3.2 [bookmark: _Hlk64442747][bookmark: _Hlk64460311]Colorectal cancer surveillance protocol (investigations & reviews)
	Groups 
(post treatment)
	3-6 weeks
	6-12 weeks
	3 months
	6 months
	9 months
	1 year
	18 months
	2 years
	2 ½ years
	3 years
	4 years

	Supported Self-Management
	Low Risk
	
	
	
	
	
	
	
	
	
	
	

	
	
T1 or T2 with curative resection
	
F2F
(Surgeon)

****
***

EOTs

	
PCFU 
(Remind Low Anterior Resection patients to refer back to pre-op LARS patient information)
	
If applicable F2F (Surgeon) for discussion of reversal – tracked on RMS.
	
HNA = SW
(+ LARS assessment for LOW anterior resection patients)

	

	
CT

Colon

CEA

VC = CNS

HNA = SW
(+ LARS assessment for LOW anterior resection patients)
	
	
CT

CEA

VC = CNS

HNA = SW
(+ LARS assessment for LOW anterior resection patients)


	
	
CT

CEA

Teleclinic = CNS *Book Colon if appropriate

HNA = SW
(+ LARS assessment for LOW anterior resection patients)
	
Colon**

CEA

VC = CNS
 
*Discharge*


	
	
Transanal endoscopic microsurgery (TEM’s)


	
F2F 
 (Surgeon)

***

EOTs

	
PCFU 
(Remined Low Anterior Resection patients to refer back to pre-op LARS patient information)
	
MRI

F/Sigi (Own consultant to do)

CEA

VC = CNS


	
CT

MRI

F/Sigi (Own consultant to do)

CEA

VC = CNS

HNA = SW
(+ LARS assessment for TEMs patients)


	
MRI

F/Sigi

CEA

VC= CNS
	
CT

MRI

Colon

CEA

VC = CNS

HNA = SW (+ LARS assessment for TEMs patients)
	
MRI

F/Sigi

CEA

VC = CNS

	
CT

MRI

F/Sigi

CEA

VC = CNS

HNA = SW (+ LARS assessment for TEMs patients)

	
MRI

CEA

VC = CNS

	
CT

MRI

CEA

F/sigi

VC = CNS

HNA =SW
(+ LARS assessment for TEMs patient)
	
MRI

Colon**

CEA

VC = CNS 

*Discharge*


	
	Groups 
(post treatment)
	3-6 weeks  
	6-12 weeks
	3 months 
	6 months 
	9 months 
	1 year 
	18 months 
	2 years 
	2 ½ years 
	3 years 
	4 years 

	
	Intermediate Risk
	
	
	
	
	
	
	
	
	
	
	

	
	
T3 or T4, or + N1 or N2 with curative resection.
* Clinic follow-up only as per MDT and or patient decision.

	
F2F 
 (Surgeon)

***
****

EOTs

	
PCFU 
(Remined Low Anterior Resection patients to refer back to pre-op LARS patient information)
	
CEA

VC = CNS

If applicable ensure stoma reversal investigations booked and F2F with surgeon planned)
	
CT

CEA

VC = CNS

HNA = SW
(+ LARS assessment for LOW anterior resection patient)
	
	
CT

Colon

CEA

VC = CNS

HNA = SW
(+ LARS assessment for LOW anterior resection patient)


	
CT

CEA

VC = CNS
	
CT

CEA

VC = CNS

HNA = SW
(+ LARS assessment for LOW anterior resection patient)
	
	
CT

CEA

Teleclinic = CNS **Book Colon if appropriate

HNA = SW
(+ LARS assessment for LOW anterior resection patient)

	
CT

Colon**

VC = CNS

 *Discharge*

	
	
Adjuvant Chemotherapy
 *3 Monthly chemotherapy Regime

	
F2F 
 (Surgeon)

***
****

EOTs

	
PCFU
(Remined Low Anterior Resection patients to refer back to pre-op LARS patient information)
	
F2F (Oncologist)

CT

CEA 
 
F2F
(Surgeon - For patients who wish to discuss reversal)
	
CEA

VC = CNS

HNA = SW
(+ LARS assessment for LOW anterior resection patients)

	

	
CT

Colon

CEA

VC = CNS

HNA = SW
(+ LARS assessment for LOW anterior resection patient)


	
CT

CEA

VC = CNS
	
CT

CEA

VC = CNS

HNA = SW
(+ LARS assessment for LOW anterior resection patient)

	

	
CT

CEA

Teleclinic = CNS **Book Colon if appropriate

HNA = SW
(+ LARS assessment for LOW anterior resection patient)
	
