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	USC
	Urgent suspected cancer referral
HEAD AND NECK CANCER
	

	
	
	


The Central Referral Point Telephone Number is: 
01482 604308

	Patient Details
	GP Details

	Name
	
	Name
	

	DoB
	
	Practice Code
	

	Address
	
	Address
	

	Postcode
	
	Postcode
	

	Tel No.
	Home
	
	Tel No.
	

	
	Work
	
	Contact Tel No.*
	

	
	Mobile
	
	* Direct line of person booking i.e. GP secretary / receptionist

	Hospital No.
	
	
	

	NHS No.
	
	
	


	Is patient instructed to self-book?
	Yes
	☐
	No
	☐


	Preferred Contact No.
	    
	Contact Time
	


	Is Language Line needed?
	Yes
	
	No
	  ☐      
	Language Required
	


	Has the patient been told of suspicion of cancer?  
	Yes
	☐
	No
	☐

	Is the patient available to attend the appointment within the next 14 days?
	Yes
	☐
	No
	☐

	THIS PATIENT SHOULD BE SEEN IN:
	Oral Surgery
	☐
	ENT
	☐


	Is the patient aware of the potential diagnosis?  
	Yes
	☐
	No
	☐

	Has this patient been seen by Head and Neck Service before?
	Yes
	☐
	No
	☐


	Name of Consultant
	


	Date Seen
	
	/
	
	/
	


· Performance Status (compulsory) Please tick appropriate response
	
	0
	Fully active

	
	1
	Cannot carry out heavy physical work

	
	2
	Up and about more than half the day and can look after yourself

	
	3
	In bed or sitting in a chair for more than half the day and need help in looking after yourself

	
	4
	In bed or chair all the time and need a lot of looking after


· COVID-19 Risk (compulsory) Please tick appropriate response
	
	Standard
	No co-morbidities

	
	Vulnerable
	Co-morbidities/frailty

	
	Shielded
	In the shielded group because of high risk from COVID-19 infection


	Patient’s Name
	

	Hospital Number
	


Reasons For Urgent Referral
	Cancer area suspected
	· Oral cavity
	Yes
	☐
	No
	☐

	
	· Pharynx
	Yes
	☐
	No
	☐

	
	· Larynx

	Yes
	☐
	No
	☐

	
	· Thyroid
	Yes
	☐
	No
	☐

	
	· Other (Please specify)
	


	Risk Factors
	· Poor diet
	Yes
	☐
	No
	☐

	
	· Smoker
	Yes
	☐
	No
	☐

	
	· Alcohol
	Yes
	☐
	No
	☐

	Symptoms
	· Pain on Swallowing

	Yes
	☐
	No
	☐

	
	· Chronic Sore Throat for > 6 weeks
	Yes
	☐
	No
	☐

	
	· Chronic Dysphagia for > 4 weeks
	Yes
	☐
	No
	☐

	
	· Hoarseness for > 4 weeks

	Yes
	☐
	No
	☐

	
	· Unilateral nasal obstruction / discharge (not due to septal deformity) 
	Yes
	☐
	No
	☐

	
	· Chronic Otalgia associated with any of the above
	Yes
	☐
	No
	☐

	
	· Bleeding
	Yes
	☐
	No
	☐

	
	· Paraesthesia (facial numbness)

	Yes
	☐
	No
	☐

	
	· Acute Compromise of airway

	Yes
	☐
	No
	☐

	
	· Trismus
	Yes
	☐
	No
	☐

	Clinical Examination
	· Oral ulceration/tumour

	Yes
	☐
	No
	☐

	
	· Lump in Neck

	Yes
	☐
	No
	☐

	
	· Thyroid Lump


	Yes
	☐
	No
	☐

	
	· Other (Please specify)
	

	
	
	


	Medical History / Drugs / Allergies / Other Comments

(Add additional sheets if required)

	


	Date of Referral
	
	/
	
	/
	


Revised 16.01.2024

