University Hospitals of Leicesterm

Colorectal Cancer Surveillance via the NHS Trust

Colorectal Surveillance Programme Standard Trust Reference C76/2019

Operating Procedure UHL CHUGGS LocSSIP

1. Introduction and who this Standard Operating Procedure appliesto

Stratified follow-up is an approach to steering individuals onto the best pathway to address their
specific needs. It has a focus on promoting wellbeing, recovery and empowerment to provide
individuals with the information and confidence to have an active role in their care.

The overall aim of the approach is to improve patient experience and outcomes. Improving quality
of care, by tailoring aftercare and embedding supported self-management within the cancer
pathway.

Implementation of stratified follow-up with a focus on self-management reduces the frequency of
hospital based follow-up appointments and supports individuals to live well after treatment.

The purpose of the Colorectal cancer surveillance protocol is to remotely monitor patients for the
early detection of recurrent or metastatic colorectal cancer following treatment for colorectal
cancer. Patients are monitored through a standardised, consultant agreed and nationally
recognised plan of investigations.

2. Guideline Scope

Patients are identified as suitable to enter the Surveillance programme following MDT discussion
and/or consultant review. The relevant surveillance plan will be documented in the medical
records at time of consultant review post treatment.

Patients details are entered onto an electronic database. (Excel spreadsheet) This database is
stored on the stoma data drive, which has access limited to the colorectal nursing team and the
colorectal cancer surveillance administrator.

Data collected includes Hospital Number, Surname, First Name, Responsible Consultant, Pre-
operative therapy, Type of surgery, Date of Surgery, Any evidence of metastatic disease at time
of presentation, TNM staging, presence/lack of stoma, possibility of reversal of stoma, full
colonoscopy completed or not, adjuvant treatment or not.

This will be monitored by the CNS team and Colorectal Cancer Surveillance Administrator.
Refer to surveillance plan flowcharts in Appendices

This document applies to Colorectal Clinical Nurse Specialists (CNS) and the Colorectal Cancer
Surveillance Administrator.

3. Duties (Roles and Responsibilities)

The Consultant, CNS and Stratified Pathway Co-ordinators must attend the weekly tumour group
Multi-Disciplinary Team meeting or send a deputy in their absence.

The Consultant and CNS have a post surgery clinical appointment with the patient where the
follow up plan is fully discussed and explained. The final decision to be added to a surveillance
pathway lies with the managing consultant.

The Colorectal Surveillance Administrator will monitor the IT systems and co-ordinate scheduling
of tests, ensuring all patients receive notification of tests.

The Stratified Pathway Co-ordinators monitor attendance for planned tests and communicate to
the Consultant and CNS when they need to review results.
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If at any point the patient is no longer eligible for remote monitoring they are either presented to
local MDT for review and treatment plan or brought back to clinic for clinical review by the

managing consultant.

3. Education and Training

All Colorectal Clinical Nurses and the Colorectal Surveillance Administrator require access to and
knowledge of relevant reporting systems to obtain result for entry on to the database. These
include but are not limited to: ICris, ICE, ILab, Gl reporting Tool, patient centre and HISS. Staff will

attend the relevant training necessary to access these systems.

4. Monitoring Compliance

Administrator

What will be measured to How will compliance be Monitoring Reporting
monitor compliance monitored Lead ATEgEnE) arrangements
Test required are requested at | Manual quality checking of | Colorectal Monthly Cancer
the correct point in pathway the surveillance database | Nurse Information
Manager System
and
Colorectal
Surveillance
Administrator
All patients are entered Manual Audit of patient Colorectal Annually | Internal Audit
correctly on to the surveillance | records Nurse
database and discharged Manager
where appropriate and
Colorectal
Surveillance

5. Supporting References

ACPGBI Guidelines for the Management of Cancer of the Colon,Rectum and Anus (2017)

6. Key Words
Colorectal Surveillance

CONTACT AND REVIEW DETAILS

Nurse Manager)

