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[bookmark: _top]New Discussion ☐     Re-discussion ☐

The deadline for submission is Thursday 4:00 PM. 
The diagnostic MDT meeting takes place at MFT on Tuesdays between 08:00 and 10:00. 
Please complete this form and send as an attachment to Sarcoma.mdt@mft.nhs.uk 
ALL REPORTS MUST BE ATTACHED FOR THIS REFERRAL TO BE ACCEPTED FOR MDT DISCUSSION. 


Please review the guidance below to ensure your patient is listed for the correct MDT.

Lesion of the skin of the head & neck excluding the eye without fixity (excluding cranium).
•	Refer to Plastics / ENT facial plastic surgery or head and neck surgeons / OMFS per local policy

Lesion of the skin of the head and neck with fixity (excluding cranium).  
•	Refer to local head & neck 2WW rapid access clinic

Subcutaneous masses of the face and neck.
•	Refer to local head & neck 2WW rapid access clinic

Lesion of the eyelid / lacrimal apparatus or deep periocular tissues.
•	Refer to Occuloplastic team (with onward referral to ENT or OMFS depending on structures involved)

Suspected lesion of the cranial vault
· Organise initial ultrasound scan
· If minimal suspicion of bony involvement, refer to local team (Plastics) to excise or biopsy
· If suspicion of bony involvement, investigate with CT + contrast & MRI + contrast with volumetric sequences and refer to Salford Neuro-oncology MDT
· For soft tissue lesions proven to be sarcoma, 2WW referral to GMOSS

Retroperitoneal sarcoma – please use referral form below:








US and MRI are the minimum requirement along with reports for MDT Discussion. Please ensure both are arranged prior to referring a case for MDT. 

If no MR has been performed, then the MDT referral will be rejected

Incomplete, printed, PDFs, handwritten and scanned forms cannot be accepted and will delay patient discussion. 
	Patient Details
	Referrer Information 

	Title:
	Mr ☐ Mrs ☐ Miss ☐ Ms ☐ Other:
	Referring Trust: 
	

	Name: 
	
	Responsible Clinician:
	

	Hospital No:
	
	Contact details:
	

	DOB:
	
	Contact number if applicable: 
	

	Address:
	
	Key Worker: 
	

	NHS No: 
	
	Date of referral: 
	

	GP Name:
	
	Patient location:

	Outpatient ☐   Inpatient ☐   
Other ☐ (please specify): 

	GP Address: 
	
	

	

	Patient Information 

	Clinical background: 

	Current Smoker:  Yes ☐   No  ☐   

	Please advise of any co-morbidities:
None ☐	   See BPTP ☐       IHD☐         COPD ☐        CKD ☐        CVA ☐        Diabetes ☐      Dementia ☐      PVD ☐
Physiology tests completed: Lung Function ☐    Echocardiogram  ☐  CPEX ☐

	Investigations to be discussed: 
US and MRI are the minimum requirement for MDT Discussion. Please ensure both are arranged prior to referring a case for MDT.  

	Ultrasound
	US  ☐
	Date:
	Hospital performed at:

	Radiology
	MRI ☐
	Date: 
	Hospital performed at:

	
	CT   ☐
	Date: 
	Hospital performed at:

	
	Other Radiology  ☐
Please state type of radiology: 
	Date:
	Hospital performed at:

	Bone lesion identified: Bone XR and MR required
	Bone XR: 



	Date:
Date:
	Hospital performed at:
Hospital performed at:

	WHO Performance Status*:  Choose an item.

	Clinical frailty score (≥65yrs):  Choose an item.
(1-9)    		

	*Referrals will not be accepted for discussion without this information* 
Specific Question for the MDT: 
Please try to provide a specific question rather than ‘discuss further management’.



	Who will be presenting/advocating for the patient at MDT? (ideally this would be someone who has met the patient or has been given enough detail to advocate for the patient) 



	A clinical letter from a recent consultation is required for discussion at MDT.
Is the letter attached to this referral?  ☐

	Is the patient aware of suspected cancer/diagnosis? Yes ☐	No ☐  
Additional Information: 


	Is the patient on a Cancer Pathway? Yes ☐	No ☐  
Additional Information: 


	MDT Outcome:














	Please provide e-mail address for communication of MDT outcome:





Disclaimer: The Sarcoma MDT is only advisory and have no capacity to take responsibility of this patient. 
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REFERRAL FORM


RETROPERITONEAL SOFT TISSUE SARCOMA SERVICE

		PATIENT DETAILS

		PERFORANCE STATUS: 



		SURNAME:

		NHS NUMBER:



		FORENAME:

		GP NAME:



		ADDRESS: 

		GP PRACTICE:


TELEPHONE:


FAX: 



		TELEPHONE HOME:

		



		TELEPHONE MOBILE:

		



		EMAIL:

		



		DATE OF REFERRAL:

		DISABILITY? DETAILS IF YES:



		INTERPRETER REQUIRED? YES/NO

		



		LANGUAGE: 



		PATIENT AWARE OF REFERRAL? YES/NO

Patient must be made aware of referral to Christie in order for us to make contact and arrange outpatient review.






		CURRENT MEDICATION: 

		ARE THERE ANY SAFEGUARDING CONCERNS? 

YES/NO



		MEDICAL HISTORY:





		SURGICAL HISTORY: 



		REASON FOR REFERRAL: 





		PLEASE GIVE RESUME OF CLINICAL DETAILS AND LOCATION OF ANY IMAGING OR PATHOLOGY 








PLEASE ENSURE THAT THIS FORM IS FULLY COMPLETED. ATTACH ANY NECESSARY DOCUMENTS 

		NAME OF REFERRER:  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

		



		JOB TITLE:

		





Please send completed referral to:


E-mail: maria.wild1@nhs.net (secretary) Tel: 0161-4463364

E-mail: chn-tr.surgeryclinicmgrs@nhs.net 

E-mail jenny.griggs1@nhs.net (CNS) Tel: 0161-4468474
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