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GP Follow-Up Assessment
Y

| Date of Birth |

Patient Full Name

Date of Assessment

Actions to be taken during follow-up visits

This assessment form is to be completed during planned follow-up visits with the GP, as per the patient's Shared Care
Follow Up Schedule. This schedule is found within patient's Breast Cancer Survivorship Care Plan. GP's can utilize Cancer

Australia's Guidance for the Management of Early Breast Cancer during planned follow-up appointments if required.

Once completed, a copy of this form must be provided to the Survivorship Clinic: SWSLHD-cancersurvivorshipclinic@health.nsw.gov.au.

PATIENT HISTORY

Review other health conditions Comments / Actions

[]Review existing and new conditions
[]Review medications, confirm compliance

Review of treatment history
[]Review Treatment Summary in patient's Survivorship Care Plan

Update family cancer history
[]Ask about any new incidence of cancer amongst relatives.

TREATMENT EFFECTS

Identify and review physical treatment effects

] Ask about physical side effects the patient is experiencing
[] Discuss how side effects may vary depending on treatment type and may vary over time.

Document survivor experiences. Detail interventions or actions, or if further review is required.

Identify and review psychosocial treatment effects
[] Ask patient about ALL listed topics below. Only 'select' or 'check' the box of areas in which concerns were identified or require further review.

Relationships (e.g partner, children, friendships) ||

Fear of recurrence | | Anxiety| |
Fertility || Financial hardship | | Sexuality (incl. sexual function, libido, body image) ||
Depression| | Carer Responsibilities| | Employment, work, and study | |

Document survivor experiences. Detail interventions or actions, or if further review is required.
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Patient Full Name | Date of Birth |
Date of Assessment v

LIFESTYLE AND WELLNESS

Discuss modifiable lifestyle factors for the prevention of recurrent and new cancers
During planned follow up appointments with the GP, there should be a focus on holistic wellbeing. Supportive actions should center
on the patient meeting lifestyle and wellness recommendations, forming the bulk of the consultation.

1. Discuss recommendations for each of the following: 2. Is the patient undertaking self-examinations with correct technique and at
i 2
[J Alcohol the recommended interval?

[ Smoking and tobacco Yes[] No[]

O Weight management and diet 3. Is the patient up to date with Population Cancer Screening Programs?
[J Exercise and physical activity Yes[[] No[]
[] Sun safety

Document your assessment. Detail interventions, actions, or if further review is required.

PHYSICAL ASSESSMENT

Body Measurements

Weight: kg Waist circumference**: cm Comments / Actions

Optional**

Recommended in patients with co-morbid metabolic disease or are engaging
in intentional weight loss. Upper-lower limits of waist circumference in
accordance with RACGP Guidelines for preventative activities in general

practice 10th edition

Update Menopausal Status
Confirm menopausal status:

Comments / Actions

a. At breast cancer diagnosis: -menopausal
b. At present: -menopausal

Diagnosis of menopause as per Australian Menopause Society Guideline for
Diagnosing Menopause, 2022.

CLINICAL BREAST EXAMINATION

For the detection of locoregional recurrence
Local recurrences are commonly diagnosed when patients are asymptomatic. ALL the following elements are mandatory in order to
meet clinical examination standards.

Issue or concerns identified?
No Yes

1. Examine BILATERAL breast(s) (or chest wall in the case of [] []
mastectomy) including any areas of reconstruction.
- Patient MUST be examined ipsalaterally AND contralaterally.
- Look for new lumps, skin changes or thickening, nipple changes
or discharge

