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Sample Referral Letter
Please indicate (by circling the appropriate number) how important you think the following items to a referral letter. Each item that is accorded importance will be a ‘quality score’ regardless of whether that information is germane to the diagnosis. Therefore if you say that a note of the patient’s occupation is important than you are effectively saying that this information is not superfluous in most referrals. (Note: Items in red were omitted in our pilot study, we recommend their inclusion).
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Dear Consultant
Thank you for your assessment in the case of this 43 year old patient, I document whether or not the patient has the following signs, symptoms, other clinical or social details.

	
	Not important at  all
	
	Somewhat important
	
	Very important

	Current medications:
	1
	2
	3
	4
	5

	Patient’s marital status or social support details:
	1
	2
	3
	4
	5

	Patient’s employment:
	1
	2
	3
	4
	5

	Patient’s opinion as to cause of symptoms:
	1
	2
	3
	4
	5

	GP opinion as to cause of symptoms:
	1
	2
	3
	4
	5

	Lesions (if found) were located in these areas:

Insert appropriate diagram


	1
	2
	3
	4
	5


Thanks you for your assessment.

Yours sincerely

PATIENTS WITH BREAST SYMPTOMS
Please indicate how important you think each item is by circling the appropriate number.
	
	Not important at  all
	
	Somewhat important
	
	Very important

	The patient is experiencing the following symptoms:
	
	
	
	
	

	Breast pain
	1
	2
	3
	4
	5

	Lump/s
	1
	2
	3
	4
	5

	Skin changes – breast
	1
	2
	3
	4
	5

	Nipple changes
	1
	2
	3
	4
	5

	Bloody nipple discharge
	1
	2
	3
	4
	5

	Ulceration
	1
	2
	3
	4
	5

	There are the following signs:
	
	
	
	
	

	Skin tethering
	1
	2
	3
	4
	5

	Nipple distortion
	1
	2
	3
	4
	5

	Suspicious mammogram
	1
	2
	3
	4
	5

	Associated lymph nodes
	1
	2
	3
	4
	5

	There are the following predisposing factors:
	
	
	
	
	

	Significant family history
	1
	2
	3
	4
	5

	History of breast cancer
	1
	2
	3
	4
	5

	HRT/OCP
	1
	2
	3
	4
	5

	Results of mammogram were:
	1
	2
	3
	4
	5

	Results of fine needle biopsy:
	1
	2
	3
	4
	5


PATIENTS WITH COLORECTAL SYMPTOMS
Please indicate how important you think each item is by circling the appropriate number.
	
	Not important at  all
	
	Somewhat important
	
	Very important

	The patient is experiencing the following symptoms:
	
	
	
	
	

	Changes in bowel habits
	1
	2
	3
	4
	5

	Rectal bleeding
	1
	2
	3
	4
	5

	Passing mucous PR
	1
	2
	3
	4
	5

	Abdominal pain
	1
	2
	3
	4
	5

	Weight loss
	1
	2
	3
	4
	5

	Duration of symptoms
	1
	2
	3
	4
	
5

	Anal pain/itch
	1
	2
	3
	4
	5

	There are the following signs:
	
	
	
	
	

	Rectal mass
	1
	2
	3
	4
	5

	Abdominal mass
	1
	2
	3
	4
	5

	Iron deficiency anaemia
	1
	2
	3
	4
	5

	There are the following predisposing factors:
	
	
	
	
	

	History of inflammatory bowel disease
	1
	2
	3
	4
	5

	Family history of colorectal/endometrial cancer
	1
	2
	3
	4
	5


PATIENTS WITH GENITOURINARY SYMPTOMS
Please indicate how important you think each item is by circling the appropriate number.
	
	Not important at all
	
	Somewhat important
	
	Very important

	The patient is experiencing the following symptoms:
	
	
	
	
	

	Duration of symptoms
	1
	2
	3
	4
	5

	Frequency
	1
	2
	3
	4
	5

	Haematuria
	1
	2
	3
	4
	5

	Dysuria
	1
	2
	3
	4
	5

	Abdominal pain
	1
	2
	3
	4
	5

	Hesitancy
	1
	2
	3
	4
	5

	Urgency
	1
	2
	3
	4
	5

	Urethral pain
	1
	2
	3
	4
	5

	Scrotal pain
	1
	2
	3
	4
	5

	Loin pain
	1
	2
	3
	4
	5

	Impotence
	1
	2
	3
	4
	5

	Haemtospermia
	1
	2
	3
	4
	5

	There are the following signs:
	
	
	
	
	

	Irregular prostate gland
	1
	2
	3
	4
	5

	Urethral discharge
	1
	2
	3
	4
	5

	Testicular mass
	1
	2
	3
	4
	5

	Loin tenderness
	1
	2
	3
	4
	5

	Abdominal mass
	1
	2
	3
	4
	5

	There are the following predisposing factors:
	
	
	
	
	

	Smoker/ex-smoker
	1
	2
	3
	4
	5

	History of cancer
	1
	2
	3
	4
	5

	Prostate Specific Antigen (PSA) test result
	1
	2
	3
	4
	5

	Renal function test result
	1
	2
	3
	4
	5

	Results of MSU:
	1
	2
	3
	4
	5

	Results of Ultrasound scan:
	1
	2
	3
	4
	5

	Results of urinary cytology were:
	1
	2
	3
	4
	5


PATIENTS WITH GYNAECOLOGICAL SYMPTOMS
Please indicate how important you think each item is by circling the appropriate number.
	
