SARCOMA MDM REFERRAL FORM

DEADLINE: Tuesday 12:00pm preceding the meeting

GUIDANCE: The Regional Sarcoma MDT takes place at 9.00am — 11.00am the first, third and fifth Friday of each month.
All cases included for discussion must be presented by referring clinician or accepted by a member of the MDT.

REFERRAL CRITERIA: If Imaging is suspicious of Sarcoma, this must be discussed and confirmed by local musculoskeletal radiologist
prior to referral to the MDM.
PLEASE NOTE: For Non Belfast Trust New Referrals, you must inform your local Sarcoma MDT Coordinator of

the referral so as the patient can be transferred to Belfast on the Cancer Patient Pathway System (CaPPs). Details of

this can be found in the “Further Information” section below.

Discussion Date

Patient Details
HCN:
Surname:
Forename(s):
DOB:

Address:

Contact Number:

Date of referral:
Referring Trust:
Referring Clinician:
Contact Details
Contact Number:

Contact Email:
Presenting Clinician/ Core MDT Member Accepting Case for Discus!
(See Appendix for list of core members)

Diagnosis: Biopsy Date:
Biopsy Number:
Site: Significant Co-morbidities:

Performance Status

Clinical Summary: (Include prior treatment, radiology, histology and PMH):

Question for MDT

Reason for discussion (please select from options below by placing an “x” in all applicable) and confirm system
used for imaging.

Imaging O | XRAY: Select System | BONE SCAN:
CT: MRI:
USS: PETCT:
Pathology [ | All cases of suspected sarcoma should be reviewed by Dr Oisin Houghton/Dr Trainor. Please
Contact at Oisin.houghton@belfasttrust.hscni.net and James.Trainor@Belfasttrust.hscni.net in advance of
the meeting.
Management | [J
Other O | Please Specify:

Is patient aware of diagnosis?

Yes (0 No [

Patient Information Given? Yes [l No [

Submit form


mailto:Oisin.houghton@belfasttrust.hscni.net
mailto:James.Trainor@Belfasttrust.hscni.net

FURTHER INFORMATION

Roles and Responsibilities in Relation to Provision of Information

It is the responsibility of the clinician referring the patient to ensure all information relevant to the patient’s case is
provided to the MDT coordinator and/or the MDT member who is to present the case for discussion, in advance of the
meeting.

Core Members of the MDT

Core Member

| Email

Secretary

Orthopaedic Surger

Mr John Barr

John.barr@belfasttrust.hscni.net

karen.harrison@belfasttrust.hscni.net
02895047202

Mr Laurence

Laurence.Cusick@belfasttrust.hscni.net

alison.coogan@belfasttrust.hscni.net

Cusick 02895047252

Mr David David.Warnock@belfasttrust.hscni.net katherine.mccann@belfasttrust.hscni.net
Warnock 02895047121

Plastic Surgery

Miss Sandra Sandra.McAllister@setrust.hscni.net Diane.mcmurray@setrust.hscni.net
McAllister 02890413630

(Chair)

Mr Kevin Herbert Kevin.herbert@setrust.hscni.net Michelle.Dorrian@setrust.hscni.net
Mr Shakeel Shakeel.dustagheer@setrust.hscni.net Gayle.Moore@setrust.hscni.net
Dustagheer

Retroperitoneal Sur,

gery

Mr Declan Carey

Declan.carey@belfasttrust.hscni.net

Richard.OMeara@belfasttrust.hscni.net
02895048348

Miss Julie Reid

JulieA.Reid@belfasttrust.hscni.net

susan.kerr@belfasttrust.hscni.net
02890635327

Oncology

Dr Audrey Fenton

Audrey.Fenton@belfasttrust.hscni.net
07720897771

Linday.Nelson@belfasttrust.hscni.net
+442895048350

Dr Heather
McCarty

Heather.McCarty@belfasttrust.hscni.net
02895048552 / 07557678276

Clare.watson@belfasttrust.hscni.net
02895048600

Dr Rhun Evans

Rhun.Evans@belfasttrust.hscni.net

Clare.watson@belfasttrust.hscni.net
02895048600

Thoracic

Mr Alastair alastair.graham@belfasttrust.hscni.net;
Graham 02895041658

Mr Rory Beattie rory.beattie@belfasttrust.hscni.net;
Radiology

Dr Patrick Wilson

Patrick.wilson@belfasttrust.hscni.net

Dr Nicky Napier

Nicholas.napier@belfasttrust.hscni.net

Dr Satyen Shukla

Satyen.Shukla@setrust.hscni.net

Dr Emma Crone

Emma.crone@setrust.hscni.net

Dr Ronan McNally

Ronan.McNally@setrust.hscni.net

Pathology

Dr Oisin Houghton

Qisin.Houghton@belfasttrust.hscni.net
028 90633508

Dr James Trainor

James.Trainor@belfasttrust.hscni.net

CNS

Ms Susan Starrett

BHSCT

Susan.Starrett@belfasttrust.hscni.net

07395 605326

Ms Jill Kennedy

SEHSCT

Jill.Kennedy@setrust.hscni.net

07779 454969
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Ms Gemma
Bowman

Boom
Foundation/SEHSCT

Gemma.Bowman@setrust.hscni.net

07779 454969

Local Sarcoma Patient Tracker

Trust Email Contact Contact Number

Belfast Bronagh.Goss@ Belfasttrust.hscni.net 028 9504 9943

Northern Maylou.devlin@northerntrust.hscni.net 028 94424000

South Eastern Karen.robinson@setrust.hscni.net 02890567990 or Ext: 711989638
Southern Marie.Dabbous@southerntrust.hscni.net 028 375 60762

Western patricia.irwin@westerntrust.hscni.net 02871345171 ext 213445
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