Guideline Lead: Jacquette Masterman (Colorectal

Executive Lead: Mr Sanjay Chaudhri (Colorectal
Consultant)

Details of Changes made during review:
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Appendix 1 — CEA Protocol

Pre op CEA [Carcino-embryonic
antigen)
—to be checked at pre-sssessment
CHS/Surveillance Admin to
document on database and

d

Post op CEA
within § weeks of resection — to be
organised by CMS at post op follow
up clinic

CEA
Momnal

(0-5ug/L)

CEA Protocol 2019

If post op CEA elevated (>5ug/L)and
not having chemotherapy, recheckat3
rnonths.

If receiving chemotherapy, recheckon
campletion of chemotherapy
CM5/5urveillance admin to issue blood

CEA
& months
CHMS to organise
gt clinic
appointrent
CEA & monthly

|

form

CEA Abnormal - more
than twice post op CEA or
=Bug/L and less than
10ugil

V

Mo action
CMS/Surveillane
e Admin to send

results slip to
patient, update
datsbase and
patient's
suryeillance pack
Mext follow up as
par surveillance
protocol

for 3 years then
yearly until Year
]
CHE/Surveillance
admin to issue
blood form

IfCT sbnomnal, patient to

be discussed st MOT for

plan to be documented
and review in clinic.

CHS to inform patient and
repeat CEA § weeks from
the last CEA test

|

If CEA remains elevated — CHS
to informn patient and request
urgent CT ensuring “raised CEA®
and the level is documentad on
the request form

v

If CT iz nomnal, refer for
discussion at MOT for second
radiologist review

d

If no disease found on CT, repeat
CEA in & weeks - if still elevated,
consider PET scan followed by
review at MOT (Whether PET
scan positive or negative)
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Appendix 2 — Standard Colorectal Surveillance

Patientspleded for

surveillance atMDT or
by managingconsuitant
entered onto database

\!

Patientinformedof
decision at consultant
clinic

\/

Patientreceivesa copy
of *Colorectal cancer
surveillance booklet”
vith detailso fthe
months each planned
investigation isdue

\/

Baseline CEADblood
testrequested and
result recorded

T

Colorectal Surveillance plan (Standard

Colorectal standard surveillance plan V1 Sept19

At 12 months

Blood request form generated with CNS
oversight CEA+/-U&E

Bloodtest result checked by CNS prior
to otherinvestigations being requested.

J

Atyears2&3

Blood request form generated with
CNSoversight CEA+/-USE

Bloodtestresult checkedby CNS
priorto otherinvestigationsbeing

requested.
T

Atyear4

PostCEArequest form to patient
and followCEAprotocol for results.

Nurse led followup contactto
complete proforma.

Bloodtest result recorded on database
and patientinformed o fresult { ag per
CEA protocol).

Bloodtestresultrecordedon
database and patientinformed of
result (CEAprotocol)

J

\

USE resultreviewby CNS priorto CT
and colonoscopyrequestform
completion and bowel preparafion
prescribed. IfU&E resultabnomal CNS
to discuss with consultant

U&E resultreviewby consultant prior
to CT request form completion

I

.

CT report printed o ffonce available
for consultant review

At six months

Patientinvited to attend
nurse led clinicby letter

——d

Patient attends clinicand
completeseHNA, nurse led
assessmentandisprovided
with blood form to check CEA

(as per CEAprotocol)
W \/
PatientDNA clinic CEAresultchecked and
appointment managed (as per CEA

n

CNS attempts
telephonecontactto
offeranother
appointment

protocol)and entered onto
database

CT reportprinted o ffonce available for
consultant reviewand sign.

