nhs.uk/fast-track-referrals/

	|_|
	Patient is expecting to be contacted by secondary care within 2 weeks and knows who to contact if this doesn’t happen.

	|_|
	Patient is aware they may have imaging prior to seeing a clinician.

	|_|
	The patient has contra-indications to MRI use: e.g. pacemaker, metallic foreign body (joint / eye)






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 (specify): …

	|_|
	Patient has significant sensory impairment (specify): …

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

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

	|_|
	Patient not suitable for MRI imaging (patient choice or contraindication e.g. pacemaker, metal foreign body- joint/eye) 




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
	Details of other significant medical history:




	Anticoagulation and / or antiplatelet medication – please state indication, medication taken and latest INR if applicable:




List or attach regular medication:


Allergies:





Version 1.10
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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