Document findings and any further actions if required

2. Examine BILATERAL axillary and regional lymph nodes O O
3. Complete respiratory and abdominal examination O O

4. Check arm on the treated side for lymphoedema, cording, or [] []
brachial plexus symptoms


https://www.racgp.org.au/getattachment/3eddf0a7-7cec-4064-a44b-5bde6c2515a5/Guidelines-for-preventive-activities-in-general-practice.aspx
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http://menopause.org.au/images/stories/infosheets/docs/AMS_Diagnosing_menopause.pdf
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https://www.health.gov.au/our-work/population-based-health-screening
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Patient Full Name | Dateof Birth |
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CLINICAL BREAST EXAMINATION CONTINUED
For the detection of distant recurrence Common red flags for distant recurrence are listed below. Additional symptoms
Following physical assessment and clinical breast examination, of metastatic disease may not be listed, please utilize clinical judgment
and based on your clinical judgment, is there suspicion of distant || Non-intermittent bone pain
recurrence or metastatic disease? |:| Shortness of breath, persistent and worsening cough, or hemoptysis
Yes |:| No D [ "] Abdominal pain or jaundice
|:| Evidence of spinal cord compression - considered an oncological emergency
In the presence of symptoms: [ Persistent unexplained pain or discomfort
1. Initiate Ra gid Recall |:| Unexplained changes in weight, fatigue, or anorexia.
2. |nvestigate sym ptoms in accordance with best practice_ D Night sweats that cannot otherwise be linked to ongoing endocrine therapy
Do not delay intervention. [ ] Headaches, especially on waking or associated with nausea or focal neurological symptoms

or with evidence of raised intracranial pressure

INVESTIGATIONS AND REFERRALS

Review recent imaging results and ongoing follow up arrangements

Patients should be consistent and attend the same imaging [E]Check results of most recent breast and/or chest wall imaging

venue wherever possible when undertaking repeat imaging, MMG next due:
to minimize the risk of false positive or false negative USS next due:
results. Other breast imaging next due:

In lieu of this, best efforts should be made for the patient to provide [C]Check results of any other recent investigations pertinent to

the following to the imaging venue on the day of their appointment: diagnosis and treatment
1. GP includes details of previous investigations on imaging BMD next due:
request forms e.g. "mammogram May 2024 @ Spectrum Bloods next due:
imaging. Other next due:
2. Any available film or images from previously attended scans,
even if not recent, with corresponding imaging reports. [C]Consult the patient's Follow Up Schedule provided in Survivorship
3. Any available imaging reports, even without films. Care Plan. Confirm upcoming follow-up appointments.
4. Reports or results of other relevant imaging or investigations GP:
such as biopsy results. Specialist appointment with Dr

As a result of todays assessment, is RAPID RECALL required? No[] Yes[ ] Complete Rapid Recall Request Form

» Rapid Recall is for the purposes of escalation use when follow-up raises a clinical issue requiring attention from the specialist care team. Not to be
used in place of existing referral arrangements i.e. as a 'referral’ to a specialist ,such as a surgeon, for planned follow up visits.

GP FOLLOW UP ASSESSMENT COMPLETE

Signature Date
GP Name Dr Provider No.
Best contact number

At the conclusion of planned GP follow up
appointments, the following must be provided
to the Survivorship Clinic:

1. Copy of this form completed and signed. Practice stamp or practice details
2. Copies of results / reports from relevant
investigations

Email to: SWSLHD-cancersurvivorshipclinic@health.nsw.gov.au

Phone number

Print Form
Fax

Save Form
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p RESET FORM
Rapid Recall Request

Rapid Recall is for the purposes of escalation, this form is to be used by the general practitioner
when a clinical issue requires attention from the specialist care team.

v
Ak | Health

JC\A South Western Sydney
GNwapsNﬂ Local Health District

This form acts as a record of the presenting issue and the response from the specialist care team for both the GP and Survivorship
Clinic. Not to be used in place of existing referral arrangements i.e. as a 'referral' to a specialist, such as a surgeon, for planned
follow up visits.

GP name
Practice address
State Postcode Phone

Email address Fax

TO: SWSLHD SURVIVORSHIP CLINIC

Email address  s\ysihd-cancersurvivorshipclinic@health.nsw.gov.au

Phone no.  Survivorship CNC’s: 0459120973 or 0461443074

PATIENT DETAILS:

Patient name Date of birth
Home address Phone
Postcode MRN (if known)

RAPID RECALL DTAILS - .

