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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 summary.
	Surgical Consultant
	

	Oncology Consultant
	

	Diagnosis
	

	Date of diagnosis
	

	Treatment aim
	

	Summary of completed treatment and relevant dates

	Surgery
	

	Radiotherapy
	

	Chemotherapy
	

	Clinical studies
	

	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 complications of surgery
	Pulmonary embolism (PE)

Pneumonia


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

Swallowing
Requirement for calcium supplementation
Psychological / emotional support needed
After any operation you need time for your body to recover and your wound to heal. You may have some pain and stiffness around your neck. After a few weeks, any stiffness in your neck and shoulder should be much better.
Possible problems

There are a number of possible problems you might have after your operation. You may 

· Have a hoarse voice

· Need calcium replacement if glands called parathyroids are not working properly or have been removed

· Need thyroid hormone replacement if your thyroid has been completely removed

· Have swelling, numbness and soreness after your operation and need a soft diet

· Get an infection in your wound
Side effects of surgery (if you have also had a neck dissection (lymph node removal)):

· Surgery can affect nerves and other structures in the face and neck which can affect how you look
· Weakness in raising your arm above your head

· Weakness in the lower lip

· Trouble speaking or swallowing

· A dry mouth

· Tooth loss

These side effects can make it hard to eat, which can lead to weight loss and weakness due to poor nutrition.

Dental care is often very important, especially if your mouth is dry as a result of surgery. If needed, your doctor can refer you to a dentist, who can help you care for your teeth and offer ways to help with a dry mouth, such as artificial saliva.

Some side effects may disappear shortly after treatment is finished, while other may be long-lasting or permanent.

Hoarse voice

You may have a hoarse voice after surgery if a nerve supplying your voice box is damaged during your operation. The thyroid gland lies close to your voice box (larynx). If nerves that supply the voice box may are affected after surgery you may find that your voice sounds a bit different.
Your voice may be hoarse and you may have difficulty making high pitched sounds. Other people may not notice this as much as you do yourself. Your singing voice may also be different. Usually a hoarse voice gets better within a few weeks and your singing voice will recover. But in some people who have this operation the voice changes can be permanent. It is very rare to develop a more severe problem, such as permanent total loss of voice.

Changed calcium levels

Often the parathyroid glands can be affected by thyroid surgery. These are small delicate glands that are right next to the thyroid gland. They help to control the level of calcium in your blood. If the parathyroid glands are not working properly, your blood calcium levels can fall below normal. If this happens you will need to take calcium tablets and possibly extra vitamin D.

If you have a low calcium level in your blood, you may have twitching or jerking muscles (muscle spasms). Low calcium occurs in between 1 and 3 out of 10 people who have a thyroidectomy. It is usually only temporary and the parathyroids normally start working again within 6-8 weeks of surgery. Sometimes low calcium levels can be permanent.

Thyroid hormones

If you have had your whole thyroid removed you will have to take thyroxine tablets to replace the hormones that your thyroid would normally make. The thyroid hormones are necessary to keep your body processes going at the right rate. This is called your metabolism. Without thyroid hormones you will feel extremely tired and lacking in energy. You will need to take these tablets every day for the rest of your life.

The tablets are small and about the same size as an artificial sweetener. Your specialist or GP will keep a close eye on your levels and you will need to have regular blood tests to keep a check on the hormone levels in your blood. Your doctor may change the dose of your tablet if your hormone levels are too high or too low. Generally this is not a problem and should not stop you from doing all the daily activities that you were doing before surgery. After thyroid cancer treatment, people often need to take a higher dose of thyroxine than people who take thyroxine because they have an underactive thyroid.
You may need to take thyroxine even if you only had part of your thyroid removed.

Diet
Straight after your operation your neck is likely to be swollen and may feel hard and numb. This is usual and will gradually get better as your wound heals. It may take a couple of weeks or more. While your neck is sore you may find that you need to eat foods that are soft and easy to swallow. Your nurse may give you painkillers to take at home to help you swallow more comfortably. Make sure that you eat slowly and have plenty to drink during and after meals.

Liquids can help to soften your food and prevent blockages. It may be helpful to use a blender to process sold foods. You will find that you can eat most of your favourite food but may need to make a few changes here and there. Here are some suggestions of a soft diet.

· Use more sauces and gravies – moist food is easier to swallow than dry food

· Long, slow cooking softens meat and vegetables

· Finely chop meat or vegetables in a food processor before or after cooking

· Blend or process meat or vegetable casseroles or curries to make tasty soups

It is important that you eat a nutritious diet to help with healing. If you are having trouble eating a dietician may help.

Wound infection

Wound infection is a possible complication after any surgery, but it is unusual after thyroid surgery. To help prevent infection once you are at home it is important to:

· Wash the wound regularly 

· Moisturise the area and the surrounding skin

· Note any redness or soreness and seek medical attention if there is any soreness or swelling that gets worse over several hours

Most people do very well after treatment, but follow-up care can continue for a lifetime. This is very important as most thyroid cancers grow slowly and can recur even 10 to 20 years after initial treatment.

Papillary or follicular cancer

Your blood will also be tested for TSH and thyroglobulin levels. Thyroglobulin is made by thyroid tissue, so after total thyroid removal and ablation it should be at very low levels or not be found at all in your blood. If the thyroglobulin level begins to rise, it might be a sign the cancer is coming back, and further testing will be done. This is usually includes an ultrasound scan which may include radioactive iodine or PET scans and other imaging.

Medullary thyroid cancer

If you have had medullary thyroid cancer (MTC), your doctors will check the levels of calcitonin and carcinoembryonic antigen (CEA) in your blood. If these begin to rise, imaging tests such as an ultrasound of the neck or CT or MRI scan will be done to check for any cancer coming back.
Each type of treatment for thyroid cancer has side effects that may last for a few months. Some, like the need for thyroid hormone pills, may be lifelong.

	Medication on completion of treatment
	

	Follow up
	The patient will be followed up by outpatients Contact details: 
Patient to have post-operative radioiodine  (delete as appropriate)
Next Thyroid Oncology appointment will be in  weeks (amend time as appropriate)

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

The patient will require a SPEECH AND LANGUAGE assessment (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 

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

2. Check of thyroid function and calcium levels if symptomatic
3. Monitoring of blood pressure, cholesterol and glucose levels.

4. Monitoring of renal function

5. Arrange exemption of prescription charge if applicable

6. Arrange smoking cessation if patient a smoker

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: 
	Patient has been advised that

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

· Information on holistic needs assessment (HNA) given

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

Any additional support the patient requires
Head and Neck Discussion Group meets quarterly

This patient was a smoker / non-smoker pre treatment

Psychological effects of treatment and fear of recurrence

Please add below any additional content required:


	Additional information including issues relating to lifestyle and support needs: 
	Please add below any additional content required:


	Advise entry onto primary care, palliative or supportive care register 

	Please add below any additional content required:


	DS  1500 application completed

	

	Prescription Charge exemption arranged


	

	Other service referrals made: (delete as nec)
	District Nurse
AHP – please specify
Social Worker

Dietician

Clinical Nurse Specialist

Benefits Advice service

Psychological therapy team (POST)

Survivorship course acceptance and commitment therapy

Other

	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. Noisy breathing

3. Worsening voice quality

4. Rise in thyroglobulin levels
5. Increased difficulty swallowing 

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


	Information resources

	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

Please add below any additional content required:



Yours sincerely
Electronically approved

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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