To be used in conjunction with “referral flow chart” (Appendix 6) from MSCC Guidelines
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MSCC – Process for potential admission to the Beatson West of Scotland Cancer Centre
Information for Beatson staff
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Call received by


ON-CALL REGISTRAR





(from GP or other Dr / clinician)





If suspected MSCC, advise to commence steroids (Dexamethasone 8mgs bd)  


and admit to local hospital for full clinical & neurological exam and MRI


OR


For late presentation / advanced signs of compression, consider palliative care 


(see referral flow chart in guidelines)





If a patient known to the Beatson phones one of his / her clinical team (eg Clinical Nurse Specialist) directly with signs or symptoms of MSCC,  the team member should contact the relevant SpR and liaise to ensure the process above is carried out.





Beatson On -Call Registrar to:


Liaise with referring GP / Clinician  or receiving doctor (if known) to ensure:


Clinical and neurological exam.


Commence / continue steroids.


Arrange for MRI to be carried out ASAP if not already done.


Contact bed manager to secure bed.


Contact patients’ Beatson consultant team / if not known to a team, the ‘on-call’ consultant.


Discuss with consultant whether radiotherapy booking form is required and if so, who will complete it.


Phone back referring GP / clinician within 2 hours with info / advice / details of admission





If no bed in Beatson, Bed Manager will put patient on list for first available bed in the Beatson.  When bed available, she will liaise directly with patient / local hospital to arrange admission, and inform the Beatson On-Call Registrar who made the initial contact to her.








MSCC Confirmed





If patient meets criteria for surgery, discuss with on-call neurosurgical registrar. 





If patient meets criteria for oncology, admit to Beatson West of Scotland Cancer Centre (Beatson). 
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