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	Upper GI Cancer MDT

New Referral Form

Ysbyty Glan Clwyd

	Referring Clinician: 

 

	Patient Information

	Name:
	
	Patient label:
	

	
	
	

	DOB:
	
	

	Hospital Number:
	
	

	
	
	

	NHS Number:
	
	

	
	
	

	Performance Status:
Must be completed
	0            1           2            3              4                     circle as appropriate

	Is patient aware of diagnosis/findings: Must be completed
	

	Please note completion of all fields is mandatory for patient to be listed for MDT discussion.

Referring clinician should attend MDT to present patient – If this is not possible then you must liaise with a member of the MDT or CNS prior to MDT discussion

	Presenting Complaint/Symptoms

	

	

	

	

	Relevant Past Medical History / Recent relevant investigations/Tumour markers

	 Co morbidities please write YES/NO and provide further information below if applicable:

Cardiac

Renal

Respiratory

Liver

Diabetes

Psychological

Other



	

	

	

	

	Clinical Summary/Reason for discussion

	

	

	

	

	

	

	Form Completed by 
	
	Date :
	

	CNS Bleep No:
	4884 

	Please note this referral for MDT should be e-mailed to your local UGI MDT Co-ordinator and Local UGI CNS’s by:

	Monday 11am  - DO NOT FAX

	Email 
	Wendy.e.jones@wales.nhs.uk  
bcu.ugi-cns-ygc@wales.nhs.uk

	Late additions will only be accepted in URGENT cases and if there has been prior discussion with the CNS.

	Key Contacts
	email
	EXT
	Bleep

	MDT Co-ordinator   Wendy Jones
	Wendy.e.jones@wales.nhs.uk
	7643
	 

	
	
	
	

	MDT Lead - Mr R Morgan
	richard.morgan@wales.nhs.uk
	7251
	6695

	
	
	
	

	Clinical Nurse Specialist - Ali Larter/Vicky Cox
	bcu.ugi-cns-ygc@wales.nhs.uk
	2968/6266
	4884
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