
URGENT REFERRAL FOR SUSPECTED SARCOMA (SOFT TISSUE: NON-EXTREMITY) 
IN ADULTS  (AGED 16 AND OVER) 

This form is for completion by clinical professionals wishing to refer their patients to UHB only

NOTE: Patients with suspected Sarcoma (Bone) should be referred to the Royal Orthopaedic Hospital using the Urgent Referral Form for Sarcoma (Bone) which is on your Practice Systems

	Patient Details
	GP Details

	Name:
	
	Name:
	

	Address:
	
	
	

	
	
	
	

	
	
	Name of Referrer:
	

	NHS Number:
	
	Title of Referrer:
	

	Hospital number:
	     
	Discussed with Duty Doctor?
	Yes            No 

	Date of Birth:
	
	Decision to refer date:
	

	Interpreter/Sign Language required:
	 Yes                          FORMCHECKBOX 
 No
	Language:
	

	Contact No (next 48 hrs):
	Home: 
	
	Work: 
	      
	Mobile:
	

	Patient consents to be contacted by text message?:
	   FORMCHECKBOX 
  Yes         No

	GP Declaration – Please confirm and tick

 FORMCHECKBOX 
 I have informed the patient they have symptoms which may be caused by Sarcoma (Soft Tissue: Non-Extremity), that they are being referred urgently, and the nature of the tests likely to take place.  

 I have provided the patient with an Urgent Referral Patient Information Leaflet.

 FORMCHECKBOX 
 My patient has confirmed they are available to attend within 2 weeks. 

 FORMCHECKBOX 
 My patient is aware that they will be offered the first available appointment at the Queen Elizabeth Hospital

	SARCOMA (SOFT TISSUE) 

	Tick (as appropriate)
	Concerning features for soft tissue sarcoma are: deep to fascia, greater than 5cm in size, pain, increasing in size. If one of the above are not present please attach the ultrasound scan report, confirming a suspected sarcoma:


	
	Site (Please state): Right deltoid

	
	Unexplained lump increasing in size 

	 FORMCHECKBOX 

	Ultrasound scan confirming suspicious lump

	
	Investigations Undertaken: 



	Last Consultation:



	PATIENT MEDICAL DATA:



	Accessibility Needs:

 Wheelchair access 

 Deaf

 Registered blind

 Learning Disability

 Other disability needing consideration 

 Accompanied by carer
	WHO Performance Status:

 FORMCHECKBOX 
 0 Fully active

 1 Able to carry out light work

 2 Up and about greater than 50% of waking time

 3 Confined to bed/chair for greater than 50%

 4 Confined to bed/chair 100%

	RISKS:

 Vulnerable Adult (detail below if any recording within last 3 years)

 No Capacity to Consent 

Any other known risk: 
     


Please be aware that forms that contain missing data or are incorrectly completed will be returned to the Practice for correction and resubmission.
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