Ifcolonoscopy pathologytakenthento.
be printed.o fionceayailable for

consulfantreviewand signoff,

J

T

Atter 3 unsuccessful
attempts o ftelephone
contactthe managing
consultantis requested
to write to GP (non-
compliance—
discharged)

At 18 months

Blood request form generated with CNS
oversight forCEA

Bloodtestresult checked by CNS and
result slip sentto patient

Atyear5

Followthe same pathway as for
12 months

Plus

Nurse led dischamge phonecall
and eHNA offered

Patientin formed o fplan for
colonoscopy in 5 yearsand to
contactthe endoscopy department
when dueifno appointment
received

Colonoscopyreguest form
generated for year10 and sentto
endoscopydepartment

At 30 months

Post CEArequest form to patientand
followCEAprotocol forresults

If results are within normal
limits then patients will
continue to follow the flow
chart. If at any pointresults
are abnormaldecisionson
nextsteps willbe guided by
the managing consultant.
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CO L O R ECTA L CA N C E R University Hospitals of Leicester INHS

NHS Trust

SURVEILLANCE PLAN

In Partnership with SecuriCare Medical LTD Version
5 Aug 2016 LE,SA ,LLJM

Consultant Name

Operation Hospital number

Date of Birth

Date of operation Phone Number
Histology
Entire Colon screened pre-op Y/ N Colonoscopy Date
Lung Liver Other Stoma Reversal Date
Pre operative Treatment required Y/ N Post operative treatment required Y / N
Date Commenced Date Commenced
Nurse led appt
INVESTIGATION DATE DUE | COMPLETED OUTCOME / RESULT
12 MONTHS Colonoscopy
D/B | Form
12 MONTHS CT Thorax
D/B Form | abdomen
and pelvis
2 YEARS CT Thorax
D/B Form | abdomen
and pelvis
3 YEARS CT Thorax
D/B Form | abdomen
and pelvis
4 YEARS Nurse led follow up
D/B Form | contact
CT Thorax
5 YEARS abdomen
D/B Form | and pelvis
Colonoscopy
To check and Request year 10
hand form in colonoscopy
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CEA RESULTS

Date Date Result Date results Actions

completed
Due slip sent

Pre op

D/B

Post op

D/B

6 months

D/B

12 months

D/B

18 months

D/B

2 years

D/B

2 Y% years

D/B

3 years

D/B

4 years

D/B

5 years

D/B

In Partnership with SecuriCare Medical
LTD Version 5 Aug 2016 LE,SA,LL,JM
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Appendix 3 — Colonic and Rectal Polyps Surveillance

CRC Colonic and Rectal polyps (RO)Surveillance V1 July 2019

Patient selected for polyn

cancersurveillance at MDT
orby managing consultant
entered onto database

g

Patientinformedof
decision at consuitant clinic

.

Patientreceivesa copyof.
ZColorectal cancer
surveillance bo oklet™ with
details o fforthcoming
planned investigation is
due

P

Baseline CEAblood test
requested and result
recorded

‘

Inthe eventa patient
DNA'splanned
appointmentsthe
following actions must be
taken

CNS attemptstelephone
contactthreetimesto o fler
anotherappointment. In the
eventthisisunsuccessful
the managing consultantis
requested to writeto
patientand GP

Three months

Blood request form generated
with CNS authorisation for USE (f
colonrscopyrequired)

Bloodtestresult checked by CNS
priorto otherinvestigations being
requested.

USE resultreviewby consultant
priorto colonoscopy request form
completion and bo wel preparation
prescribed.

Endoscopy

Ifa patienthasnothadaclean
colon priorto treatment, a
colonoscopymust be requested.
Iforiginal polyp was located
vithinthe colonthena
colonoscopyrequestto be
completed. Iforiginal polyp vas
locatedin therectumthena
flexible sigmoidoscopy will be
requested. Eitherrequest must
have a close surveillance sticker
attached and be allocated adate
on adedicated endoscopy close
surveillance list.

Endoscopy report printed o ffonce
available. Ifpathologytakenthen
resultto be printed o fffor
consultant sign o ff

CNSteinformthe patientofall
results.

Databaseto be updated by CNS/
administrator

Six months

Administrator to book colorectal
nurse led clinic appointment at
requestofCNS.

