
GP Name
GP Address  
 

 

 Dear Dr X  

 


Re: Add in patient name, address, date of birth and record number  
 

Your patient has now completed their initial treatment for cancer and a summary of their diagnosis, treatment and on-going management plan are outlined below. The patient has a copy of this summary.  

 


	Diagnosis: 
	Date of Diagnosis: 
	Organ/Staging: T  

Local/Distant:   N   

                            M

	Summary of treatment and relevant dates:  

	 Treatment Aim: 

	Possible treatment toxicities and / or consequences of treatment:  (Delete side effects that do not apply as appropriate)
I.     Side effects that may develop or may not go away within six months:
A.     After Surgery:
Colonic surgery: 
· Change in bowel habit that may include diarrhoea, constipation, excessive wind or difficulty controlling bowels
· Abdominal pain
· Fatigue
· Fear of cancer coming back
· Concentration and memory problems

· Appetite or taste change

· Wound infection 

· Hernia (weakness in the abdomen at the site of the wound)

· Bowel obstruction (blockage) (abdominal pain, distension, vomiting and bowels not working) – Please report to your doctor if it lasts more than few hours.
· High stoma output & dehydration (ileostomy).

Rectal Surgery: 

· Change in bowel habit that may include diarrhoea, constipation, excessive wind or

· Difficulty controlling bowels

· Abdominal pain 
· Difficulty controlling bladder

· Tiredness
· Fear of cancer coming back

· Concentration and memory problems

· Appetite or taste change
· Wound infection 
· Hernia (weakness in the abdomen at the site of  the wound)
· Bowel obstruction (blockage) (abdominal pain, distension, vomiting and bowels not working). Please report to your doctor if it lasts more than few hours.

· Phantom rectum (a sensation that you still have the back passage) after surgery to remove the anus 

· High stoma output & dehydration (ileostomy)
Men 
· Some may have difficulty getting or keeping an erection, and may notice changes in the physical and emotional feelings associated with sex
 Women

· Vaginal dryness and discomfort, and may notice changes in the physical and emotional feelings associated with sex
· Temporary or permanent sterility or infertility 
B.     After Radiotherapy:

· Change in bowel habit that may include diarrhoea, constipation, excessive wind or difficulty controlling bowels
· Abdominal pain

· Sexual dysfunction – in particular impotence in men and dryness and shrinkage of the vagina
· Urinary incontinence/difficulty controlling bladder

· Fatigue

C.     After Chemotherapy:  

· Tingling and numbness in fingers and toes (peripheral neuropathy)

· Concentration and memory problems
· Appetite or taste change
· Fatigue
· Premature menopause
· Nail changes/discolouration

D.     General:

· Fear of cancer coming back

· Worry and anxiety, including making plans for the future

II.     New side effects that appear months or years later:
After Surgery

· Any of the side effects listed above under surgery plus

· Tissues or organs adhering to each other (adhesions) and adhesional obstruction (blockage)
 

 Radiotherapy late effects: in general 

· The most common late effects after pelvic radiotherapy are changes in function of the bladder (needing to pass urine often and at night; leaking urine; blood in the urine (haematuria) and difficulty passing urine) and: 

· Bowel (bleeding from the back passage (bottom)); passing mucus (a clear, sticky substance); cramps or spasms in the bowel and/or feeling that you have not emptied your bowel completely (tenesmus); diarrhoea or severe constipation; needing to rush to open your bowels (urgency); leaking or soiling (incontinence); passing a lot of wind
· A slight increase in the risk of developing a new cancer in the treatment area
· Rare:  Change in the pelvic bone health - may increase the risk of fine, hairline cracks (known as pelvic insufficiency fractures), which can be painful
· Uncommon: Lymphoedema (swelling) of lower limbs

Men 
· Some may have difficulty getting or keeping an erection, and may notice changes in the physical and emotional feelings associated with sex
Women 
· Temporary or permanent sterility or infertility 
· Scarring and narrowing of the vaginal canal 
· Premature menopause 

Chemotherapy late effects: in general
· Chronic pins and needles (peripheral neuropathy) 

· Second cancer

· Effects on the heart or lungs

Date of ‘End of Treatment Holistic Needs Assessment’ (HNA) -  completed within 6 weeks: 
 

Actions from HNA Care Plan:
 


	Advise entry onto primary care palliative or supportive care register   
 Yes / No

	
	DS 1500 application completed  
 Yes/No  

Prescription charge exemption arranged   

 Yes/No

	Alert Symptoms that require referral back to specialist team and may need further investigation or you may wish to discuss with your GP or key worker include:

· Continuing pain that does not go away with usual painkillers, or is severe, or is persistent more than 2 weeks

· Unexplained lumps, bumps, or swellings around your scar or stoma

· Unexplained change in normal bowel habit - especially if you are waking up in the night with loose stools 

· Unexplained loss of appetite, weight loss or increasing abdominal girth

· Any new and unexplained bleeding from your back passage or from your stoma, or in your urine 

· Unexplained shortness of breath or cough which lasts for more than a few weeks  

· Bleeding or discharge from your wound site 

· High colostomy/ileostomy output (over 1 litre) and feeling dehydrated (thirst, headaches, faint)

· Speak to your GP, oncology CNS and/or dietitian about taste changes
· Consider referral to a specialist colorectal /gastroenterology dietitian for advice on dietary strategies for managing gastrointestinal symptoms such as diarrhoea, urgency, constipation, wind, bloating or if you have adhesions making it difficult for food to pass easily.
	Contacts for re referrals or queries:   
 

In Hours:  
 

Out of hours:

	
	Other service referrals made: (delete as necessary)
District Nurse

AHP

Social Worker         

Dietitian 
Clinical Nurse Specialist   

Psychologist        

Benefits/Advice Service

Other 

	Secondary Care Ongoing Management Plan: 

· Outpatient consultation

· Clinical examination
· Blood test CEA

· Colonoscopy

· CT Chest, Abdomen and Pelvis

· +/-Telephone assessment follow up
	

	Required GP actions in addition to GP Cancer Care Review (e.g. ongoing medication, osteoporosis and cardiac screening)   

 

 




	Summary of written information given to the patient to support all the information outlined above:    

 



	Additional information including issues relating to lifestyle and support needs:   
  

 



	


Completing Doctor:                                 Signature:                           Date:   

GP READ CODES FOR COMMON CANCERS (For GP Use only). Other codes available if required. (Note: System codes are case sensitive so always ensure codes are transcribed exactly as below).  
	System 1
	(5 digit codes)
	All other systems
	Version 3 five byte codes 
(October  2010 release)

	Diagnosis:
	 
	Diagnosis
	 

	Lung Malignant Tumour
	XaOKG
	Malignant neoplasm of bronchus or lung 
	B22z.

	Carcinoma of Prostate
	X78Y6
	Malignant neoplasm of prostate
	B46..

	Malignant tumour of rectum
	XE1vW
	Malignant neoplasm of Rectum
	B141.

	Bowel Intestine
	X78gK
	Malignant neoplasm of Colon
	B13..

	Large Bowel
	X78gN
	Malignant neoplasm of female breast
	B34..

	Female Malignant Neoplasia
	B34..
	Malignant neoplasm of male breast
	B35..

	Male Malignant Neoplasia
	B35..
	 
	 

	Histology/Staging/Grade:
	 
	Histology/Staging/Grade:
	 

	Histology Abnormal
	4K14.
	Histology Abnormal
	4K14.

	Tumour grade
	X7A6m
	Tumour staging
	4M…

	Dukes/Gleason tumour stage
	XaOLF
	Gleason grading of prostate Ca
	4M0..

	Recurrent tumour
	XaOR3
	Recurrence of tumour 
	4M6..

	Local Tumour Spread
	X7818
	 
	 

	Mets from 1°
	XaFr.
	Metastatic NOS
	BB13.

	Treatment 
	 
	Treatment
	 

	Palliative Radiotherapy
	5149.
	Radiotherapy tumour palliation
	5149.

	Curative Radiotherapy
	XalpH
	Radiotherapy
	7M371

	Chemotherapy
	x71bL
	Chemotherapy
	8BAD.

	Radiotherapy
	Xa851
	 
	 

	Treatment Aim:
	 
	Treatment Aim:
	 

	Curative procedure
	Xallm
	Curative treatment
	8BJ0.

	Palliative procedure
	XaiL3
	Palliative treatment
	8BJ1.

	Treatment toxicities/late effects: 
	 
	 
	 

	Osteoporotic #
	Xa1TO
	At risk of osteoporosis
	1409.

	Osteoporosis
	XaELC
	Osteoporosis
	N330.

	Infection
	Xa9ua
	 
	 

	Ongoing Management Plan
	 
	Ongoing Management Plan
	 

	Follow up arranged (<1yr)
	8H8..
	Follow up arranged
	8H8..

	Follow up arranged (>1yr)
	XaL..
	 
	 

	No FU
	8HA1.
	No follow up arranged
	8HA..

	Referral PRN
	8HAZ.
	 
	 

	Referrals made to other services:
	 
	Referrals made to other services:
	 

	District Nurse
	XaBsn
	Refer to District Nurse
	8H72.

	Social Worker
	XaBsr
	Refer to Social Worker
	8H75.

	Nurse Specialist
	XaAgq
	 
	 

	SALT
	XaBT6
	 
	 

	Actions required by the GP
	 
	Actions required by the GP
	 

	Tumour marker monitoring
	Xalqg
	Tumour marker monitoring
	8A9..

	PSA
	Xalqh
	PSA
	43Z2.

	Osteoporosis monitoring
	XalSd
	Osteoporosis monitoring
	66a..

	Referral for specialist opinion
	Xalst
	 
	 

	Advised to apply for free prescriptions
	9D05
	Entitled to free prescription 
	6616.

	Cancer Care Review
	Xalyc
	Cancer Care Review
	8BAV.

	Palliative Care Review
	XalG1
	Palliative Care Plan Review
	8CM3.

	Medication:
	 
	Medication:
	 

	New medication started by specialist
	XEOhn
	Medication given
	8BC2.

	Medication changed by specialist
	8B316
	Medication changed  
	8B316

	Advice to GP to start medication
	XaKbF
	 
	 

	Advice to GP to stop medication
	XaJC2
	 
	 

	Information to patient:
	 
	Information to patient:
	 

	DS1500 form claim
	XaCDx
	DS1500 completed
	9EB5.

	Benefits counselling
	6743.
	Benefits counselling
	6743.

	Cancer information offered
	XalmL
	Cancer information offered
	677H.

	Cancer diagnosis discussed
	XalpL
	Cancer diagnosis discussed
	8CL0.

	Aware of diagnosis
	XaQly
	 
	 

	Unaware of prognosis
	XaVzE
	 
	 

	Carer aware of diagnosis
	XaVzA
	 
	 

	Miscellaneous:
	 
	Miscellaneous:
	 

	On GSF palliative care framework
	XaJv2
	On GSF Palliative Care Framework
	8CM1.

	GP OOH service notified
	Xaltp
	GP OOH service notified
	9e0..

	Carers details
	9180.
	Carer details
	9180.
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