ahn-tr.royalpancreas@nhs.net



Referral for Suspected Pancreatic Cancer
Please complete pages 1 & 2 of this proforma and return by email only to the MDT Coordinator at
 HPB Office, 9A, Royal Liverpool University Hospital, Mount Vernon Street, Liverpool, L7 8YE
Tel: 0151 706 4866
PLEASE SEND ALL COPIES OF RELEVANT INVESTIGATION REPORTS, LETTERS AND BLOODS WITH REFERRAL. THESE REFERRALS MAY BE DEALYED IF ALL INFORMATION NOT PROVIDED.
Referrals and scans must be received by 09:00am on Monday for discussion that week.
However, all cases will be triaged by the MDT team (Nurse cons./CNS/Coordinators) and listed for appropriate MDT. In some cases new investigations may need to take place before MDT discussion is facilitated. 

PATIENT DETAILS

	Forename
	


	NHS No.
	
	
	
	
	
	
	
	
	
	
	
	


	
	Surname
	


	RQ  6
	
	
	
	
	
	
	



	Date of Birth
	
	
	/
	
	
	/
	
	
	
	
	
	Age
	




	Address
	

	
	

	
	


	Post Code
	
	
	
	
	
	
	
	




	Telephone
	
	Mobile
	





CANCER PATHWAY DATES
	GP Referral Date
	
	
	/
	
	
	/
	
	
	
	



	Date of Referral to MDT
	
	
	/
	
	
	/
	
	
	
	




	Clinical Upgrade Date
	
	
	/
	
	
	/
	
	
	
	



	1st Appointment Date
	
	
	/
	
	
	/
	
	
	
	






REFERRING CLINICIAN

	Consultant
	



	Hospital
	




	Keyworker
	



	Telephone
	
	Fax
	




GP DETAILS

	GP Name
	



	Address
	

	
	

	
	



	Post Code
	
	
	
	
	
	
	
	



	Telephone
	
	Fax
	



	Forename
	


	NHS No.
	
	
	
	
	
	
	
	
	
	
	
	


	
	Surname
	




CLINICAL DETAILS

History & Clinical Findings
	

	

	

	

	

	

	

	

	

	

	

	

	

	Does patient have previous history of Pancreas cancer/Pancreatitis? Yes/No
	
	




	If yes, provide details:- 

	

	



Blood                 Bilirubin ____     Alk Phos ____    ALT ____    y-GT____     CA19.9 _____
Results
                            CEA____     AFP ____      CRP_____       EGFR ____


	US
	
	
	/
	
	
	/
	
	
	
	
	
	CT
	
	
	/
	
	
	/
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MRI
	
	
	/
	
	
	/
	
	
	
	
	
	MRCP
	
	
	/
	
	
	/
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	ERCP
	
	
	/
	
	
	/
	
	
	
	
	
	EUS
	
	
	/
	
	
	/
	
	
	
	


Scans for discussion
(date done)



Histology Results
	

	



Co-morbidities
	

	

	

	



Performance Status ____
	0
	Fully active, able to carry on all pre-disease performance without restriction

	1
	Restricted in physically strenuous activity but ambulatory and able to carry out work of a light or sedentary nature, e.g., light house work, office work

	2
	Ambulatory and capable of all self-care but unable to carry out any work activities. Up and about more than 50% of waking hours

	3
	Capable of only limited self-care, confined to bed or chair more than 50% of waking hours

	4
	Completely disabled. Cannot carry on any self-care. Totally confined to bed or chair



	Forename
	


	NHS No.
	
	
	
	
	
	
	
	
	
	
	
	


	
	Surname
	


	Date of MDT
	
	
	/
	
	
	/
	
	
	
	




MDT Findings
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



MDT Diagnosis
	

	

	



	T
	
	N
	
	M
	


Radiological Tumor Stage				

MDT Treatment Plan
	

	

	

	



Recommendation
	PET
		




	CT
		



	MRCP
		




	EUS
		



	Chemotherapy
		




	EUS/FNA (tissue diagnosis)
		



	Palliative care
		




	ERCP (+/- stent)
		



	Surgery
		




	MRI
		




	Liver biopsy (other biopsy)
		





				
Consultants Present
	Evans
		



	Prof. Halloran
		



	Raraty
		



	Szatmary
		




	Bashar
		



	Baron
		



	Dunne
		



	Prof. Palmer
		




	Chidambaram
		



	Prof. Ghaneh
		



	Britton
		



	Faluyi                     
		




	Gupta
		



	Prof .Sutton
		



	Saleem
		



	Elander
		




	Srinivas
		



	Mann                      
		



	Khoon-Sheng
		



		Whelan (Nurse Cons)
	



		