CNStoreguestCEAattimeaf
clinic sppointment.

Inthe gyent the patienthasa
phone consultationin placeof
attending clinic a CEArequest vill
be sentto patient by post.

CNSto complete eHNAnurse led
assessment

CNSteinformthe patientofall
results,

Database to be updated by CNS/
administrator

Twelve months

Blood request form generated
with CNS authorisation of CEA+/~
USE

Bloodtestresultchecked by CNS
priorto otherinvestigationsbeing
requested.

US&E resultreviewby consultant
priorto colonoscopy request form
completion and bo wel preparation
prescribed.

Endoscopy
A Colonoscopy will be requested

Endoscopy report printed o ffonce
available for consultant review

Imaging

CT request will be completed by
the consultant and reviewed by
the CNSpriorto handinginto the
radiologydepartment.

CT report printed o ffonce
available for consultant review.

When endoscopy, CT repotand.

CNStoinformthe patientofall
results,

Database to be updated by CNS/
administrator

Eighteen months

Blood request form generated
with CNS authorisation of CEA

CNStoinformthe patientofall
results,

Database to be updated by CNS/
administrator

Two Years

Bloodrequestform
generated wWithCNS
authorisation o fCEA+/-
USE

Blood testresult checked
by CNS priorto other
investigations being
requested.

Imaging

CT request will be
completed by the
consultant and reviewed by
the CNS priorto handing
into the radiology
department

CT report printed o ffonce
available for consultant
review.

CNStoinformthe patient.
ofallresults.

Database to be updated by
CNS/administrator
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CRC Colonic and Recta

Two and half years

Blood request form generated with

Three Years

Blood request form generated

Four Years

Bloodrequest form

Five Year

Blood request form generated with

CMSauthorisation o fCEA with CN 3 authorization of CEA+/- generated withCNS CMS authorisation o fCEA+/-USE
U&E authorisation o fCEA=-

CMSto informthe patientofall U&E Blood testresult checked by CNS

resylis, Blood test result checked by CNS priorto other investigations being

Databaze to be updated by CNS/
administrator

prierto otherinvestigations being
requested.

Imaging

ACT request will be completed by
the consultant and reviewed by
the CNS priorto handinginto the:
radiclogydepartment.

CT report printed o flonce
available for consultant review.

CNStoinform the patient o fall
results.

Bloodtest result checked
by CNS.

UEE resultreviewby
consultant priorto
colonoscopyreguest form
completion and bo wel
preparation prescribed

Endoscopy

A colonoscopy will be
requested.

Imaging

requested.

Imaging

A CT reguest will be completed by
the consultant and reviewed by the
CMS priorte handing into the
radiologydepartment.

CT report printed o ffonce available
for consuttant review Discharge
summary to be completed by the
managing censultantand indude the
nextstep.

CHStoin - i
Databasze to be updated by CNS/ No Imagin g required results,
administrator

Following colonoscopy |f consultant requests further

CNSto contactthe patient,
informthepatiento fCEA
resultand complete
colorectal followup
proforma

Databaseto be updated by
CNS/ administrator

endozcopy CN S/ administrator to
check request is waiting list active
before dizscharging frem the databaze

Databasete be updated by CNS/
administrator.

pu

yps (RO)Surveillance

V1 July 2019
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COLONIC and RECTAL (RO)
MALIGNANT POLYP CANCER