Reason for Rapid [] High suspicion OR confirmation [ _| Patient remains severely impacted by [ _| Ongoing treatment [[] Patient requires review of
Recall Request: of local or distant recurrence treatment effects despite: compliance is at risk endocrine therapy

o meeting health and wellness regimen or their ongoing
recommendations consistently. management plan.

e Patient and GP implementing evidence
based interventions

e based on symptoms or results of
- investigations

Description:

Patient symptoms and
actions to date

e.g. interventions and their
efficacy

Review Requested [ | Urgent consultation [ _]Urgent advice

GP initiated Test Date Venue or Provider Results Patients should be consistent and wherever possible, attend the same
investigations Eg. DHM, PRP, Castlereagh Pending Attached imaging venue as previous scans in the same imaging modality. This
to date: minimizes the risk of false positive or false negative results.
Please attach reports In lieu of this: Best efforts should be made for the patient to provide
when submitting to the following to the imaging venue on the day of their appointment:

Survivorship Clinic 1. GP includes details of previous investigations on imaging request

forms e.g. "mammogram May 2024 @ Spectrum imaging".

2. Any available film or images from previously attended scans, even
if not recent, with corresponding imaging reports.

3. Any available imaging reports, even without films.

4. Reports or results of other relevant imaging or investigations such
as biopsy results

DECLARATION
Save Form
Provider No. Date
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Rapid Recall Request NSW

OUTCOME OF RAPID RECALL REQUEST

This is a record of actions taken. Usually to be completed by the Survivorship team but may be completed by the GP at the
time of phone conversation if phone advice only is received.

INITIAL REVIEW AND RECCOMENDATIONS

Triaged by Date
Survivorship CNC
Initial actions by  [JRequested GP undertake further investigations [JFacilitated hospital admission
CNC
[[IBest practice advice and recommendations provided to GP [[]Discussion with treating specialist
[CJResources or service information provided to GP [JVerbal advice only, nil F2F specialist appointment

[CICNC referral to SWSLHD allied health services

Documentation Provide specific details including:

Contents of discussion with with specialists, GP, the patient, or their family.

What recommendations and advice were given.

What resources were provided.

If GP is requested to undertake further investigations or assessment, provide time, date and location of tests.

Outcome of initial [T] Recommendations to be actioned by GP. Patient to be reassessed by GP in a reasonable time frame following
review these actions. Rapid Recall PRN.

[] F2F review with treating specialist. Dr on

] Immediate cessation of shared care follow up

FINAL OUTCOME

F2F specialist review attended: Changes to patient's follow-up arrangements? |:| Yes |:| No

Patient to continue shared-care follow up? |:|Yes. Continue shared-care schedule

|:| No longer appropriate for shared-care follow up. Discharge from Survivorship Clinic and
reintegrate into specialist treating team management

DECLARATION

Completed by Save Form
Name Signature

Provider No. Date
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> Rapid Recall is for the purposes of escalation, this form is to be used by the general practitioner 3
when a clinical issue requires attention from the specialist care team.

This form acts as a record of the presenting issue and the response from the specialist care team for both the GP and Survivorship
Clinic. Not to be used in place of existing referral arrangements i.e. as a 'referral’ to a specialist, such as a surgeon, for planned
follow up visits.

Az | Health o g
SW

GP name  Dr Sarah Barton

PrAERHES HOArESS | St SUpSL Metcsl Conre - _
13 Smith Street, Campbelitown State NSW  Postcode 2560  Phone 1234 5678

Fax 12345678

TO: SWSLHD SURVIVORSHIP CLINIC

Email address  swsihd-cancersurvivorshipclinic@health.nsw.gov.au

Phone no.  Survivorship CNC'’s: 0459120973 or 0461443074

Email address  reception@smithstreetmedicalcentre.com au

PATIENT DETAILS:

Patientname JaneGrant Date of birth 21/05/66
Home address ~ Unit4/12 West Street Phone 1234567890
Campbelltown Postcode ~ MRN (if known) et e

1
I
|

1
|
|
1

RAPID RECALL DETAILS

Reason for Rapid [] High suspicion OR confirmation Patient remains severely Impacted by Ongoing treatment [[] Patient requires review of
Recall Request: of tocal or distant recurrence treatment effects despite: compliance is at risk endocrine therapy

o meeling health and wellness regimen or their ongoing
recommendations consistently. management plan.

