Guidelines for referral to RJAH Bone and Soft Tissue Tumour Unit from Primary Care
The RJAH Bone and Soft Tissue Unit manages patients with bone and soft tissue tumours, metastatic disease and tumour like conditions. 
Please be aware that there are Soft Tissue Sarcoma Units at The Royal Liverpool Hospital and Manchester Royal Infirmary. In addition, both these centres manage Metastatic Bone Disease. Please refer to the nearest centre. 
Soft Tissue Tumours 
· Size > 5cm
· Increasing in size
· Painful
· Deep to fascia
· Recurrence at site of previous excision (whatever the previous histology)
· Uncertain ultrasound appearances
Primary Bone Tumours
· Night pain or non-mechanical pain (especially in adolescence)
· Mass or swelling
· Restricted movement in a joint
· Fractures due to a pathological cause
· Radiographic appearances suggesting bone tumour
We do not accept referrals for: 
· Patients under 16 years of age
· Please refer via letter to the paediatric orthopaedic team at RJAH
·  Spinal Referrals 
· Suspected cord compression 
· https://www.referapatient.org/new-referral
· Urgent referrals 
· Letter to spinal surgeons highlighting tumour. 
· Or depending on urgency https://www.referapatient.org/new-referral
· Routine referrals 
· Letter to spinal surgeons highlighting tumour. 
· Intradural/ Intramedullary lesions 
· Refer to nearest neurosurgery unit
· Head, face, anterior neck swellings
· Refer to nearest head and neck unit 
Email electronically completed form to rjah.tumour@nhs.net from a Trust / nhs.net email.Generic Primary Care referrals to 
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Typed letters including all information below are accepted instead of this form.
Please attach GP Summary Care Record, including medications and all recent blood results 
Please await all outstanding imaging before making referral or refer directly without imaging. 
HANDWRITTEN FORMS WILL NOT BE ACCEPTED
	Referral Type 
	Tick where applicable

	Soft Tissue Tumour 
	

	Bone Tumour 
	

	Metastatic disease 
	

	Other 
	

	Advice and Guidance Only 
	

	MDT Only 
	

	Urgent cancer pathway 
	

	Patient aware of referral and able to travel to RJAH
	



	Name:
	

	DOB:
	
	NHS Number:
	 

	Current location of patient:
	

	Home Address:
	

	Telephone number:
	
	Email address: 
	

	NOK Name: 
	
	NOK telephone:
	


Patient details:

	Name of referrer:
	

	Referrer role:
	
	Email address:
	

	Professional registration number:
	

	Telephone number:
	

	Address:
	


Referrer details:

Clinical details:
	
SIDE of current clinic problem (Right/left/midline)

	





	LOCATION of current clinic problem 
	

	SUMMARY of current clinical problem: 

	

	Clinical question for RJAH tumour service:
	

	WHERE has relevant imaging been performed?
Please attach reports 



	

	Is a translator required?
	
	Which language?
	

	Relevant blood test results: 
In patients >40 where bone malignancy is suspected please arrange FBC, U&E, LFT, Bone Profile, PSA and myeloma screen
	Please attach results 
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