SURVEILLANCE PLAN

University Hospitals of Leicester INHS|

NHS Trust

Consultant

Name

Site of polypectomy

Hospital number

Date of polypectomy

Date of Birth

Histology

Entire Colon screened pre-op Y/ N

Colonoscopy/ CTC date

Date CT staging completed

Post operative treatment required Y / N
Date Commenced

INVESTIGATIO DUE COMPLETE OUTCOME / RESULT
N D

3 MONTHS Endoscopy

D/B Form | (flexi/colon)
Assess Scar

6 MONTHS Endoscopy

if risk stratification
identified at MDT

(flexi/colon)
Assess Scar

D/B Form
Nurse Led
Clinic
Colonoscopy
12 MONTHS CT Thorax
D/B Form | abdomen
and pelvis
2 YEARS CT Thorax
D/B Form abdomen
and pelvis
3 YEARS CT Thorax
D/B Form | abdomen
and pelvis
Colonoscopy
4 YEARS and phone
D/B Form | consultation
5 YEARS CT Thorax
D/B Form | Abdomen and

Pelvis

In Partnership with SecuriCare Medical LTD Version 6 Aug 2019 LE,JM LL
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CEA RESULTS

Date
DUE completed

Result

Date
results slip
sent

Actions

Pre op

D/B

Post op

D/B

6 months

D/B

12 months

D/B

18 months

D/B

2 years

D/B

2 Y years

D/B

3 years

D/B

4 years

D/B

5 years

D/B

In Partnership with SecuriCare Medical LTD Version 4 DEC 2013

LE,SA,LL,IM
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‘ Appendix 4 - Close Surveillance TEMs and Rectal Polyps R1 Surveillance

CRC complete responders TEMS Rectal polyp R1 mapping V1 Sept 2015

Patient selefted for close
surveillance at MOT or by
managing consultant
enterad on to databsse

-

FPatiznt informedof
decision at consulantcline

-

Fatient receives 3 copy of
“cloze Colorsctsl cancer
surveillance bookief with
details of forthcoming
plannad investgatonis

due
Baseline CEA blood test
requestad and result

—
- _

In the event a patient
DNA’s planned
appointments the
following actions must be
taken

CNS attempts telephone
contact three tmes to offer
another appointment. Inthe
event this is unsuccessl
the managing consulantis
requested towrie to
patientand GP

Three months

Blood request form generated
with CNS authorisation of CEA +-
URE

Blood test resultcheded byCNS
prior to other investgstons baing
requastad.

Endoscopy

|f2 patient hasnothad 3 clean
colon prior to treatment, 3
colonoscopy must berequesed.
|3 colonoscopywas completed
then 3 flaxible sigmoidoscopywill
be requested. Either request must
have a close survallance sticker
sttached, bowel preparaton
prescribed and be alocated 3
date on a dedicated endoscopy
close survallance list

Endoscopyreport printed of once
3vailable for consulitant revisw

Imaging

An MR requestwill be completed
by the consutant and reviewed
by the CNS prior to handing ino
the radiclogy department.

MRI report printed offonoe
available for consultant revew,

When endoscopyreport, MR
report and CEA resultavaisble
please refer for discusson at
MDT

CNS to informthe patentofall
results.

Database o be updaed by CNS/
administrator

Six months

Blood request formgensrated
with CNS suthorisation of CEA +-
UEE

Blood test resultchedked by CNS
prior to other investgatons being
requested.

Endoscopy

A flzxible sigmoidascopy will be
requested and bowslprep
prescribed byconsulant (enema).
A close survaillanoe sticker must
be sttached. Patentto be
allocated 3 dateon 3 dedicated
endoscopyciose suneillancelist

Endoscopyreport printed off once
availsble for consultant review

Imaging

AMRI and CT requastwillbe
compietad bythe consultant and
reviewed by the CNS prior to

handing into the radiclogy
department

MRI and CT report printed off
once available for consultant
revisw.

When endoscopy. MRl andCT
reports and CEAresult awsilable
please refer for discusson at
MDT

When CNS awsilzbis, to attend

endoscopyto complets eHNA
nurse led sssessment

CNS teinform the papentofall
results.

Database o be updaed by CNS/
administrator

Nine months

Blood request formgensratad
with CNS suthorisation of CEA +-
U&E

Blood test resultchecked by CNS
prior to other invesbgatons being
requested.

