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	2 WEEK WAIT
	Referral for suspected 

BREAST CANCER
	

	
	
	


The Central Referral Point Telephone Number is: 
01482 604308

	This form is only to be used for referrals with a high risk of cancer

Other referrals should be made on the basis of the following guidelines via a standard referral letter.

URGENT REFERRAL - Breast abscess / acute mastitis, single discrete lump (over), recurrent cyst in patients with a history of breast cysts, new defined area of nodularity that persists or increases.

NON-URGENT REFERRAL - Breast pain, unresponsive to evening primrose oil or analgesia, bilateral or multi-duct nipple discharge, severe patient anxiety, family history.


	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
	


	THE PATIENT HAS BEEN INFORMED OF THE POTENTIAL DIAGNOSIS and understands they have been referred onto a suspected cancer pathway. 
	Yes
	☐
	
	


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

	The patient has received the information leaflet
	Yes
	☐
	No
	☐

	I have examined the patient prior to referral
	Yes
	☐
	
	


· 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 Name:                                         
Patient NHS Number:
	2WW Referral Criteria For People①:

	
	Yes

	≥ 30 yrs
	with UNEXPLAINED BREAST LUMP (+/- PAIN)
	⃝

	≥ 30 yrs
	with UNEXPLAINED LUMP IN THE AXILLA
	⃝

	

	≥ 50 yrs
	with DISCHARGE FROM ONE NIPPLE

with RETRACTION OF ONE NIPPLE 

with OTHER NIPPLE CHANGES OF CONCERN②           
	⃝
⃝
⃝

	
	
	

	Any Age
	with SKIN CHANGES③ THAT SUGGEST BREAST CANCER

and/or with NIPPLE RASH

and/or with NIPPLE RETRACTION/DISTORTION
	⃝
⃝
⃝

	
	
	

	Any Age
	with BLOOD STAINED NIPPLE DISCHARGE
	⃝


	Urgent (Non-2WW Referral) For People:

	< 30 yrs
	with UNEXPLAINED BREAST LUMP (+/- PAIN) ④
	        ⃝


Notes:

① Although breast cancer is rare in men, the GDG (Guideline Development Group) decided to extend the recommendations to men by using the term “people” because there is no evidence that breast cancer presents differently in women than in men.

② The GDG noted, based on their clinical experience, that other nipple symptoms, such as Paget’s disease can be highly predictive of breast cancer. The GDG therefore decided to recommend a suspected cancer pathway referral for “other nipple change”. However, in order to make a comprehensive and user-friendly recommendation on nipple symptoms, the GDG decided to include “other changes of concern” in the recommendation already made on nipple symptoms in people aged 50 years or older.

③ The GDG agreed, based on their clinical experience, that the skin changes deemed characteristic of breast cancer, although rare would probably have a PPV that exceeds 3%. They therefore recommended that people with skin changes suggestive of breast cancer should be considered for a suspected cancer pathway referral. The GDG did not consider that age would affect the predictive power of these particular symptoms and so did no include an age-cut off in their recommendations.

④ The GDG noted that breast cancer is extremely rare in people aged below 30 years. However given that breast cancer does occur in people under 30and that there is no evidence of the use of diagnostic test in primary care  to confirm the presence of breast cancer the GDG agreed to recommend a routine referral for breast opinion in secondary care for people younger than 30 with a breast lump. The GDG were keen that this recommendation should not preclude urgent referral in people under 30 where the suspicion of breast cancer is high.

	MEDICAL HISTORY/DRUGS/ALLERGIES/OTHER COMMENTS


DATE OF REFERRAL ____ / ____ / ______
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