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	Date 
	

	Referral: 2-week wait or routine 
	 □ 2WW          □  Routine 

	History


	

	Past history of skin cancer / phototherapy /  other significant dermatology history 
	□ Skin cancer. Detail -
□ Phototherapy. Detail -

Other relevant dermatology history - 



	History of immunosuppression 
	□ Immunosuppression. Detail - 


	Other relevant past medical history 
(inc. pacemaker or implantable defibrillator)
	□ Pacemaker   □ Defibrillator

Other -   

	Relevant medications including Aspirin, Clopidogrel, Warfarin and other anticoagulants
	□ Aspirin □ Clopidogrel  
□ Warfarin. Please state INR and date taken - 

□ Other anticoagulant, state – 

Other relevant meds -



	Allergies including latex, local anaesthesia,  antibiotics

	□ Latex           □ Local anaesthetic, state -   
□ Antibiotics, state  -

Other - 
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	For suspected precancerous lesions/skin

cancer
	Has a full skin examination been done?                                    □  Yes □  N/A

	
	If melanoma suspected is there any relevant genetic history?  □ Yes  □ No
(refer to page 5). If yes please add detail - 



	Photography 
	Is required for the following:

· Lesion/s follow-up

· Reduce risk of wrong site surgery if further treatment may be required (eg if primary procedure is a small biopsy, or, if excision but another scar close by)

Please tick where images stored:

      -    Dermoscopic images    □ Photomax (gold standard)       □ Mims  

      -    Full body photos           □ Mims - add on request form ‘Copy for patient’ 

      -    Other                   □  Patient’s mobile phone    



	Management 


	□ Discharge with advice 

□ Photography and follow-up      
□ Procedure/s today (state type and mark before going to theatre):
□ Booked in for surgery with Dermatology   □ Routine    □ Urgent
□ Refer to Plastics / other (eg Oculoplastics) without biopsy:
□ Urgent (possible melanoma, SCC, spiztoid lesion or other potentially life threatening tumour). Please mark in bold at top of letter ‘Urgent - please see within 2 weeks’ and email to xxxx
□ Routine 
      

	Further planning - is the patient away in the near future?
	□  Yes    □  No


If yes provide details – 



	Health professional details 


	Name -                                            
Title - 
GMC or NMC number -
Signature – 



	Histology 
	Diagnosis –

Is the histology report in keeping with the clinical diagnosis? □ Yes  □ No 

(if the histology is not in keeping with clinical diagnosis discuss with pathology)


	Further management 
	Based on histology and other factors (eg immunosuppression)

□  Discharge with letter         □  Follow-up in Dermatology    
□  MDT referral                     □  Genetics: investigations / referral    

	Genetic markers
	□ Sebaceous gland tumours – histology check for microsatellite instability

□ NBCCS/Gorlin syndrome. Refer to Genetics: 

 -  2 or more BCC under age of 30
 -  Fewer BCC but features of NBCCS (eg jaw cysts, palmar pits, skeletal, FHx)  
□ High penetrance gene for melanoma suspected. Refer to genetics:

 - Any case of ocular melanoma

 - Index case 3 or more melanomas 

 - Index case at least one melanoma + breast cancer under age of 40 

 - Index case at least 1 melanoma + 2 or more 1st/2nd degree FHx melanoma 

 - Index case with at least 1 melanoma + 2 or more 1st degree FHx breast,                                                         pancreatic, ovarian or melanoma under age of 40

□ Other (please state) –


	MDT diagnosis - 
Further management of the lesion/s:

□ Plastics
□  Priority – life threatening tumours remains (initial procedure biopsy or incomplete excision) 

□ Urgent. Wide local excision for melanoma + offer of SLN biopsy

□ Urgent. Wide local excision for melanoma 

□  Routine. Please state - 
□ Dermatology
□ Priority – life threatening tumours remains (initial procedure biopsy or incomplete excision) 

□ Urgent. Wide local excision for melanoma 

□ Routine. Please state - 
□  Oncology – 
□ Other (please state) – 

□ For all the above please state who is booking appointment - 
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