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Please indicate if criteria for Rapid Test (Box A) or Rapid Assessment (Box B) are met


Rapid Access BRCA/Breast Cancer Gene Panel Referrals
All genetic testing will be undertaken via a common testing pathway with the aim to have a turn-around time for all test results within 4 weeks. Unless otherwise specified, samples from breast cancer patients will be tested for BRCA1, BRCA2, PALB2 and CHEK2 (1100delC mutation only) + TP53 (patients diagnosed before age 30 only). Samples from ovarian cancer patients will be tested for BRCA1 and BRCA2 only. If a result is not required within a specific timeframe for medical oncology or surgical management, patients can be referred in the normal way to the Cancer Genetics team via a written referral, which will be triaged by the same pathway as all cancer genetics referrals.
The rapid access BRCA/breast cancer gene pathway should only be followed if:
1) A genetics consultation and test result will alter the short-term clinical management of the patient 

OR

2) A genetics consultation and test result will alter patient eligibility for clinical trials.
Please ensure you have discussed the referral with the patient. If a patient meets criteria in Box A, then they will be eligible for a genetic test under current testing criteria and a blood sample should be sent to start the analysis. Following receipt of the referral, the patient will be contacted by Cancer Genetics within two working days. A test result will be available within four weeks of the blood sample being received in the genetics laboratory.
If a patient does not meet criteria in Box A, but two relatives are affected with breast or one with ovarian cancer or male breast cancer and a rapid genetic test result would affect management, please discuss referral and take a blood sample for storage. The patient will be contacted by the Cancer Genetics team within two working days to confirm eligibility for testing.

When making a referral please follow the Rapid BRCA/breast cancer gene panel protocol, complete the Rapid BRCA referral form and the genetic test blood form. Please inform the Genetics team by phone x0957 or 07787 843 070 or email cancergenetics.stg@nhs.net of referral.
Patient Details:


Name___________________________________DOB________________NHS No_________________





Address______________________________________________________________________________





Post code_____________Telephone(home) ____________________ (mobile)____________________


Will a translator be required for an appointment Y/N           If Y –specify type





Clinical information: PLEASE COMPLETE IN FULL  


Age at breast /ovarian cancer diagnosis: _______   Date informed of cancer diagnosis: _______


Patient is aware of rapid access genetics referral  Y/N


Breast Cancer (BC) type: 	Unilateral/Bilateral/Triple negative tumour  


Ovarian Cancer (OC) type: Serous/Endometrioid/Clear cell/Mucinous/Other –please specify





                                      








Reason for rapid BRCA Referral:   PLEASE COMPLETE IN FULL


Change in clinical management* Y/N 		or 	Potential trial eligibility   Y/N





Please give details e.g. required for surgery or chemotherapy and date result is required 











Referrer’s Details:


Name		_______________________





Hospital	_______________________





Dept		_______________________





Contact number	_________________





RESPONSIBLE CONSULTANT _________________








B. CRITERIA FOR RAPID BRCA ASSESSMENT


Patient does not meet any criteria for rapid test (Box A), but has at least two female relatives with breast cancer or one relative with ovarian cancer or male breast cancer





Family history will be assessed by Genetics and eligibility for test confirmed





Blood sample for DNA storage taken


Y/N





                                      








A. CRITERIA FOR RAPID BRCA TEST


BC < 30 years	☐		


Triple negative BC < 60 years	☐


Bilateral BC < 50 years ☐


BC < 45 years and another 


relative with BC < 45 years ☐		


BC and OC any age ☐


Non-mucinous OC any age ☐





Blood sample and consent for genetic test taken ☐








please return completed form to:


Fax: 020 8725 3444


Email: � HYPERLINK "mailto:cancergenetics.stg@nhs.net" �cancergenetics.stg@nhs.net� 


and inform Cancer Genetics on-call team of referral (Ext. 0957 or 07787 843 070).


Forms with incomplete information will be returned


PLEASE ADVISE US IF A TELEPHONE APPOINTMENT WILL NOT BE APPROPRIATE



















