N.YORKS SKIN LESION REFERRAL PROFORMA – ALL LESIONS FEB 2026

Most benign lesions can be diagnosed using the Skin Lesion Diagnostic Tool from the homepage of www.pcds.org.uk. 
A free skin lesion tutorial can be found at Primary Care Dermatology Society

Which Speciality- Plastics or Dermatology? - images for all referrals are useful to aid triage 
PLASTICS: - Head > 10 mm and all periocular, nose, lip, ear. | Trunk, arms, limbs > 15 mm | Shins, feet, hands > 8 mm | Nails – an irregular pigmented line growing from the nail base of a single nail, or any lesion destroying a single nail (or raw/ulcerated tissue)

DERMATOLOGY – all other lesions not referred to above 

	USC REFERRAL: suspected melanoma, SCC, other serious skin tumour

	Tick one box, refer to the appropriate clinic type on ERS and select provider 

	Plastics - see size/site criteria at top of page
	 ☐   2WW / USC

	Dermatology - see size/site criteria at top of page
	 ☐   2WW / USC




	BASAL CELL CARCINOMA 
	eRS (Routine - Plastics/Derm -clinic type ‘BCC’) 

	Plastics - very high-risk BCC (eg: > 0.5cm  in periocular, nose, lip, ear OR other facial BCC > 2cm) - choose a provider that can see the patient within 6-8 weeks
	☐  
TVH / STHFT

	Plastics - see size/site criteria at top of page




	☐  
TVH / ELM / STHFT


	Dermatology - see size/site criteria at top of page
	☐  
TVH / ELM / STHFT 




	TELEDERMOSCOPY – for lesion diagnostics.   
Clinical and dermoscopic images required. Please watch this video for guidance: 
How to take a dermoscopic image.
Please provide patients with the attached leaflet
Tick if patient does not consent for images to be used for teaching ☐

	eRS (Routine - Derm – clinic type ‘not otherwise specified’ - Teledermoscopy)
☐





	SKIN LESIONS - ROUTINE. For example: 
· Diagnosis if not using teledermoscopy (excluding USC/2WW lesions).
· Physical treatment eg: hypertrophic (thick) actinic keratoses.
· Benign lumps & bumps that meet the necessary criteria and include a PAT form.

	eRS (Routine - Derm/Plastics -clinic type ‘Skin lesions. Non 2WW’)  

	Dermatology - Diagnostics, physical treatments, small lumps & bumps.
Please ensure VBC criteria met before referring any benign lesion







	☐   
TVH / STHFT





	Plastics - Physical treatments for larger lumps/bumps (> 4 cm on the trunk, > 1cm other sites)
Lesions over 5cm should be referred to STHFT Only
Please ensure VBC criteria met before referring any benign lesion

	☐    
TVH / ELM / STHFT




	SUSPECTED SARCOMA - refer for urgent U/S scan a subcutaneous lump with any of: > 5 cm in size / growing quickly / surface colour change / appears fixed to underlying soft tissue or bone. If scan suspicious and/or lesion is subfascial refer urgently to the Newcastle Sarcoma Team.



	CLINICAL DETAILS (referrals may be rejected if the following not completed)

	Accurate anatomical description of lesion location

	

	Size of lesion
	

	Clinical description of lesion

	

	Timescale and evolution of lesion (is it changing?)

	

	Does the patient have a cardiac defibrillator?
	

	Other important info, or if dementia/LD, confirm best interests discussed and family/LPA will attend:
	

	Please also attach past medical history and current medications – failure to do so may result in referral being rejected



	




	PATIENT DETAILS


	Name:
	
	Address:
	

	Gender:
	
	
	

	DOB & Age:
	
	
	

	NHS Number:
	
	
	

	Patient Contacts:
	Home: 
	
	Mobile:
	

	
	Work: 
	
	Email: 
	

	
	Carer/Advocate:  The patient has confirmed the following person(s) should be included in correspondence – |_|
Important contacts: *     

	Contact Consent:
	|_| Can leave message on answer machine 
|_|Can contact by text      |_| Can contact by Email 
NB:  Not all services use Texts or Emails as a method of communication.

	
	

	Interpreter: 
	|_|  Yes         Language:        *     

	Accessibility Needs:
	Patient Accessible Information Need: 
|_| Wheelchair access        |_| Accompanied by Carer 
Other disability needing consideration      *      



	REFERRER DETAILS

	Name of referrer:
	

	Surgery Tel Number:
	

	Surgery Email:
	

	Date of referral:
	



	REFERRAL PROCESS 

	Checklist for the Urgent Suspected Skin Cancer (USC) pathway – refer to the most relevant clinic (Dermatology or Plastics). This does NOT include BCC.
[bookmark: Check2]All USC (FDS) referrals must be received via e-RS/C&B, making sure the following steps have been taken:
|_|   Patient has been informed that this is an urgent referral for suspected melanoma / SCC 
|_|   Clinical image attached if available 
|_|   The patient has been informed that their referral and/or photos may be reviewed by a specialist and reprioritised if they feel their condition does not require such an urgent appointment	
|_|   The patient is available and willing to attend hospital for tests/appointment within 14 days
|_|   The patient has been given the Urgent Suspected Cancer Referral Patient Information leaflet (links below) 
|_|   Patient is aware that this is a clinic appointment, and that treatment may not be provided same day depending on their individual clinical problem and needs. 
Hyperlink to: 
Skin cancers - recognition and referral - NICE CKS      
Urgent Suspected Skin Cancer Referral Patient Information Leaflets « Northern Cancer Alliance


	BCC and all other skin lesion referrals - refer in the standard way through e-RS/C&B.




	To be completed by the Data Team   (insert dates) 

Received:        /         /                                    First Appointment booked:        /         /     
 
First Appointment date:       /         /               1st seen:        /         /     

Specify reason if not seen on 1st appointment:

Diagnosis:     Malignant    |_|          Benign:   |_|   
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