o Patient and GP impiementing evidence
based inlerventions

 based on symptoms of results of
- investigations

~ Descripion: | janes hot flashes persistent and severe and have not reduced despite recent weight loss and meeting minimum exercise requirments.
Patient symptoms and | porereq to continue letrazole. Has purchased chill-towel for use at work with desktop fan and finds helpful. Also purchased cooling gel i

eg intewenﬁg:rig 325 \mattress protector and not heipful, waking up o/n. Has been taking letrazole every other day to cope, on ‘days off feels much better and
a efficacy |Symptoms resoive. i

Review Raquested [ | Urgent consultation Urgent advice

GP Initiated Test Date Venue or Provider Results Patients should be consistent and wherever possible, attend the same
lnvestigatlons G Eq. DHM. PRP, Casliereagh Pending  Attchod unegng venue as previous scans in the same mging modalty. This
to date: BMD 211125 Liverpool Hospilal i v ",! minimizes the risk of false positive or false negative resuits.
— i In lleu of this: Best efforts should be made for the patient to provide
P attach reports , ;| . ’ pa pr
lev:::n submitﬁg I e e i e e i st the following to the imaging venue on the day of their appointment:
Sunvivorship Clinic 1 : ) i 1. GPincludes details of previous Investigalions on imaging request
e i SRS SRS, elmne S o o forms e.9. "mammogram May 2024 @ Spectrum imaging”.
. T ;_M'[ 5_ 2. Any availadle film or images from previously attended scans, even
T = A e e o o if not recent, with comesponding imaging reports.
- . E o il d-n P VL 3. Any available imaging reports, even without films.
T 4. Reports or resulls of other relevan! imaging or invesligations such
R = : ' as blopsy resuits :
Save Form
GP name  Dr Sarah Barton Signature - e

Provider No. 12345678 7 Date 04-Aug-2025
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; OUTCOME OF RAPID RECALL REQUEST

This is a record of actions taken. Usually to be completed by the Survivorship team but may be completed by the GP at the
time of phone conversation if phone advice only is received.

INITIAL REVIEW AND RECCOMENDATIONS

Triaged by

Initial actions by
CNC

Documentation

Outcome of initial
review

Jenna Gardiner  Date 04/08/25
Survivorship CNC o
[JRequested GP undertake further investigations [JFacilitated hospital admission
Best practice advice and recommendations provided to GP Discussion with treating specialist
[l Resources or service information provided to GP [/] Verbal advice only, nil F2F specialist appointment

[JCNC referral to SWSLHD allied health services

Provide specific details including:

Contents of discussion with with specialists, GP, the patient, or their family.
What recommendations and advice were given.

What resources were provided.
If GP is requested to undertake further investigations or assessment, provide time, date and location of tests.

Phone call from GP on 4/8 during Jane's planned GP f/up appointment. Discussed her current symptoms, ongoing hot flashes and sleep
disturbance. Jane's symptoms reduced somewhat with ongoing weight loss efforts: seeing dietician and exercise physiologist, 5kg lost
so far and hoping to lose 8kg more. Meeting COSA exercise reccomendations and DI fibre reccomendations.Note baseline BMD resuit
from Jan this year, undertaken before commencing letrazole: T score normal. Taking vit D and calcium supplements currently. Due for
repeat BMD in Jan 2027. Reccomended referral to SWSLHD Menopause Hub to explore ?SNRI options for sleep disturbance—> form
provided to GP, Dr Barton completed and sent on 4/8. Contacted and discussed with Jane's oncologist Dr Clarke. Given prev. biology,
‘reluctant to cease endocrine therapy in it's entirety. Suggest commence tamoxifen 20mg/daily instead of letrazole, reassess in 6 weeks
and if not tolerating, for F2F with Dr Clarke. GP will call me at appt in & weeks to confirm if need for F2F.

Discussed w. Dr Barton: ideally Al > SERM preferred for post-menopausal women, but overall benefits of some endocrine therapy in
consideration of Jane's prev. cancer pathology better than nil ETx. Dr Barton relayed this to Jane also. Wil fill tamoxifen script today.

