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SUSPECTED HEPATO PANCREATO BILIARY MALIGNANCIES 
N.B - Please note that up to date patient contact details and a telephone number where the patient can be reached during office hours (08.00 am - 17.00 pm) are essential to allow us to offer your patient a date within seven days of your referral.

	Patient Details

	Surname:  
	Date of Birth:  

	Forename(s):  
	Gender:  

	Address (inc postcode):


	NHS Number:  

	Telephone Numbers 

Please check tel nos with patient
	Tel No (Home):


	Tel No (work):


	Tel No (Mobile):



	GP Details

	Referring GP:  
	GP Tel No:  

	Practice Name:  
	Practice Email Address:       

	Practice Address: 


	Date of decision to refer:      


	Please confirm the patient is aware of the possible diagnosis of cancer

Please confirm the Urgent Suspected Cancer patient information leaflet has been given


Please confirm the patient is available and willing to attend an appointment within the next 14 days 

If not, refer when willing and able to attend

NB Patient must have had routine bloods (FBC, U+E, LFT) within the past month when making this referral: Please tick to confirm this has been done. 
	 FORMCHECKBOX 
 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
 

 FORMCHECKBOX 



	Patient Information

	Is your patient fit for day case investigation?



 
	 No    Yes    

	If a translator is required, please specify language:       

	It would be helpful if you could provide performance status information (please tick as appropriate)

 Fully active                                                                                      Limited to self-care, confined to bed/chair 50%

 No self-care, confined to bed/chair 100%                                 No self-care, confined to bed/chair 100%
 Able to carry out light work   

 Up & about 50% of waking time  


	Presenting Symptoms
	Actions

	They are aged 40 and over and have jaundice

	Bilirubin<150
	 FORMCHECKBOX 

	HPB Outpatients

	
	Bilirubin >150
	 FORMCHECKBOX 

	Refer acute surgery HRI

	Consider an urgent direct access CT scan (to be performed within 2 weeks) for pancreatic cancer in people aged ≥60 yrs and over with weight loss and any of the following:(Should be FIT test negative to refer on this pathway or use Colorectal Urgent Suspected Cancer]
	

	· Back pain/Abdo pain
	CT TAP
	 FORMCHECKBOX 

	

	· New Onset Diabetes
	CT TAP
	 FORMCHECKBOX 

	

	· Nausea /Vomiting
	CT TAP
	 FORMCHECKBOX 

	GP to consider OGD if CT normal

	· Diarrhoea/Constipation
	CT TAP
	 FORMCHECKBOX 

	GP to consider non-USC LGI referral if CT normal

	Suspected cancer in people with an upper abdominal mass consistent with an enlarged gall bladder or Liver.
	CT TAP
	 FORMCHECKBOX 

	

	
	Weight loss (KGs)
	Duration (Mnths)
	Current weight (KGs)


	Please provide a full list of the patient’s current medications in the box below
	
	

	     

	Please provide any other relevant clinical information in the box below 
	
	

	Does the patient have a personal history of cancer?   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Details:

Does the patient have a family history of cancer?       Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Details:

Has the patient ever smoked?                Current  FORMCHECKBOX 
      Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
   
If IV contrast is required, does the patient:-
· Suffer from Diabetes?                                                   Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 
                       

· Have known kidney disease (including transplant)?    Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

· Take metformin?
                                                         Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 

If the answer is yes to any of these questions, please provide current creatinine level (within 6 months and after patient commenced Metformin treatment).




Please note there is considerable overlap of some symptoms and cancer pathways.

This referral form is specifically designed to rule out Pancreatic, Liver and Gall Bladder cancer. 
If the CT is normal the patient may need  another referral by the GP for: 

1. OGD (Routine or USC)

2. Non-USC referral to lower GI if FIT – in the presence of Diarrhoea/Constipation/Abdo pain and a normal CT TAP
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