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West of Scotland Pancreaticobiliary Unit Multidisciplinary Referral
Please ensure ALL fields are completed: this is the MINIMUM DATASET for MDT review


	Patient details
	Referring clinician

	First Name:                                

Surname:                                   

CHI:      
Patient Telephone:      
General Practitioner:      
Current location:  FORMDROPDOWN 

	Referring Hospital:                               

Ward (if applicable):      
Referring Consultant:                         

Email:      
(Note: MDT output will be sent to this email address)

Telephone:      
Date of referral:      


	Provisional diagnosis:      
	Patient aware of diagnosis?  FORMDROPDOWN 


	Questions for MDT:      


	Presenting symptoms
	Bloods
	
	 Additional information

	 FORMCHECKBOX 
 Abdominal Mass           

 FORMCHECKBOX 
 Dark Urine / Pale Stools 

 FORMCHECKBOX 
 Weight loss 
 FORMCHECKBOX 
 Jaundice  
 FORMCHECKBOX 
 Anaemia 

 FORMCHECKBOX 
 Dyspepsia 

 FORMCHECKBOX 
 Nausea / Vomiting 

 FORMCHECKBOX 
 Pruritus 
 FORMCHECKBOX 
 Pain Please specify site
 FORMCHECKBOX 
 Other Please specify 
	Bilirubin 

ALT       

AlkP      

eGFR     

Prothrombin time 

Haemoglobin 

Platelets 

If available:

CEA

CA19-9
Autoimmune screen
	     
     


 FORMTEXT 

     

 FORMCHECKBOX 
 >60  

value if <60      
eGFR date:      
     
     
     
     
     
     
	     


	Comorbidities & performance status
	Other past medical history

	 FORMCHECKBOX 
 Pancreatitis 

 FORMCHECKBOX 
 Liver disease 

 FORMCHECKBOX 
 Diabetes
 FORMCHECKBOX 
 Inflammatory bowel disease/PSC
	 FORMCHECKBOX 
 Autoimmune disease

 FORMCHECKBOX 
 Alcohol excess
	     


 

	ECOG performance status  FORMDROPDOWN 
                      
	Do you consider your patient fit for surgery?   FORMDROPDOWN 

Do you consider your patient fit for chemotherapy?   FORMDROPDOWN 



	Diagnostic imaging

	MINIMUM imaging requirements for MDT review:

1. Pancreatic protocol contrast enhanced CT abdomen

2. Imaging available via National Archive or provided on disk
	 FORMCHECKBOX 
 CT 
 FORMCHECKBOX 
 MRI/MRCP 
 FORMCHECKBOX 
 Octreotide scan 
	 FORMCHECKBOX 
 MIBG scan

 FORMCHECKBOX 
 PET

 FORMCHECKBOX 
 Endoscopic ultrasound 


	Intervention already performed
	Histopathology available  FORMDROPDOWN 


	 FORMCHECKBOX 
 ERCP

 FORMCHECKBOX 
 PTC    
	 FORMCHECKBOX 
 +Plastic stent

 FORMCHECKBOX 
 +Metal stent 
	 FORMCHECKBOX 
 Biliary drain

 FORMCHECKBOX 
 Biopsy
	Histopathology summary (if available):      






Information for completion of referral minimum dataset
For referring clinicians
1. We require this minimum dataset to provide you with a useful MDT recommendation. 
Please ensure ALL datafields are completed to prevent delay for your patient.
2. You MUST provide an NHS-approved email address to allow us to provide you with a timely and secure response.

3. Until the patient is seen by the West of Scotland Pancreaticobiliary Unit MDT, the referring clinician remains responsible for informing the patient of the MDT recommendation. 

The West of Scotland Pancreaticobiliary Unit MDT will:
1. Acknowledge acceptance of your referral.
2. Provide you with a recommendation as soon as possible after the meeting.

3. Specify in the MDT output what will be arranged by the West of Scotland Pancreaticobiliary Unit MDT and what should be arranged by the referring team.
4. Provide an expected date for clinical review, where appropriate.

Referral cut-off time

MDT meeting takes place on Thursday morning. 
To be included in the meeting referrals must be submitted by Wednesday at 1400h.

Emergency cases can be discussed directly with the duty HPB registrar via GRI switchboard. 

ECOG Performance Status 
0 – Fully active, able to carry on all pre-disease performance without restriction

1 – Restricted in physically strenuous activity but ambulatory and able to carry out work of a light or sedentary nature, 
e.g., light house work, office work

2 – Ambulatory and capable of all selfcare but unable to carry out any work activities. Up and about more than 50% of waking hours

3 – Capable of only limited selfcare, confined to bed or chair more than 50% of waking hours

4 – Completely disabled. Cannot carry on any selfcare. Totally confined to bed or chair

[5 – Dead]
(Am J Clin Oncol 5:649-655, 1982)
Please email fully competed dataset to: GG-UHB.WoSHPBMDT@nhs.net
Incomplete datasets cannot be reviewed and will be returned