	Not important at all
	
	Somewhat important
	
	Very important

	The patient is experiencing the following symptoms:
	
	
	
	
	

	Duration of symptoms
	1
	2
	3
	4
	5

	LMP
	1
	2
	3
	4
	5

	Pelvic / abdominal pain
	1
	2
	3
	4
	5

	Menarche
	1
	2
	3
	4
	5

	Menopause
	1
	2
	3
	4
	5

	Menstrual Cycle
	1
	2
	3
	4
	5

	Vaginal discharge
	1
	2
	3
	4
	5

	Parity
	1
	2
	3
	4
	5

	Postmenopausal bleeding
	1
	2
	3
	4
	5

	Dysuria
	1
	2
	3
	4
	5

	Frequency
	1
	2
	3
	4
	5

	Dyspareunia
	1
	2
	3
	4
	5

	Amenorrhea
	1
	2
	3
	4
	5

	Intermenstrual bleeding
	1
	2
	3
	4
	5

	There are the following signs:
	
	
	
	
	

	Pelvic mass
	1
	2
	3
	4
	5

	Cervical lesion
	1
	2
	3
	4
	5

	Abdominal mass
	1
	2
	3
	4
	5

	Vaginal / Vulval lesion
	1
	2
	3
	4
	5

	Adnexal lesion
	1
	2
	3
	4
	5

	There are the following predisposing factors:
	
	
	
	
	

	Smoker/ex-smoker
	1
	2
	3
	4
	5

	History of cancer
	1
	2
	3
	4
	5

	Results of PAP smear:
	1
	2
	3
	4
	5

	Results of Ultrasound scan:
	1
	2
	3
	4
	5

	Results of High Vaginal Swab:
	1
	2
	3
	4
	5


PATIENTS WITH RESPIRATORY SYMPTOMS
Please indicate how important you think each item is by circling the appropriate number.
	
	Not important at all
	
	Somewhat important
	
	Very important

	The patient is experiencing the following symptoms:
	
	
	
	
	

	Haemoptysis
	1
	2
	3
	4
	5

	Chest pain/shoulder pain
	1
	2
	3
	4
	5

	Dyspnoea
	1
	2
	3
	4
	5

	Fatigue
	1
	2
	3
	4
	5

	Weight loss
	1
	2
	3
	4
	5

	Cough
	1
	2
	3
	4
	5

	Hoarseness
	1
	2
	3
	4
	5

	There are the following signs:
	
	
	
	
	

	Rhonchi
	1
	2
	3
	4
	5

	Crepitations
	1
	2
	3
	4
	5

	SVC obstruction
	1
	2
	3
	4
	5

	There are the following predisposing factors:
	
	
	
	
	

	Smoker/ex-smoker
	1
	2
	3
	4
	5

	History of asbestos exposure
	1
	2
	3
	4
	5

	History of cancer
	1
	2
	3
	4
	5

	Results of Spirometry were:
	1
	2
	3
	4
	5

	Results of Chest X-ray were:
	1
	2
	3
	4
	5

	Results of sputum cytology were:
	1
	2
	3
	4
	5


PATIENTS WITH UPPER-GASTROINTESTINAL SYMPTOMS
Please indicate how important you think each item is by circling the appropriate number.
	
	Not important at all
	
	Somewhat important
	
	Very important

	The patient is experiencing the following symptoms:
	
	
	
	
	

	Duration of symptoms
	1
	2
	3
	4
	5

	Dyspepsia
	1
	2
	3
	4
	5

	Weight loss
	1
	2
	3
	4
	5

	Abdominal pain
	1
	2
	3
	4
	5

	Dysphagia
	1
	2
	3
	4
	5

	Vomiting
	1
	2
	3
	4
	5

	Regurgitation
	1
	2
	3
	4
	5

	Haematemesis
	1
	2
	3
	4
	5

	Stool changes
	1
	2
	3
	4
	5

	Skin changes / rash
	1
	2
	3
	4
	5

	There are the following signs:
	
	
	
	
	

	Abdominal mass
	1
	2
	3
	4
	5

	Cervical lymphadenopathy
	1
	2
	3
	4
	5

	Pallor
	1
	2
	3
	4
	5

	Nail changes
	1
	2
	3
	4
	5

	Results of FBC:
	1
	2
	3
	4
	5

	Results of Ultrasound scan:
	1
	2
	3
	4
	5

	Other blood tests:
	1
	2
	3
	4
	5


GP information sticker





Patient information sticker
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