Department of Gastroenterology

The Friarage Hospital South Tees Hospitals NHS

Bullamoor Road, Northallerton, DL6 1JG .
Tel: 01609 763276 NHS Foundation Trust

Referral of Patients with
Colonoscopy Refer (FHN) Suspected Bowel Cancer - 2 Week Rule

Please complete form in full as it will not be reviewed by a medical professional prior to
appointment being allocated. Fax immediately to 01609 762149

Referring doctor: Patient name:

Address: Address:

Postcode: Postcode:

Date of decision to refer: Date of birth: Age:
Sex: [] Male [] Female

Date Of rEferraIZ Tel no (home):

. Mobile no:

Tel no: ]
Hospital no:

Fax no: NHS number:

GP preference if Colonoscopy negative:
[ ] Referto clinic [_| Return to GP [ ] Atdiscretion of Endoscopist
Additional letter enclosed: [ | Yes [ ] No

Alarm symptoms:

[ ] PR bleeding persistently without loose stools and without anal symptoms > 50 years old

[] PR bleeding & loose / more frequent stools for > 6 weeks

[] Loose / more frequent stools > 6 weeks > 50 years old

|:| Iron Deficiency Anaemia (IDA) with no obvious cause (men or post-menopausal women)

[ ] Right sided mass

[ ] Rectal Mass (Note that if patient has IDA they will usually be invited for gastroscopy
with duodenal biopsy at the same time as colonoscopy.)

Patient fitness and bowel preparation: This form should be completed with reference to the accompanying users’ guide.
For this method of referral to be appropriate without secondary care assessment you must be able to tick the box in each section
and sign accordingly. All 5 boxes must be ticked before the referral can be processed.

Patient fitness: [_] Fit for day case Colonoscopy with home bowel prep
Contra-indications to bowel preparation: [] Confirm the absence of absolute contra-indications to bowel preparation

Concomitant Drugs: [_| Confirm patient is not taking drugs with adverse effect on safety of bowel preparation or able to stop
drugs for required interval prior

Co-morbidity & Risk factors:
[ ] Confirm the absence of bowel preparation related cautions

Responsibility for bowel preparation accepted by requesting clinician subject to a pre-assessment clinic visit at FHN - sign below
[ ] Confirm booking leaflet and both verbal and written information about bowel preparation given to patient

SIgNEA: ..o Print name: ... GMC number: ......ccccevnennen. Date: ...covveveieene

If it is not possible to fully complete this form and sign to confirm responsibility for bowel preparation this method of referral is
not appropriate. If the form is still submitted the patient will be called to a 2WR clinic appointment & a letter of referral is required.

Further Information:
Has patient had a previous Colonoscopy for similar symptoms? [ | Yes [ | No Date of test: ....ccocoecorrrvcerreeeceseeeercrseeeessseeennes

Is this patient Diabetic? [ ]| Yes [ ]| No
Diabetic: [ ] Dietonly [ _]Tabletsonly [ ]On Insulin: Name of insulin ........c.ccccoovun.e. Number of daily injections / day ..............
Is this patient on Warfarin? Clyves [nNo

On Aspirin of other anti-platelet agent? LI¥eS  LINO LISt v seeeeeee e eeeee e s
Indications:  [_] AF without valvular heart disease [_] AF with valvular heart disease ~ [_| Previous CVA / DVT or PE
[] Prosthetic valve []HD LT G 1= 1) OO
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Direct to Test Lower Gl Endoscopy

Symptomatic Bowel Referral Guidelines

Rectal bleeding (bright red)

persistently, without loose / . FIeXI
Sigmoidoscopy /
»| more frequent stools and .
Left sided

without anal symptoms in

patient > 50 Colonoscopy

Rectal bleeding (bright red)
Referral persistently, without loose /
from GP more frequent stools for > 6
weeks (any age)

A 4

\ 4

Colonoscopy

A

Alarm Yes | Fax 2 week L / P t stool
™ rule referral Loose / more frequent stools >
symptoms » in patient > 50 persisting for Colonoscopy
> 6 weeks
No
y
Letter of referral
to hosp!tal for Iron Deficient Anaemia with > Gastrosco
aIIoc_atlon of »| no obvious cause (men or & CoIonosczy
routine OPA post-menopausal women) i

\ 4

Right sided abdominal mass Colorectal
or rectal mass OPA

Alarm Symptoms:

¢ PR bleeding & loose / more frequent stools for > 6 weeks

PR bleeding persistently without anal symptoms > 50 years old
Loose / more frequent stools > 6 weeks > 50 years old

IDA with no obvious cause (men or post-menopausal women)
Right sided or rectal mass
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