Royal Marsden Hospital — Breast Unit Referral Form

London and Surrey

Consultant surgeons - London: Mr G Gui, Ms F MacNeill

Consultant surgeons - Surrey: Mr W Allum, Ms N Roche, Ms J Rushy
Consultant Medical Oncologists: Professor | Smith, Dr S Johnston

Referral category (please tick one box):

0O URGENT (TWO WEEK RULE) O ROUTINE O FAMILY HISTORY O OTHER - oo
Date of GP decision to refer: .........coovoveeneeniiennceneeens
GP details Patient details
DOCION s Surname:
AAIESS: e Forenames:
....................................................................... Address:
POSECOOE: s
TElephone: Tel (home):
GP practice COUE: oo enes Tel (AaY/MODIIE): 1.vuvvevvereeri et
Date of birth: ..o, HOSPItal NO.: .o
NHS N0.. bbb
PROVISIONAL DIAGNOSIS
Breast lump: O No OYes— size .. cm OCP: O No O Yes
O mobile O fixed HRT: O No O Yes
Breast pain: O No O Yes Past history of breast disease: [0 No O Yes
O cyclical O non-cyclical
Family history (with age at diagnosis):
Nipple abnormality: Discharge: ONo [OvYes 1stdegree relativeS ..
(blood-stained: ONo OYes) 20 degree relatives ..o,
Recent inversion: ONo OYes Other s
Rash: ONo OYes
Other medical history:
Mammographic screening abnormality: ONo [OVYes
Please request films to be sent to RMH
Previous mammogram: ONo OYes Degree of anxiety:
Year: ..o RESUIL: ..o
Physical findings: R L cystic lump

solid lump
nodularity

skin indentation
or peau d’'orange

)
58000

inverted nipple

Any family history:
Relationship to patient Age at diagnosis Comments
e.g. Mother 35 Also had Ca ovary

Please fax to Central Referrals Office: Fax: 020 8661 3149 Tel: 0800 731 2325.
Appointment Enquiries & Assistance: London 020 7808 2024, Surrey 020 8661 3828




Urgent referrals

Breast lumps

e Any new palpable breast lump which is suspicious of breast cancer
e Any lump associated with nipple or skin changes

e Any new skin dimple

e Skin changes characteristic of peau d’orange

¢ Mammographic abnormality suspicious of cancer

Inflammatory

e Suspicion of inflammatory breast cancer or persistent mastitis/abscess

Nipple changes / discharge
e Blood-stained nipple discharge
e Nipple eczema suspicious of Paget’s disease

¢ Nipple retraction or distortion of recent onset

Suspect male breast cancer

e Non-tender breast lump in a male (male breast cancer does occur:
0.2% of all breast cancers)

Routine referrals

Recurrent breast cysts in a patient with a past history of benign cysts
Persistent breast nodularity

Persistent breast pain not responding to evening primrose oil
Lactational mastitis

Periductal mastitis

Non blood stained nipple discharge

Tender gynaecomastia in a male

Strong family history of breast cancer:

e One first degree relative* diagnosed with breast cancer under 40
(or under 45 for chemoprevention studies)

e two or more first or second degree relatives

e one or more first degree relatives with bilateral breast cancer

* a first degree relative can be a mother, father, sister or daughter,
and a second degree relative can be an aunt, grandmother or
granddaughter

If there is uncertainty about their family history, we will write to the
patient for more details prior to their clinic appointment.

Patients may be sent postal questionnaires to help estimate their risk
before being sent an appointment. Some patients may be reassured by
post.





