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	Fast Track Urgent Suspected Cancer Referral: Pathological Lymph Node on Imaging - Suspected Lymph Node Cancer (Pilot Pathway For UHD Hospitals only)
	UHD ONLY



	Date of decision to refer
	${createdDate}
	Date referral received at Trust
	

	Hospital selection
	|_| University Hospital Dorset (UHD) - ONLY
	



	PATIENT DETAILS

	Surname: ${surname}      First Name: ${firstname}    Title: ${title}

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

	
	DOB: ${dob}                NHS Number: ${nhsNumber}

	
	Ethnicity: ${ethnicity}      

	
	Patient Address: ${patientAddress}    
Postcode: ${postcode}

	
	Contact numbers:
Home: ${home}     Mobile: ${mobile}      Preferred phone number: ${preferredPhoneNumber}           Email: ${email}

	PRACTICE DETAILS

	Registered GP Name: ${usualName}

	
	Practice Name: ${practiceName}    

	
	Direct line to the practice (Bypass): ${bypass}

	
	Main:  ${main}              Fax: ${fax}              Email: ${gpEmail}

	
	Referring Clinician: ${referringClinical}



	REFERRAL INFORMATION/CRITERIA

	|_|
	Abnormal (male or female) groin or male axillary node- please refer for LNP USS and refer via this form if abnormal

GUIDANCE
· Neck lump and thyroid lumps should use Head and Neck 2ww pathway
· Breast lumps and female axillary lumps should use Breast 2ww pathway
· Large soft tissue lumps>5cm, rapidly growing, painful or deep to fascia use Sarcoma 2ww pathway
· Multiple large (>5cm) lymph nodes AND B symptoms (weight loss >10% over 6 months, night sweats, fever, shortness of breath or pruritus), arrange fast track USS and use Haematology 2ww pathway 
· For other, not reactive, unexplained and unresolving (present> 6 weeks) lymphadenopathy (groin and male axilla,) arrange urgent ultrasound via ICE and if abnormal, refer using this form

	|_|
	If  node USS normal but persisting clinical concern (weight loss >10% over 6 months, night sweats, fever, shortness of breath or pruritus) refer via this form



	SYMPTOMS AND REASON FOR REFERRAL (ESSENTIAL)

	Please include location, size of lump, history and duration of symptoms:
${symptomsAndExaminationFindings}
.
.
.

	Please tick if any of the following apply:
Previous history and site of any cancer |_|

B symptoms: Weight loss |_|,   Night sweats |_|,  Fever |_|,   Shortness of breath |_| ,   Pruritis |_|
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	Please tick to confirm:

	|_|
	Patient is aware that this is a fast track referral to exclude cancer   

	|_|
	Patient has been provided with a lymph node pathway leaflet

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

	|_|
	Patient has significant mobility impairment (specify): ${mobilityImpairmentSpecified}

	|_|
	Patient has significant sensory impairment (specify): ${sensoryImpairmentSpecified}

	|_|
	Patient will require an interpreter (specify): ${language}

	|_|
	Patient requires hospital transport, please specify type: ${transportRequiredDetails}



Rockwood Clinical Frailty Scale. Please tick most appropriate box:
	ROCKWOOD CLINICAL FRAILTY SCALE (CFS)

	|_| 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
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	Details of other significant medical history:
${medicalHistory}


	Anticoagulation and / or antiplatelet medication – please state indication, medication taken and latest INR if applicable:
${isAnticoagulatedWith}
${antiPlatelets}
${inr}

List or attach regular medication:
${medication}

Allergies:
${allergies}




PLEASE NOTE: THE LYMPH NODE ACCELERATED PATHWAY IS A PILOT PATHWAY FOR UNIVERSITY HOSPITALS DORSET.  PLEASE FEEL FREE TO FEEDBACK ANY COMMENTS OR CONCERNS TO LNAP@uhd.nhs.uk 
Name: ${surname}, ${firstname}             NHS no.: ${nhsNumber}              DOB.: ${dob}
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