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Patient Name

Patient Address

Patient Post Code

Dear Patient Name
TREATMENT SUMMARY 

You have now completed your initial treatment for cancer. This Treatment Summary provides a summary of your diagnosis, treatment and on-going management plan. It includes information on the symptoms you should be aware of, and who to contact. Your GP will also receive a copy of this
	Surgical Consultant
	

	Oncology Consultant
	

	Diagnosis
	Must include site (organ), side, histology, stage (TNM)
Example: T2N3M0 SCC Right tonsil

Example of metastatic: T1N3M1 (lung bone) SCC left hypopharynx

If more than one diagnosis, 2nd diagnosis (i.e. recurrence) must be added separately in a second box

	Date of diagnosis
	

	Treatment aim
	Curative     Palliative       (Delete as appropriate)

	Summary of completed treatment and relevant dates

	Surgery
	Surgical interventions and dates.



	Radiotherapy
	Technique: Image-guided intensity modulated radiotherapy (IG-IMRT), 3-D radiotherapy, virtual simulation radiotherapy

Volumes:

PTV1: (specify dose/fractionation and volumes irradiated)

PTV2: (specify dose/fractionation and volumes irradiated)

Treatment expected to commence on (date) 
Example: IMRT to PTV1 (oropharynx and left level II nodes), 65 Gy in 30 daily fractions, and PTV 2 (left nodal levels III to IV and right levels II to V), 54Gy in 30 fractions.
Does the type of radiotherapy need to be very specific? Please add below any additional content required:


	Chemotherapy
	Most common regimens:

Palliative chemotherapy:

Cisplatin 80-100mg/m2 day 1 and 5FU 1000mg/m2 days 1-4, 6 cycles, 3 weekly and weekly Cetuximab, 250mg/m2 (loading dose: 400mg/m2  day 1 chemotherapy, followed by weekly maintenance 250mg/m2)

Induction chemotherapy/Palliative chemotherapy (delete as appropriate):

Cisplatin 80mg/m2 day 1 and 5FU 1000mg/m2 days 1-4, x cycles, 3 weekly

or

Carboplatin AUC5 day 1 and 5FU 1000mg/m2 days 1-4, x cycles, 3 weekly 

2/or

Concomitant chemotherapy: 

Cisplatin 100mg/m2 4 weekly (days 1 & 29) with radiotherapy

or

Cisplatin 100mg/m2 3 weekly (days 1, 22 & 43) with radiotherapy

or

Carboplatin AUC5, 4 weekly (days 1 & 19) with radiotherapy

or

Carboplatin AUC5, 3 weekly (days 1, 22 & 43) with radiotherapy

or

Cetuximab, 250mg/m2, weekly, concomitant with Radiotherapy (loading dose: 400mg/m2 1 week before radiotherapy) 
Treatment expected to commence on

Any other chemotherapy protocol to be dictated
Example: Induction chemotherapy with cisplatin 100mg/m2 and 5FU 1000mg/m2 d1 to 5, 3 cycles, 3 weekly commenced (date) followed by concomitant chemotherapy, cisplatin 100mg/m2  D1 and 29 of radiotherapy
Please add below any additional content required:


	Clinical studies
	Specify if patient is in a clinical study

	Communication method
	Type of voice prosthesis at time of treatment summary (make/ length/ diameter of valve – likely to over time)/ electrolarynx/ other

	Diet
	Normal/ soft/ puree (SLT to complete)

	Enteral feeding
	Type of tube (NG/ RIG/ PEG) (Total/ supplementary) Dietician to complete

	Possible treatment related toxicities and/or late treatment side-effects and other relevant clinical information
	Trismus
Ear numbness
Shoulder Stiffness

Lymphoedema

On-going dental input / oral hygiene
Speech / loss of voice
Swallowing
Loss of smell
Nutritional intake

Nerve dysfunction

Psychological / emotional support needed
Dry mouth

Your treatment might affect your swallow severely enough to require temporary/ permanent feeding through a tube in some cases.

Summarise the side-effects experienced by the patient, what the toxicity is and how it has been managed. Specify if there have been any admissions to hospital.

In RT specify that side-effects will deteriorate before they get better and specify all that has been discussed with the patient
Please add below any additional content required:


	Medication on completion of treatment
	List medication on completion of treatment (all that the patient is taking, not only what is in the last prescription)
Ensure list of current medications with those that require a repeat prescription and when the patient will come to the GP to obtain a repeat prescription.

