
LUNG CANCER MDTM REFERRAL AND REGISTRATION FORM
THE MDTM TAKES PLACE EVERY MONDAY AT 1PM.
DEADLINE FOR REFERRALS 11 00 FRIDAY
PLEASE NOTE, PATIENTS WILL NOT BE DISCUSSED WITHOUT A FORMAL REFERRAL.

A WRITTEN OUTCOME WITH ADVICE WILL BE GENERATED FOLLOWING MDTM DISCUSSION
	DATE OF REFERRAL:
	

	CHI:  


	ALREADY KNOWN TO RESPIRATORY TEAM?

YES / NO


	WARD NO IF CURRENT 

IN-PATIENT:



	Name and Address (inc postcode):


	
	

	Referring consultant, contact details incl email:  

Or RMS
	

	Presenting /current symptoms 



	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

	Recent Imaging – dates and hospital:  


	

	Other medical conditions:  (IMPORTANT TO KNOW ABOUT COPD AND VASCULAR DISEASE IN PARTICULAR)


	Medications:  (INCLUDING INHALERS, ANTICOAGULANT AND ANTIPLATELET MEDICATION)


	Social circumstances:  


	Patient understanding / therapeutic preferences:  


	What question would you like the MDM to answer?




Please note that the MDT is acting in an advisory role and its recommendations are based on the information available at the time of the meeting. As always, the patient, who may not be aware of the proposed plan, should decide with their treating clinician what is right for them. The responsibility of the patient remains with the referring clinician until seen in the OPD or otherwise stated

