SOUTH WALES HEPATO PANCREATO BILIARY MDT MEETING
Please Email all referrals and reports to:
SBU.Pancreas@wales.nhs.uk

	Initial referral date:	Referral received by HPB MDT: 
Date of first HPB MDT:

	Surname:	Hospital number: 
Forename:	NHS number: 
Address: 
Postcode: 
DOB (DD/MM/YY): 
Is the patient aware of the referral? 
The patient should be aware & consent to referral to Regional MDT.	
	*Referring hospital: 
*Referring Clinician:  
*Email contact: 
GP: 


	History  & Presenting symptoms – Specific question to be discussed

	Please complete first + second pages of this pro forma.
Please note incomplete information may result in your patient’s discussion being delayed.









	Relevant PMH & Medication including Patients Performance Status. Please state if had pancreatitis previously

	






*Patients 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 that 50% of waking hours
3 – Capable of only limited self-care, confined to bed or chair more that 50% of waking hours
4 – Completely disabled. Cannot carry on any self-care. Totally confined to bed or chair










	Bloods

	Date:  Click here to enter a date.                                     Tumour Markers	                                               Date
	Bilirubin:	Ca 19-9:  	Click here to enter a date.
	Alk Phos:  	CEA: 	Click here to enter a date.
	ALT: 	AFP:  	Click here to enter a date.
	GGT:  	CA125:  	Click here to enter a date.
        CRP:

	Investigations to date for discussion

		Click here to enter a date.	Click here to enter a date.
	Click here to enter a date.	Click here to enter a date.
      Click here to enter a date.	                    

	Pre Operative Histology

	☐ Yes            ☐ No      Result:

	MDT Discussion
Radiologist             Dr Markham  ☐         Dr Chowdhury ☐        Dr Wells ☐        Dr Young ☐  
Oncologist              Dr Gwynne ☐        Dr Kihara ☐         Dr Christopher ☐        
Pathologist             Dr Griffiths ☐        Dr Elazzabi ☐   
HPB Surgeons        Professor Al-Sarireh ☐        Mr Kambal ☐        Mr Shingler ☐

Review of	Findings
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.
	Click here to enter text.



MDT Summary
  Size: Click here to enter text.  Site:  Click here to enter text.
  	  	  	
	Site/s:  Click here to enter text.
	Site/s:  Click here to enter text.



	
Decision of the MDT Meeting
Further management 

    
  
  
  Click here to enter a date.	
      





Please ensure all imaging is sent to Swansea IMPAX
Email completed Pro forma, referral letter all radiology reports, blood results and cytology/histopathology results to the following:

SBU.Pancreas@wales.nhs.uk

(Version 6 updated March 2025)
For queries please contact HPB Surgical Team on 01792 703221/487418 or Martin Casey MDT coordinator 
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