e Urgent lesion identified
¢ Confirm patient details

e Fully inform patient

¥

e Within 12 hours fax/e-mail
referral to hospital

e Attach images/additional
information as appropriate

¢ Send copy to patients GMP

¥

Within 24 hours the dentist/
dental nurse will ring the
hospital to confirm receipt
of urgent suspected cancer
referral

A 4

Dentist/ dental
nurse to ring
patient to confirm
appointment
made

Dentist/ dental
nurse to ring
patient to confirm
attandance of
hospital

Await results from
hospital appointment
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¥

Record results and follow-up as
per post-operative requirements

Give patient the
information leaflet
and a copy of the
referral form

Log

Clinical examination date:

Name of dental nurse present:

Referral date:

Referral method:

Patient information leaflet and
a copy of the referral form given:

Copy of referral send to patients GP:

Dentist/ dental
nurse to ring
hospital to

Receipt of referral made:

escalate

Confirmation appointment:

Appointment
made; note date

Patient informed:

Dentist/ dental
nurse to ring
patient to ascertain
reason for
non-attendance
and encourage
rebooking

Appointment date:

Patient’s attendance record:

Maintain
continual
dental care

Any follow-up required:

Results:
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