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Communicate to patient:
e Uncertainty
e When to come back if symptoms persist
¢ Red flag symptom/changes

Together we will beat cancer

For references see cruk.org/safetynetting
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Consider further
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New or recurring
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P Also consider...

[] Keep up to date with referral guidelines for suspected cancer
[J Conduct an annual audit of new cancer diagnoses
[ Carry out a Learning Event of every delayed diagnosis of cancer
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