Cancer Treatment Summary
File location Urology/Oncoloy:
Dear Dr X
Re: Add in patient name, address, date of birth and record number
Your patient has now completed their initial treatment for cancer and a summary of their diagnosis, treatment and on-going management plan are outlined below. The patient has a copy of this summary.
[image: ]
Completing Doctor:                                                       Signature: 	                                                  Date: 
image1.png
Diagnosis: Date of Diagnosis: Organ/Staging
LocalDistant
Summary of Treatmentand relevant dates: Treatment Alm:

Tossible treatmenttoxicilies and 7 or 1ate efects:

“Advise entry onto primary care pailiative or
‘supportive care register

Yes /No

DS 1500 appiication completed
Yeso
Prescription Charge exemption arranged

Yeso

“Alert Symptoms tha require referralback o specialistieam:

Contacts for 1é referrals of queries:
In Hours:

Out of hours:

Secondary Care Ongoing Management Plan: (1ests, appoimiments €1c]

"Other service referrals made: (4elete as nes)
District Nurse

AHP.

‘Social Worker

Dietician

Clinical Nurse Specialist

Psychologist

Benefits/Advice Service

Other

Required GP actions in addition o GP Cancer Care Review (& 0 ongoing medicaion, 05160porosis and cardiac screening)

‘Summary of information given o the patient about their cancer and future progress:

[ Additional Tnformation cluding 1ssues relating o IHestyle and SUPpoTt needs:





