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The next few points are important.  Please do not ignore them.  It is deemed that you agree and understand the following if you do submit this proforma:

1. You have already contacted the NEUROSURGERY REGISTRAR on-call at UHW, Cardiff on bleep 6464 or 07583104201.  You understand that your conversation with them will be on a referrals database that will be accessed prior to MDT.

2. All hand-written OR incomplete requests will automatically be discarded or returned.  These will not be discussed.

3. There is a strict deadline of 1pm on the Thursday before the MDT meeting (Mondays at 09:45) by which you will have had to submit this request.  Any later submissions will be considered for the following week’s MDT – and if you feel your request is too urgent to wait, please talk to our CNS on 02920744244 or leave a clear message with reachable return contact details. Alternatively, contact George Eralil or Kathrin Whitehouse (Consultant Neurosurgeons).

4. If your patient has been discharged home, please provide contact numbers.
5. The MDT outcome will be sent to the email address you have provided.  So, if you if you are not going to be involved in your patient’s care at the time of the MDT, please provide the relevant clinician’s email contact.

6. It is your responsibility as part of the referring team to keep the patient updated AND implement any MDT recommendations.  This MDT will not take any responsibility for informing patients or their relatives.  Please also contact your Local Cancer Services Department through your local switchboard and inform them of this referral.
I agree to the above:

	Full Name
	
	eMail
	

	Designation
	
	GMC Number
	


PATIENT DETAILS

	Full Name
	
	NHS No.
	

	Address
	
	DOB:
	

	NOK
	
	NOK Contact
	


MDT DETAILS

	Referring Consultant & Speciality
	

	Hospital & Ward
	
	Contact No.
	

	Referring Clinician
	
	Contact No.
	

	Relevant Past Medical History & Co-morbidities
	 

	Presenting Symptoms: (onset, duration, ongoing neurological deficit, fluctuations, persistent deficits)
	

	ON STEROIDS?
	

	DATE & DOSE STEROIDS STARTED:
	

	RESPONSE TO STEROIDS : 

Complete / partial / none -Please describe
	

	Drug History (Aspirin, Clopidogrel / Warfarin, etc)
	

	Social / Occupational History e.g. home circumstances
	

	Known Primary Cancer Site and current Oncologist
	

	Previous Oncological Treatment (Dates, Surgeon, Oncologist)
	


CURRENT (as they are today) WHO Performance score (Please estimate and highlight performance score below.)
	0
	1
	2
	3
	4

	Fully active, able to carry on all pre-disease performance without restriction
	Restricted in physically strenuous activity but ambulatory & able to carry out light work . e.g. house/office work.
	Ambulatory and capable of all self care but unable to carry out any work activities. Up and about more than 50% of waking hours. 
	Capable of only limited selfcare, confined to bed or chair more than 50% of waking hours.
	Completely disabled. Cannot carry on any self care. Totally confined to bed or chair.


RADIOLOGICAL INVESTIGATIONS PERFORMED- CT & MRI (Brain/Spine) / CT Thorax Abdomen and Pelvis 

	Investigation Type
	Date
	Radis
	Report / Summary
	Hospital where investigation

was performed

	
	
	
	
	

	
	
	
	
	


QUESTION TO MDT? / Additional Relevant Information:

	


	GP Details (Name, Address & Contact No.)
	


Please provide an e-mail address that we can send the outcome to directly.

	


PLEASE EMAIL THIS FORM FULLY COMPLETED TO THE MDT CO-ORDINATOR on Neuro.Oncology@wales.nhs.uk. This is also the point of contact for any queries.
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