CT

Colon**

VC = CNS

*Discharge*

	
	
Adjuvant Chemotherapy
*6 Monthly chemotherapy Regime








	
F2F 
(Surgeon)

***
****

EOTs

	
PCFU
(Remined Low Anterior Resection patients to refer back to pre-op LARS patient information)
	
F2F (Oncologist)

CEA
	
CT

CEA

F2F
(Oncologist)

F2F (Surgeon - For patients who wish to discuss reversal))

HNA = SW
(+ LARS assessment for LOW anterior resection patients)
	


	
CT

CEA

Colon

VC = CNS

HNA = SW
(+ LARS assessment for LOW anterior resection patient)

	
CT

CEA

VC = CNS
	
CT

CEA

VC = CNS

HNA = SW
(+ LARS assessment for LOW anterior resection patient)
	

	
CT

CEA

Teleclinic = CNS **Book Colon if appropriate

HNA = SW
(+ LARS assessment for LOW anterior resection patient)
	
CT

Colon**

VC = CNS

*Discharge*

	
	
Endoscopically removed COLON Polyp Cancer

	
F2F 
(Surgeon)

***

EOTs

	
PCFU

	
Polypectomy site check scope (Colon/FOS)

VC = CNS

	
CT

Polypectomy site check scope (Colon/FOS)

CEA

VC = CNS

HNA = SW
	

	
CT

Colon

CEA

VC = CNS

HNA = SW

	
	
CT

CEA

VC = CNS

HNA = SW


	
	
CT

CEA

Teleclinic = CNS **Book Colon if appropriate

HNA = SW

	
Colon**

CEA

VC = CNS 

*Discharge*



	
	
Endoscopically removed RECTAL Polyp Cancer

	
F2F 
(Surgeon)

***

EOTs

	
PCFU

	
Polypectomy site check scope (Colon/FOS)

VC = CNS

	
CT

MRI

Polypectomy site check scope (Colon/FOS)

CEA

VC = CNS

HNA = SW
	

	
CT

MRI

Colon

CEA

VC = CNS

HNA = SW

	
	
CT

MRI

CEA

VC = CNS

HNA = SW

	
	
CT

MRI

CEA

Teleclinic = CNS **Book Colon if appropriate

HNA = SW
	
Colon**

CEA

VC = CNS 

*Discharge*





	
	Groups 
(post treatment)
	3-6 weeks  
	6-12 weeks
	3 months 
	6 months 
	9 months 
	1 year 
	18 months 
	2 years 
	2 ½ years 
	3 years 
	4 years 

	Face to Face Consultant Led Follow-up
	 High Risk 
	
	
	
	
	

	
	
[bookmark: _Hlk64455896]Stage 4 disease at presentation with primary & metastatic sites resected
 
and/or

Stage 4 disease at presentation for palliative chemotherapy and/or best supportive care

and/or

Metastatic sites resected whilst under Colorectal surveillance pathway

	
F2F
(Surgeon and/ or Oncologist as applicable)

EOTS

	
	
F2F
(Surgeon and or Oncologist as applicable)

	

Continue with Consultant Surgeon/Oncologist until either Best supportive care or discharge.

Surgical follow-up as directed by Colorectal surgeon to include CTAP and CEA as applicable for four years after most recent metastatic site resected with curative intent. 

	
	Watch & Wait

	
	
	
	
	
	
	
	
	
	
	

	
	
For clinical complete response after chemoradiotherapy for rectal cancer (recruit to OnCoRe)
	
F2F
(Surgeon)

***

EOTS

	


	
MRI

F/Sigi
(same surgeon)

F2F
(same surgeon)

CEA

	
CT 

MRI

F/Sigi
(same surgeon)

F2F 
(same surgeon)

CEA


	
MRI

F/Sigi
(same surgeon)

F2F
(same surgeon)

CEA
	
CT

MRI

Colon 
(same surgeon)

F2F 
(same surgeon)

CEA


	
MRI

F/Sigi
(same surgeon)

F2F
(same surgeon)

CEA

	
CT 

MRI

F/Sigi
(same surgeon)

F2F
(same surgeon)

CEA
	
MRI

F/Sigi
(same surgeon)

F2F 
(same surgeon)

CEA
	
CT 

MRI

F/Sigi 
(same surgeon)

F2F 
(same surgeon)

CEA


	
CT 

MRI

Colon**
(same surgeon)

F2F 
(same surgeon)

CEA

*Discharge*






Note : ‘CNS delivered virtual follow up to be run in parallel with medical team for direct clinical support for the first 6 months after introduction and until CNS team confident to undertake without direct support’

There may be times a patient may require interval surveillance tests, where a plan is clearly documented from colorectal surgeon or colorectal MDT the CNS can review these results as part of the patients risk stratified follow-up in the nurse led clinic. 



