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South Wales Oesophago-gastric Cancer MDM Proforma




NOTE: All completed proformas must be submitted by 2pm Friday prior to Tuesday meeting. Please email the proforma to VCC.SWOCM.refs@wales.nhs.uk and your own Cancer Services Coordinator. 

	Date of MDT Discussion:
	
	Referring clinician & hospital:
	


	New or Follow up discussion:
	
	New
	
	Follow up
	
	

	Patient Full Name:
	
	Date of Birth:
	

	Hospital & NHS number:
	

	Provisional diagnosis:
	

	MDT Question:
	


	Reason for referral:
(disease presentation)
	
	Suspected new diagnosis
	
	Confirmed new diagnosis

	
	
	Suspected recurrence or metastasis
	
	Confirmed recurrence or metastasis

	
	
	Longstanding disease
	
	Unknown

	
	
	Other:

	Reason for discussion:
	
	Review imaging   
	
	Review post operative pathology

	
	
	Review other pathology    
	
	Make treatment plan   

	
	
	Review treatment plan   
	
	Second opinion  

	
	
	Post-mortem case review   
	
	Other: 

	Clinical history:

	


	Co- morbidity:
	

	Performance status (WHO):
	

	Nutritional input:
	
	No
	
	Yes: 

	Imaging to be discussed:
(scan type, date & hospital)

	

	Pathology to be discussed:
(Surgery/biopsies + date)
	

	Other investigations:
(type + date) 
	

	Staging at time of discussion: (TNM):
	
	
	Radiologically
	
	Pathologically
	
	Endoscopically

	Metastases:
	

	Additional comments:
	


	Completed by:
	
	Date:
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