Tertiary referral form for METASTATIC BONE DISEASE (NON-SPINAL) referrals to 
Bone Tumour Unit Robert Jones and Agnes Hunt Orthopaedic Hospital Oswestry SY10 7AG


	All referrals require:
	Mark with an X to confirm available

	Orthogonal radiographs of the whole affected bone.
	

	MRI scan of whole bone and adjacent joint. 
	

	CT chest / abdomen / pelvis within 3 months.
	

	All current and past imaging to be sent by IEP to RJAH.
	

	Electronically completed form emailed to rjah.tumour@nhs.net from a Trust / nhs.net email (HANDWRITTEN FORMS WILL NOT BE ACCEPTED)
	

	All fields in this form completed (incomplete forms will be returned)
	



	Name:
	

	DOB:
	
	NHS Number:
	 

	Current location of patient:
	

	Home Address:
	

	Patient telephone number:
	
	NOK telephone number: 
	


Patient details:

	Name of referrer:
	

	Referrer email address:
	

	Consultant:
	
	Consultant GMC number:
	

	Consultant email address:
	


Referrer details:

Clinical details:
	Current clinical problem:


	





	Clinical question for RJAH tumour service:
	

	MDT opinion only Yes / No?
	

	Where is relevant imaging?
	

	Cancer diagnosis:
	

	Date of diagnosis:
	

	Treating oncologist:
	

	Summary of previous cancer treatments:
	

	Current cancer treatments: 
	

	Performance status:
	

	Life expectancy:
	

	Resuscitation status:
	

	Past medical history:




	

	Medications (including anticoagulants):
	



Blood tests

	
	Result
	Date
	
	Result
	Date 

	Haemoglobin
	
	
	GFR
	
	

	White cell count
	
	
	Calcium
	
	

	Platelets
	
	
	Albumin 
	
	

	Sodium
	
	
	Alkaline phosphatase
	
	

	Potassium
	
	
	Plasma electrophoresis
	
	

	Urea
	
	
	PSA
	
	

	Creatinine
	
	
	
	
	

	
	
	
	
	
	


Please email completed form to rjah.tumour@nhs.net
Use BOA/BOOS BOAST Guidelines
https://www.boa.ac.uk/resource/boast-management-of-metastatic-bone-disease.htm
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