Rhwydwaith
Canser Cymru
Wales Cancer
Network

QAN GIG
‘7,%7":" NHS

Suggested
Maximum
Times

National Optimal Cancer Pathway for Patients with Vague (Non Specific) Symptoms:

for patients aged 18 years and over

BOX1
GP requests Include in Referral Inclusion Criteria
Set 'A' tests Urine dip result . Aged 18 years and over
. FBC Recent weight . Unsuitable forsite specific pathway
. CRP Full physical exam . Set 'A' tests requested by GP
. U&E Breast or PR exam . Patientwell enough, willing and able to
. LFT go through clinic
GP safety netting: * Bone
i cIi\:\icaI e . TFT Vague symptoms such as:
o . HbA1c . Unexplained weight loss
SEPEER g : . Ferritin/Iron studies . Severe unexplained fatigue
ongoing Same day Rapid Diagnosis . B12/Folate . Persistent naus ea/appetite loss
symptoms- Centre (RDC) referral . Coeliac Screen, . New atypical pain e.g. abdominal/bone
discuss with RDC Clearly explain to patient ° EgA BT [ . X
team before re- reason for referral and L or LA * Enexplaln CEIEY Llndmbgs €8 anemia,
ferral, or Refer sus picion of cancer@® &)@ Y pelE e mE oo cyiosS
RAEAEL, CIF i B e GP'gutfeeling' of serious disease LIKELY
to Site Specific to be due to cancer
Pathway.
RDC telephonetriage
Is patient able & suitable to
?
<DAY 1 gtend: BOX2
I Exclusion Criteria
r . <18 years of age
No Yes . Patient already on SCP
. Patient meets criteria for a site s pecific
pathway
Exclusion criteria apply Checkresults & arrange any * Patient Prev;ously seen bV”‘? RDC team
See Box 2 q = di but continueto have concerning
(See Box 2), patient unzble/ @i eI S, symptoms should be discussed with the
- unwilling to attend in Next available appt given. RDC team before a second referral is
timeframe, or too unwell.@ made.
. Symptoms most likely due to recurrence
of cancer
. Patients too unwell to attend or clearly
needing acute admission
. Patients unwilling or unableto attend at
short notice or for the wholeday
. Aserious NON CANCER diagnosis is
highly likely
~ stmoT ; RDC appt
<DAY 6 _ RDC review and discuss aI_I available met by care navigator
information, relfelrrals, previous res ults, dlinic/process explained Pathway Key
set 'A' results etc Diagnostic Pathway
[
i RDC to consider moT
Set 'B' tests if appropriate:
RDC Management GGT
. Clinician reviews and LDH Decision
examines patient with &ep{g'%/a screen
CNS/ANP support Seyrzm ACE D:I:l GP safety netting or removed from the
. Patient attends CT ANA/ENA Suspected Cancer Pathway
with livereporting dsDNA
Rh Factor
Anti-CCP
i specific tumour markers Person Centred Care Key
@ Key worker (allocation and transition)
@ Holistic Needs Assessment
2nd MDT H A
) " N Unclear diagnosis further @ Clinic summaries
AIIresJItsandr:ia:v:’ng available for ' scans/tests/biopsy
Agree likely diagnosisand next steps needed (@ Health optimisation/ Making Every Contact
Count
RDC arranges further tests
(This may mean time to (® Prehabilitation
diagnosis is > 7 days) and
follows up with patient and @ Rehabilitation
GP
¢ @ * Patient Reported Outcome Measures
¢ ¢ * (PROMS)
* Please see namative for details
Non cancer
No diagnosis made Cancer diagnosis diagnosis made
CIiniFian + k?Y wor'ker/ Clinician + key worker
CNS discuss diagnosis and discuss next steps with
agree next steps with patient
GP safety palent
netting: if
clinical * .
suspicion or RDC refers patient to Refer patient back to GP RDCrefers patient to secondary
<DAY 7 ongoing tumour specific MDT and with treatment summary cane Spec:’&i'? f°‘;f“"'t‘e' g
symptoms informs GP @@ assasrf:}" Ga:(%e" an
Re-refer l UL
Site Specific MDTs are expected to accept patient and arrange next testsor review
<DAY 14 inoutpatient clinic by DAY 14.
REFERTO SITE SPECIFIC NATIONALOPTIMAL PATHWAY
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