Recommendations to be actioned by GP. Patient to be reassessed by GP in a reasonable time frame following
these actions. Rapid Recall PRN. - ‘

[ F2F review with treating specialist. Dr N ; | on
[ tmmediate cessation of shared care follow up

F2F specialist review attended: ra Changes to patient's follow-up arrangements? Yes DNo

Nil F2F with medonc Dr Clarke required following GP re-review 22/9/25. Letrazole now ceased. Continue tamoxifen 20mg daily, minimum 5 years
Tamoxifen well tolerated, symptoms remain but significantly reduced and continuous therapy but aim for 7 years if well tolerated. Nil other changes to

now minimal QOL impaclts.

follow-up schedule or surveillance and imaging. Emphasised importance of

Due to resolving symptoms, Jane did not see menopause clinic or self-examination and adherence to f/up schedule for the purposes of

commence SNRI.

surveillance in context of SERM instead Al as previously discussed

Patient to continue shared-care follow up? [v']Yes. Continue shared-care schedule

No longer appropriate for shared-care follow up. Discharge from Survivorship Clinic and
reintegrate into specialist treating team management

Compileted by

Provider No.

DECLARATION

Survivorship CNC Save Form

e e [ erntrorm |
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Rapld Recall is for the purposes of escalation, this form Is to be used by tho goneral practitioner
when a clinical Issue roquires attontion from the spocialist caro toam.

This form acts as a recond of the prasanting issue and the reaponse from the speclalist care team for hoth the GP and Survivorship
Clinie. Not 1o be used In place of existing refarral arrangements |.e. as a ‘referral’ to a speclalist, such as a surgeon, for planned
follow tip visita,

GP name  Or Savah Barton
Practice address  Smith Sireel Medical Cenlre
13 Smilih Streat, Camphelllown Stato NSW  Postcode 2560 Phono 1234 5678

Emall addreas  mcoption@amithslivetmadicalcantre.com au Fax 1234 6678

TO: SWSLHD SURVIVORSHIP CLINIC

Emall address  yuwaihd-cancersurvivorshipclinic@health.nsw.gov.au

Phone no.  Survivorship CNC’s: 0459120973 or 0461443074

Patient name  Jane Grant Date of birth 21/05/66
Home address  Unit 4/12 Waest Street Phone 1234 567 890
Campbelitown Postcodo MRN (it known)

RAPID RECALL DETAILS

Reason for Rapld High susplclon OR confirmation  [_] Patient romains severoly impacted by [ ] Ongoing treatment [[] Patient requires review of
Recall Requeost: of local or distant recurrence treatment offects despite: compliance is at risk ondocrine therapy

+ mesting health and weliness regimen or thelr ongoing
-fecommendations consistently. management plan.

¢ Patient and GP implementing evidence
based Interventions

« based on symptoms or resuits of
- Investigations

Description:  payjent presents for new breast symptoms. Lump LEFT breast found by patient during self examination yesterday moming.
Patient Wé‘:"""{:‘ d"a’:d On examination, small imegular shaped lump approx size of a pea Left breast 3oclock 4cm from nipple, beneath previous site of wide
g hlmnnm:::m the: local exicision.Some skin thickening over area, nil nipple discharge. Reguiar breast Imaging due now and annual surgeon review in 4

efficacy weeks. Punch biopsy of p'ea d'orange sent today. Referral for mmg + uss given +/- core biopsy.

Reviow Requested [_] Urgent consultation Urgent advice

GP Initiated Test Date Venue or Provider Resuits Patients shouid be consistent and wherever possible, attend the same
Investigations £9. DHM, PRP, Caslleroagh Pending Attachod  imaging venue as previous scans in the same imaging modalty. This
, minimizes the risk of false positive of false negative results.
to dato: F_‘unch blopsy ’ ;04/0812025 'DHM 7 , 4 :
P s ! In ligu of this: Best efforts should ba made for the patient to provido
iease attach rt:g; i Mmg + USS ASAP Castiereagh Cmbltown v the following 1o the imaging venuc on the day of their appointTent
Survivorship Clinic 4. core biopsy ASAP Castlereagh Cmbitown v © | 1. GPincludes delaiis of previous investigations on maging request
forms ¢ g. “mammogram May 2024 @ Spectrum emagug”.
MMg and USS 20/07/2024 Caslireagh Cmblrown v 2. Any available him or images from previously attended scans. even

if not recent, with comosponding imaging reports.
3. Any available Imaging reports, even without films.