Endoscopy

A flzxible sigmoidoscopy will be
requested and bowelprep
prescribed byconsultant (enema).
A close survallance sticer must
be attached. Patentto be
zllocated 3 dateon 3 dedicsted
endoscopyclose sunweillance list

Endoscopyreport printed of once
available for consultant review

Imaging
AMRI request will bz completed
by the consutant and reviewed

by the CNS pricer to handing ino
the radiology department.

MRI reportprined offonce
available for consuitant review.

When endosocopyreport, MRI
report and CEA resultavaiable
please refer for discusson at
MDT

CNS to informthe patentof all
results,

Datsbase o bz updaed by CNS/
administrator

Twelve months

Blood request form generatad
with CNS authorisation of CEA +-
USE

Blood test resultcheded byCNS
prior to other investgatons being
requested.

U&E result revizw byconsultant
prior to colonosoopy request bm
completion and bowe! preparaton
prescribed.

Endoscopy

A Colonoscopy will be requestsd
and must hawe 3 close
surveillance sticker stached
.Patient to beallocated 3 dateon
3 dadicated endoscopyclose
surveillance list

Endoscopyreport printed of once
available for consultant review

Imaging

An MR and CT requestwil be
completed bythe consultant and
reviewed by the CNS prior to
handing into the radiclogy
department

MRl and CT reportprinted off
once available for consultant
review.

When endoscopy. MRl andCT
reports and CEAresult 3wailable
please rafer for discusson at
MDT

CNS to informthe patentofall
results.

Database o be updaed by CNS/
administrator

Eighteen menths

Blood request form
generated with CNS
authorisation of CEA

Blood test resultcheded
by CNS prior to other
investigatons being
requested.

Endoscopy

A flexible sigmoidoscopy
will be requested and
bowel prep prescribed by
consultant{enams) and
must have a cose
surveillance sticker
attached .Patentto be
allocated sdatzon 3

dedicated endoscopycose
surveillance list

Endoscopyreport prined
offonce avaigble or
consultantreview

Imaging

An MR requestwill be
completed bythe
consultantand revwewed by
the CNS prior to handing
into the radiology
department

MR report printed offonce
available for consultant

review .,

CNS to informthe patent
of all results.

Datsbasze o be updaedby
CNS / adminstator
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Two Years

Blood request form
generated withCHNS
authorisation o fCEA+/-
U&E

Blood test result checked
by CNS priorto other
investigations being
requested.

Endoscopy

A flexible sigmoidoscopy
will be requested and
bowel prep prescribed by
consultant (enema) &
close surveillance sticker
must be attached. Patient
to be allocatedadateon a
dedicated endoscopy close
surveillance list.

Endoszcopy report printed
offonce available for
consultant review

Imaging

An MRI and CT request will
be completed by the
consultant and reviewved by
the CNS priorto handing
into the radiclogy
department.

MRl and CT report printed
offonceavailable for
consultant review

CN5to inform the patient
ofall results.

Databaseto be updated by
CHNS/ administrator

Two and half years

Blood request form
generated withCNS
authorisation o fCEA+-
US&E

Bloodtest result checked
by CNS priorto other
investigations being
reguested.

Endoscopy

A flexible sigmoidoscopy
will be requested and
bowel prep prescribed by
consultant (enema) A
close surveillance sticker
must be attached. Patient
to be allocatedadateon a
dedicated endoscopy close
surveillance list.

Endoscopy report printed
offonce available for
consultant review

Imaging

An MR reguest will be
completed by the
consultant and reviewed by
the CHS prierto handing
into the radiclogy
department.

MRI report printed o ffonce
available for consultant
review.

CMS5to inform the patient
ofall results.

Databaseto be updated by
CNS/administrator

Three Years

Blood request form generated
with CNS authorisation of CEA+/-
U&E

Blood test result checked by CHNS
priorto other investigations being
requested.

Endoscopy

A flexible sigmoidoscopy will be
requested and bo wel prep
prescribed by consultant (enema).
A close surveillance stickermust
be attached. Patientto be
allocated a date on adedicated
endoscopy closesurveillance list.

