Department of Gastroenterology

The James Cook University Hospital SO uth Tees H OSp |ta IS m

Marton Road, Middlesbrough, TS4 3BW .
Tel: 01642 835810 NHS Foundation Trust

Referral of Patients with
2 Week Rule Referral Proforma Suspected Upper Gl 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 this form immediately to 01642 282826
Booking leaflet given to patient: Yes [ ]

Referring doctor: Patient name:
Address: Address:
Postcode:
Postcode: Date of birth: Age:

Sex: [ ] Male [ ] Female
Tel no (home):

Date of decision to refer:

Date of referral: Mobile no:
Tel no: Hospital no:
’ NHS number:
Fax no: Patient previously visited this hospital? [ ] Yes [] No
GP preference if upper Gl endoscopy negative:
[ ] Refer to clinic [_]Return to GP ] At discretion of Endoscopist
Alarm symptoms: [_| Dysphagia [] Unintentional weight loss
[ ] Epigastric mass [] Persistent vomiting
[ ] Recent onset Dyspepsia >55 [] IDA with no obvious cause*

*Patients will usually have Gastroscopy & Colonoscopy — because bowel preparation is required please complete: “Suspected
Lower Gl Cancer” referral form (contains information regarding responsibilities for bowel preparation prescription)

N.B. Patients with obstructive jaundice should be referred as 2week-rule direct to a Medical Gastroenterologist

Patient fitness: Fit for day case Gastroscopy: [_| Yes [] No (If no then refer by letter to 2WR clinic)
N.B. If patient wanting sedation, must be able to organise escort home and observation overnight

Is patient able to give informed consent: [ | Yes [ ] No (If no then refer by letter to 2WR clinic)

Has patient had a previous Gastroscopy for similar symptoms:[ ] Yes [ [No Date of test: ....cccccocevvevrueeeverereecnnee.
Cardiac: [ ] Poorly controlled Angina / Ml within 3 months Chest: [ | COPD / Poorly controlled Asthma

Is this patient Diabetic? [ ] Yes [ ] No

Diabetic: [_]| Dietonly [] Tablets only

[] On Insulin: Name of insulin ........cccceu.e...... Number of daily injections / day ..............

Is this patient on Warfarin? [ ] Yes [ ] No

On Aspirin of other anti-platelet agent? [[] Yes [ NO  LiSt: woooicicoicerieiceeeecceeeeeeceeesesseessessessesssssesssssessssanennans
Indications:

Must continue: [ ]Yes [] No
[ ] AF without valvular heart disease [ ] AF with valvular heart disease [ ] Previous CVA / DVT or PE

] Prosthetic valve []IHD I Y= (< 1= 2= 11 ) NPT
H Pylori negative: [JYes [JNo []Notknown
On PPI/H2 Antagonist: [ ] Yes [ ] No DUFAtION: et Pt responded: [ ] Yes [] No

Clinical examination / other relevant history / medication / referral outside guidelines:
Please attach letter with additional detail if appropriate

For Office Use:

Date received: | | Date appt booked: | | Date 1st seen: |

Malignant: [] Yes []No If not seen, please specify: | |

Action re Warfarin / antiplatelet drugs: | |
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2 Week Rule Referral Proforma

Upper Gl Referral Guidelines

Dyspepsia: With alarm Alarm Symptoms:

e Epigastric pain symptoms ¢ Dysphagia

e Heartburn »| ¢ Unintentional weight loss
¢ Bloating e Epigastric Mass

¢ Nausea ¢ Recent Onset >55

e Persistent vomiting
¢ Iron Deficiency Anaemia

No alarm
symptoms
\ 4
Yes | Fax2week Request for gastroscopy
rule referral outside of guidelines
On NSAID Yes 8
must continue > Gastroscopy (<

Review possible diagnosis:

very unlikely to have peptic ulcer
disease / malignancy - reassure &

treat symptomatically or consider
& try PPI refer to gastroenterologist / upper
Gl surgeon if clinically concerned

-ve
Test for H pylori

H Pylori

\ 4

+ve
H pylori

Alarm Symptoms:

Dysphagia

Unintentional weight loss (3kg / 71bs)
Epigastric Mass

Recent Onset Dyspepsia >55
Persistent vomiting

Iron Deficiency Anaemia

Responds

Manage in Primary Care.
No further investigations

N.B. Please refer routinely to Gastroenterologist
for outpatient review if clinically concerned
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