Regional HPB Specialist MDM Referral Form
DEADLINE: Wednesday @ 14:00

Patient Name: Referring Clinician:

Age: Referring Trust/Hospital:

DOB: Patient Aware of Diagnosis: Yes [0 No [

HCN: Patient Aware of referral to Oncology (if required) Yes 0 No [J

CNS Informed: Yes [ No O
Copy of MDM report to:

Date of Referral:

Date of MDM:

Biliary 0 Liver Mets [0 Pancreatic[0 Hepatic [0 N.B Hepatomas must be discussed with hepatologist prior to referral

MRI Date: )
Diagnosis: Histology:
CT Date: If other specify:
MDM co-ordinator copy report to CaPPS []

PET Date:

Clinical Summary:

Question to MDM:

Reason for discussion:

LFTs & Markers

AFP if HCC: [ CEA: O CA19-9: O
ALp: [ GGT: O T-Bil: O
ALB: [ ALT: O AST: O
INR: O

Co-morbidities:
CoPD [ Diabetes [1 IHD [0 CHF [0 Renal Disease [1 CvD [0 PVD [J Ascites [1 Encephalopathy []
Hypertension [1 Dementia [ Other Malignancy
Blood Thinning Medication Yes [1 Please detail:.
No []
Performance Status: Expected to be fit for treatment: Yes 0 No [J

Pathology: Cytology [1 Histology [1 Originating Sample [
Relevant Pathology Number:
Samples to be forwarded to Paul Kelly, Histology Lab, Royal Victoria Hospital (see next page for details)

Submit Form




Referrals to the HPB MDT must fulfil the following criteria:

1. All referrals to the HPB MDT must be sent to MDMHPB®@belfasttrust.hscni.net using the HPB MDT

referral form.

2. All hepatoma referrals must be discussed with a hepatologist prior to submission of the referral form (see

below for contact details).

ECOG status is mandatory for all referrals.

SIRRCIRRCY

CaPPS for discussion.

Referrals to MDT must be made by a Consultant.
A local MDT discussion should have taken place prior to referral.
A clear question for the MDT to discuss must be stated on the referral form.

Your local MDT coordinator should be notified of the referral to enable them to transfer the patient on

8. Pathology slides should be forwarded to Dr Paul Kelly c/o Lisa McLaughlin (Archivist), Department of
Pathology, Institute of Clinical Sciences, Royal Victoria Hospital, Grosvenor Road, Belfast, BT12 6BA.The
slides should be marked as “Urgent: HPB MDM” and sent via the interhospital transport system

HPB MDT Referral Contact Details

HEPATOLOGY, RVH

SECRETARY

Dr Neil McDougall Consultant Gastroenterologist/Hepatologist
neil.mcdougall@belfasttrust.hscni.net

Mary Bright

mary.bright@belfasttrust.hscni.net Tel:02890 633182

Dr Johnny Cash, Consultant Hepatologist
johnny.cash@belfasttrust.hscni.net

Siobhan Miskelly

siobhan.miskelly@belfasttrust.hscni.net  Tel:02890 633529

Dr lan Cadden, Consultant Hepatologist
ian.cadden@belfasttrust.hscni.net

Teresa Gault

teresa.gault@belfasttrust.hscni.net Tel: 02890 633208

Dr Roger McCorry, Consultant Hepatologist
Roger.McCorry@belfasttrust.hscni.net

Emma Chapman

Emma.chapman@belfasttrust.hscni.net Tel: 02890 633308

Dr Conor Braniff, Consultant Hepatologist
Conor.Braniff@belfasttrust.hscni.net

Rosemary Smyth
Rosemaryx.Smyth@belfasttrust.hscni.net Tel: 028950447760

Dr Leanne Stratton, Consultant Hepatologist Rosemary Smyth

Leanne.stratton@belfasttrust.hscni.net Rosemaryx.Smyth@belfasttrust.hscni.net Tel: 028950447760
HPB SURGICAL TEAM, MIH SECRETARY

Mr Mark Taylor, Alan Gibson

Consultant HPB surgeon mark.taylor@belfasttrust,.hscni.net

alan.gibson@belfasttrust.hscni.net Tel:02895047324

Mr Tom Diamond, Consultant HPB Surgeon
tom.diamond@belfasttrust.hscni.net

Jennifer Dundas

jennifer.dundas@belfasttrust.hscni.net Tel:02895047471

Mr Lloyd McKie, Consultant HPB Surgeon
lloyd.mckie @belfasttrust.hscni.net

Grainne McCartney

Grainne.McCartney@belfasttrust.hscni.net Tel:02895048086

Mr Gareth Kirk Consultant Pancreaticobiliary Surgeon
gareth.kirk@belfasttrust.hscni.net

Grace Kirkland

grace.kirkland@belfasttrust.hscni.net Tel:02895047515

Miss Claire Jones, Consultant HPB Surgeon
Claire.jones@belfasttrust.hscni.net

Grace Kirkland

grace.kirkland@belfasttrust.hscni.net Tel: 02895047515

Mr David Vass, Consultant HPB Surgeon
David.Vass@belfasttrust.hscni.net

Eileen Flynn

eileen.flynn@belfasttrust.hscni.net Tel: 028950447760

ONCOLOGY, Cancer Centre, BCH

SECRETARY

Copy all referrals to DL-HeadandNeckGastrolntestinal@belfasttrust.hscni.net)

Dr Martin Eatock, Consultant Oncologist, BCH
martin.eatock@belfasttrust.hscni.net

Dr Colin Purcell, Consultant Oncologist, BCH
colin.purcell@belfasttrust.hscni.net

Annette Doyle
Annette.doyle@belfasttrust.hscni.net
Tel: 02895048609

Dr Claire Harrison, Consultant Clinical Oncologist
claire.harrison@belfasttrust.hscni.net

Dr Jolyne O’Hare, Consultant Clinical Oncologist
jolyne.ohare@belfasttrust.hscni.net

Angela Dilworth
angela.dilworth@belfasttrust.hscni.net 02895048397
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