Endoscopy report printed o ffonce
available for consultant review

Imaging

An MRIand CT reguest willbe
completed by the consultant and
reviewed bythe CNS priorto
handing inte the radiclogy
department.

MRI and CT reporn printed o ff
once available for consultant
review.

CN5to inform the patient o fall
results.

Databaseto be updated by CNS/
administrator

eres

nders TEMS Rectal polyp R1 mapping V1 Sept 2019

po
Four Years

Blood request form
generated withCNS
authorisation o fCEA+-
US&E

Bloodtest result checked
by CNS priorto other
investigations being
reguested.

Endoscopy

A Flexible sigmoidoscopy
will be requested and must
have a close surveillance
sticker attached and bowel
preparation prescribed
Patientto be allocated a
date on adedicated
endoscopy close
surveillance list.

Endoscopy report printed
offonce available for
consultant review

Imaging

A CT reguest will be
completed by the
consultant and reviewed by
the CHNS prierto handing
into the radiclogy
department.

CT reportprinted o ffonce
available for consultant
review.

CMS5to inform the patient
ofall results.

Databaseto be updated by
CNS/administrator

Five Year

Blood request form generated with
CHNSauthorisation o fCEA+-USE

Bloodtestresult checked by CNS
priorto other investigations being
reguested.

Endoscopy

A colonoscopy willbe requested and
bowel prep prescribed by consultant.
A close surveillance stickermust be
attached. Patientto be allocated a
dateon a dedicated endoscopyclose
surveillancs list.

Endoscopy report printed o ffonce
available for consultant review

Imaging

& CT reguest will be completed by
the consultant and reviewed by the
CMSpriorto handinginto the
radiologydepartment.

CT report printed o ffonce available
for consuttant review:

CMSto inform the patient o fall
results.

Discharge summaryte be completed
by the managing consultant and
include the next step.
CHMS/administraterto check next step
is waiting list active before
discharging from the database
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SURVEILLANCE-RECTAL CANCER S
COMPLETE RESPONDERS, TEMS and Hnfeersy Hospitabsof Leleester [TER)

RECTAL POLYP ( R1)

Consultant Name

Treatment summary Hospital number

Phone number

Date of commencement of treatment Date of Birth
Histology
Entire Colon screened pre-op Y/ N Colonoscopy/CTC Date
CT Colonogram date Stoma Date
Pre operative Treatment required Y/ N Post operative treatment required Y / N
Date Commenced Date Commenced
May amend due
to Clatterbidge INVESTIGATION REQUESTED | COMPLETED | OUTCOME / RESULT
letter FOR
3 MONTHS Endoscopy to
D/B Form access the scar
3 MONTHS MRI
D/B Form
CEA
6 MONTHS FLEXI-SIG
D/B Form
CEA
6 MONTHS MRI
D/B Form
CT
9 MONTHS MRI
D/B Form
9 Months FLEX-SIG
D/B Form
CEA

In Partnership with SecuriCare Medical LTD Version 1. Sept 19
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Name......ccccvvvveeriieieeeeeeeeee Hosp Number..........ooooiiiiii e,

Investigation Requested For Completed Result/Outcome

1 YEAR CT
Form D/B MRI
1 YEAR CEA
Form D/B Colonoscopy
18 MONTHS MRI
Form D/B
18 MONTHS Flexi- Sig
Form DB | CEA
YEAR 2 MRI
Form pB | CT
YEAR 2 CEA
Form p/B | Flexi- Sig
YEAR 2.5
Form D/B MR
YEAR 2.5 Flexi- Sig
Form D/B CEA
YEAR 3 CT

D/B MRI
YEAR 3 Flexi
Form D/B CEA
YEAR 4 CT
Form D/B
YEAR 4 CEA
Form D/B Flexi
YEAR 5 CT
Form D/B | colonoscopy

CEA
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