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Managing
non-specific

symptoms of cancer

and safety netting

Q

Are you worried about missing a cancer diagnosis?
Whilst use of Scottish Referral Guidelines for suspected cancer (SRG) are recommended to aid

assessment of patients presenting to primary care with signs and symptoms of cancer, to help guide
referral decisions, it can be challenging translating them into practice.

Considerations for
managing patients with
non-specific symptoms

1. Use primary care investigations where
available such as chest X-rays, blood
tests, CT scans and FIT. They are usually
easily accessible and can help speed up
cancer diagnosis.

2. The CRUK SRG visualisation tool can help
to easily navigate the guidelines.

3. Implement robust and consistent
safety netting in your practice to help
manage diagnostic uncertainty and
support more timely diagnosis.

5. Early Cancer Diagnostic Centres (ECDCs)
being piloted in Scotland provide
alternative routes for these patients when
GP’s are unsure which site-specific route
would be appropriate.

6. Remember to act on clinical suspicion
and be aware of specific local guidance.?

References:

What 3 things can you do?

» Consider what the consequence
of a patient not attending a test/ @
appointment/follow up would be £

» Don't be reassured by a negative
result if you still have concerns.
Continue to review the patient and —
refer if you suspect cancer. For
example, evidence suggests that
chest X-ray does not detect lung
cancer in over a fifth of cases ?

« Ask yourself if there is a robust system ;
of following up investigations and @
AR

patients in your practice

1

Test your

- knowledge with
.. this patient case
study
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Safety netting Key safety netting actions

Safety netting aims to ensure patients for GP practice
are monitored until signs and ,
symptoms are explained, resolved or L] Put a system in place to document safety

netting actions to ensure appropriate follow-up

until they are referred. Patients should 2,
action is taken

be informed about the next steps and

key administrative processes ensure L] Check locally for existing safety netting
tests and referrals are acted on so no templates tailored to your IT system that
patient is ‘lost’ in the system. clinicians can use during consultations and

administrative staff can use to track/follow up
with patients

[1 Record the safety netting advice provided to
patients in medical notes (as understood by
the patient) including the method and type of
consultation. Record that the patient has been
safety netted

[] Ensure patient contact details are correct, that

NV2 they are clear about next steps and follow up
COVID-19 has a consultation with written/ text advice and
ﬂ reinforced the instructions
. 'mportance of Safety [] Book a follow-up appointment if required
Netting. Click here to view or encourage patients to book another
more details on how to appointment with you if their symptoms persist,
safety net patients change, worsen or new symptoms develop
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Abnormal Cancer
l results confirmed I
Cancer Urgent cancer
I suspected referral/investigations I
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? Practice system for excluded
communicating
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P Check up to date patient Practice system to results to patient L _
contact details check and log:
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o - attendance results excluded
» & PTell patient e Patient receives results

° Reason. fortests ¢ Results viewed and

* Who will make follow-up acted on (including
appointment investigations ordered

* When to return for results by locums)

- _
Patient presents/ @

re-presents to GP
New or recurring
symptoms

No investigations/ Repeated Consider further
referrals but cancer consultations for tests/investigations
is p055|ble same symptoms?
P Also consider...
? * Log safety netting advice in notes and Con5|der referral/investigations
code symptoms OR planned/patient-initiated [J Keep up to date with referral guidelines for suspected cancer
 Process for follow-up including who review [0 Conduct an annual audit of new cancer diagnoses

is responsible [ Carry out a Learning Event of every delayed diagnosis of cancer

Communicate to patient:
® Uncertainty
* When to come back if symptoms persist
* Red flag symptom/changes

For references see cruk.org/safetynetting
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