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	Urgent Suspected Cancer Referral COLORECTAL 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
	


	PATIENT HAS BEEN INFORMED OF THE POTENTIAL DIAGNOSIS  
	Yes
	☐
	
	

	Is the patient available to attend the appointment within the next 14 days?
FIT test has been requested prior to referral                  Yes        ☐                                       
	Yes
	☐
	No
	☐

	I have examined the patient prior to referral
	Yes
	☐
	
	

	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


Patients being referred must fulfil at least one of the following criteria:

	Age > 60 years
	
	
	
	

	1. Persistent rectal bleeding without anal symptoms (soreness, discomfort, itching, lumps, prolapses, pain etc).
	Yes
	☐
	No
	☐

	2. Change of bowel habit to looser stools and/or increased urgency of defecation persistent for 6 weeks. 
	Yes
	☐
	No
	☐

	
	
	
	
	

	Age > 40 years
	
	
	
	

	3. Rectal bleeding with a change of bowel habit to looser stools and/or increased stool frequency persisting for 6 weeks or more. 
	Yes
	☐
	No
	☐

	
	
	
	
	

	Any Age
	
	
	
	

	4. A palpable right-sided abdominal mass consistent within involvement of the large bowel.
	Yes
	☐
	No
	☐

	5. A palpable rectal (not pelvic) mass.
	Yes
	☐
	No
	☐

	6. Iron deficiency anaemia WITHOUT an obvious cause. Hb <11g.bl in men or <10g.dl in postmenopausal women. Please include results for FBC and MCB and Ferratin.
	Yes
	☐
	No
	☐


	Date of Referral
	
	/
	
	/
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