4. Reports or results of other retevant imaging or investigations such
as biopsy resuits

DECLARATION

Save Form

GP name  Dr Sarah Barton Signature W’V"'\

Provider No. 12345678 Date 04-Aug-2025
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B OUTCOME OF RAPID RECALL REQUEST

This I8 « rocord of actions takon. Usually to be complotad by the Survivorship team but may be comploted by the GP at the
time of phone conversation if phono advico only is rocelved.

INITIAL REVIEW AND RECCOMENDATIONS

Triaged by Jenna Gardiner Dato 04/00/26
Survivorship CNC
Initial 30“0“&3 ¥ Roquested GP undertake furthor Investigations [Jraciitated hospital admission
[C]Bost practice advice and recommondations providod to GP [’] Discussion with treating speclalist
[JResources or survice information provided to GP [CJVerbal advico only, nil F2F spoclalist appointment

Documentation

Outcomo of Initial
roviow

CICNC reforral to SWSLHD allied hoalth servicos

Provide specific detalls including:

o Contonts of discussion with with speclalists, GP, the palignt, or thelr family.

¢ Whal recommendations and advice were glven.

«  Whal resources wore provided,

o If GP Ia roquosted to undortake further Invesligations or assessmont, provide lime, date and location of tosts.

4/8/25: Phono call from GP ro. sugplcius now breast symptoms, Punch biopsy laken given p'eau d'orange. Last years mmg/uss from July
‘24 @ Castieroagh Campbelliown NAD, Contacted Castloreagh a! Campbelitown shops and explained urgency - able 1o see Jane
TOMORROW 58 for mmy and uss +/- core blopay of legion at 10am. Contacted Jane and lel har know - confirmed she will attend.
Aware to take requost form provided by GP. Handed over to GP also. GP tentatively booked appt for next Monday for results of scans.
5/8/26: Phono cail from Castlereagh radiologist - high suspiclon for rocurronce hased on imaging. Core bx done. Nil lympti node
invoilvernent, localised to breast tissue, appears to be inflammatory. Contactod GP Dr Barton and handed over same. Practice will
contact Jane to bring appointment forward to this Friday 8/8 for imaging and punch bx resulls. Have asked Dr Barton to please also
provide Jane request form for staging PET CT w. castieroagh w. tem number 61625. Emalied the practico the roquest form for this. |
have lentalively booked PET for Mon noxt week 11th August. Handed over all of the above to Dr Trembolay (surgeon) who can see Jane
next Wed 13th Aug, and will add Jane to Campbelltown MDT list for discuasion on 16th Aug.

[[] Recommendations to be actioned by GP. Patlent to be reassessed by GP in a reasonable time frame following
these actions. Rapld Recall PRN,

[] F2F review with treating specialist. Dr Trembolay (surgeon) on 13/08/256
Immediate cessation of shared care foliow up

F2F spocialist roviow attonded: 13/08/25 Changes to patient's follow-up arrangements? . v|Yes [:]No

Saw Dr Trembolay (surgeon) w. results of punch hx, core bx, mmg + uss, To cease shared care and survivorship care plan as patlient ro-entering active
and staging PET. Local recurrence of triple -ve breast cancer. Nil distant troatment phase - handoed over lo GP 13/8/25.
disease on staging, nil nodal involvmont. Troatment planning and MOT :

discussion on 15/8/26

Patient to continue shared-care follow up? [_]Yes. Continue shared-care schedule

DECLARATION

Completed by Survivorship CNC : Save Form

No longer appropriate for shared-care follow up. Discharge from Survivorship Clinic and
reintegrate into specialist treating team management

Name Jenna Gardinor Signature [\‘,’/ S ‘
' Print Form
Provider No, Date 12 Aug 2026
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