	Follow up
	The patient will be followed up by community / outpatients (delete as appropriate). Contact details: 
or
The patient will be followed up by the dietetics service at 
Contact details:

Next Oncology appointment will be in 6 weeks (amend time as appropriate)

Next Surgical appointment will be in xx weeks (amend time as appropriate)

Next Dental appointment will be in xx weeks (amend time as appropriate)

The patient will require a PET scan in 3months time (amend or delete as appropriate)
The patient will require on-going AHP involvement to support enteral feeding (amend or delete as appropriate)

A Holistic Needs Assessment with be offered to the patient by whom? And when? weeks’ time and care plan to be completed to address any needs or concerns raised 

The next well-being event where various aspects of ongoing care will be discussed is on xxxxxx
Patient has been referred to palliative care
Please add below any additional content required:


	Required GP actions in addition to GP Cancer Care Review 
	1. Continue to prescribe medication (would it be useful to have links to treatment side effects for the GP and pt.?).
2. Yearly monitoring of thyroid function tests (starting 1yr following completion of treatment) due to the risk of hypothyroidism in patients who have received radical radiotherapy to the neck.

3. Monitoring of blood pressure, cholesterol and glucose levels.

4. Monitoring of renal function

Delete those that do not apply and add any that apply. Some may need additional explanation: e.g.: patient’s most recent U&Es show K of xx and urea of xx due to reduced intake and chemotherapy. Please continue supplementation and monitoring.
Please add below any additional content required:


	Summary of information given to the patient about their cancer and future progress: 
	Specify what information given to patient and what advice (free text)

· Was treatment curative or palliative. If palliative what information on prognosis

· What is going to happen with side effects and what to do

· What info leaflets (copies of the information leaflets given to patients can be found in the links below)

· FU info
Please add below any additional content required:


	Additional information including issues relating to lifestyle and support needs: 
	Patient has been advised that

· He/she should not smoke. A referral to smoking cessation services has been arranged/declined by patient
· He/she should not drink alcohol

· He/she should keep alcohol consumption to a minimum

· Information on holistic needs assessment (HNA) given

· Invitation to the next health and well-being event on XXXXX (amend as appropriate)

Any additional support the patient requires
Please add below any additional content required:


	Advise entry onto primary care, palliative or supportive care register 
	Yes or no

	DS  1500 application completed
	Not known

	Prescription Charge exemption arranged
	Not known

	Other service referrals made: (delete as nec)


	District Nurse                                 

AHP – please specify
Social Worker         

Dietician
Dentist
Clinical Nurse Specialist   

Psychologist        

Benefits/Advice Service
Lymphoedema Clinic Referral

Audiology
Other Please add below any additional content required:


	Alert Symptoms that require referral back to specialist team: 

	If you or the patient notices any of the following, do not wait until the next appointment. Please refer patient to be seen without delay:

1. Development of a new lump/bump in the neck

2. Increasing shortness of breath

3. Altered airway such as onset of panting or shrinkage of the stoma

4. Coughing when drinking and leakage around or through the voice prosthesis

5. Difficulty swallowing
6. Difficulty making voice (if patient has a voice prosthesis)
7. New mouth ulcer or white patch        

8. Bleeding stoma
9. Unaccounted for increasing pain at surgical sites / within oral cavities
Please add below any additional content required:


	Information resources:  Add in local information resources including support groups etc.

	Contacts for referrals or queries
	In hours: 
Out of hours: 
Acute Oncology contact details: 

Link to LCA Acute Oncology directory:

http://www.londoncanceralliance.nhs.uk/media/47978/LCA%20%20AOS%20Directory%20(abridged)%20June%202013.pdfAdd link to AOS directory

	Radiotherapy to the head and neck 
	

	Managing the side effects of head and neck radiotherapy 
	

	Anti-sickness medicines after your chemotherapy 
	

	Head and Neck chemotherapy regimens information
	http://www.londoncanceralliance.nhs.uk/information-for-healthcare-professionals/forms,-protocols-and-guidance/south-east-london-cancer-network/oncology/head-neck/

	Head and neck chemotherapy consent forms 
	http://www.londoncanceralliance.nhs.uk/information-for-healthcare-professionals/forms,-protocols-and-guidance/south-east-london-cancer-network/chemotherapy-consent-forms/head-and-neck-chemotherapy-consent-forms/


Dr 
Consultant Clinical Oncologist
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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