EOTS= End of Treatment Summary		F2F = face to face follow up		VC = Virtual Clinic 		CT = CT scan		MRI= MRI scan
CEA = Blood test				PCFU=Personalised care follow-up workshop                                         LARS= Low Anterior Resection Syndrome
HNA = Holistic Needs Assessment   	                CNS= Nurse led clinic


*All surveillance tests to be booked at the clinic/virtual in preparation for the following clinic review
** Surveillance colonoscopy at year 4 – in general, we recommend no surveillance if older than 75 years or if life expectancy less than 10 years (British society of Gastroenterology [BSG]) which can be discussed with clinician/patient (BSG, 2020). 
*** Consider daily aspirin, to be taken for more than 2 years, to prevent colorectal cancer in people with Lynch syndrome. 
**** Reversal of ileostomy/colostomy - Ensure water soluble enema and flexible sigmoidoscopy tests are booked (as per consultant)


























LARS (Low Anterior Resection Syndrome) Questionnaire

Low anterior resection syndrome, sometimes referred to as low anterior resection syndrome or LARS, is the name given to a combination of bowel symptoms following surgery including TEM’s, to remove all or part of the rectum.






Score - Outcome

0-20 (no LARS) – No action required continue as per surveillance protocol. 

21-29 (minor LARS) – Colorectal nursing team/Colorectal support worker delivered annual telephone discussion about bowel function optimisation (reiterating the information provided pre-operatively ‘Regaining bowel control’) & offer option of telephone follow-up with own consultant.

30-42 (major LARS) – Colorectal nursing team/Colorectal support worker delivered annual telephone discussion about bowel function optimisation (reiterating the information provided pre-operatively ‘Regaining bowel control’) & offer option of pelvic floor appointment (direct access as per Colorectal Consultants – Miss Nockolds.)
[bookmark: _Hlk71124567]HNA Checklist
We will complete your HNA Checklist together over the telephone at regular intervals during your surveillance or whenever you have a new concern.  This provides us with information to give you the best support to manage your condition.  
	Practical Concerns 
Distress Level

	 Caring 
    responsibilities

 Preparing meals/drinks

 Grocery shopping

 Talking or being 
     understood

 Smoking Cessation

 My medication 

	 Washing and dressing

 Transport or parking

 Money or finance

 Taking care of others

 Pets

 Difficulty making plans 
	 Travel 

 Work or education

 Laundry or housework

 Housing 

 Problems with alcohol 
    or drugs

	

	Family/
Relationship Concerns
Distress Level 

	 Children 

 Person who looks after 
    me

	 Partner 

 Person who I look after

	 Other relative or friend


	

	Emotional Concerns 
Distress Level

	 Anger or frustration 

 Worry, fear or anxiety

 Unable to express 
     feelings

 Independence
	 Guilt 

 Loss of interest/ 
    activities

 Sadness or depression 

 Thinking about the 
     future
	 Loneliness or isolation 

 Hopelessness

 Uncertainty

 Regret about the past 

	

	Spiritual Concerns
Distress Level

	 Faith or spirituality  


	 Not being at peace or 
    feeling regret about the 
    past 
	 Meaning or purpose 
    of life

	

	Physical Concerns
Distress Level

	 My appearance

 Constipation

 Tired/exhausted or 
     fatigued

 Hot flushes/sweating

 Memory or 
    concentration 
	 Breathing difficulties 

 Diarrhoea

 Swelling

 Moving around 
    (walking)

 Sore or dry mouth or 
    ulcers
	 Passing urine

 Eating, appetite or 
    taste

 High temperature or 
    fever

 Indigestion

 Nausea or vomiting 


	Physical Concerns
Distress Level
continue
	 Pain or discomfort

 Sleep problems

 Wound care

 Swallowing 
	 Sex/intimacy/fertility

 Speech or voice 
     problems

 Change in weight

 Cough
	 Dry, itchy or sore 
    skin

 Tingling in hands/ 
     feet

 Sight or hearing

 Other medical 
    conditions

	Information or Support 
Distress Level

	 Complementary 
    Therapies

 Sun Protection

 Managing my symptoms

	 Diet and nutrition

 Making a will or legal
    advice

 Patient or carer’s 
    support groups

	 Exercise and activity 

 Planning for my 
    future priorities

 Health and wellbeing



	Other Concerns 





	



	Additional Comments 
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