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Oncological Outcomes after Clinical Complete Response (OnCoRe Plus) – Follow Up
Please scan and e-mail to lee.malcomson@nhs.net 
	NHS No: 

	Death Status
	YES
	NO

	Is the patient deceased?
	
	

	If yes, date of death (Month & Year)  MM/YYYY

	If no, date last seen   DD/MM/YYYY

	Local Regrowth or Recurrence 

	YES
	NO

	Has the patient had a local regrowth/recurrence?
	
	

	If yes, date regrowth/recurrence was diagnosed  DD/MM/YYYY

	Location of the local regrowth/recurrence – Please select from the below:

	     Primary site (Rectum + Intraluminal)

	     Mesorectal Lymph Nodes

	     Other nodes - please specify:

	Distant Metastasis
	YES
	NO

	Has the patient developed distant metastasis?
	
	

	Date first metastasis diagnosed DD/MM/YYYY
	Date second metastasis diagnosed DD/MM/YYYY

	Location(s) of the first distant metastasis?
	Location(s) of the second distant metastasis?

	     Liver
	     Liver

	     Lung
	     Lung

	     Peritoneum
	     Peritoneum

	     Bone
	     Bone

	     Distant Lymph Nodes
	     Distant Lymph Nodes

	     Brain
	     Brain

	     Other (please specify):
	     Other (please specify):

	Treatment of Regrowth/Recurrence/Distant Metastasis

	How was the Regrowth/Recurrence/Distant Metastasis treated? Please select:

	     Major Resection (please complete page 2):

	     Local Surgery (please specify):

	     Chemotherapy

	     Other (please specify):

	

	If Major Resection:

	Resection date : DD/MM/YYYY

	Operation name:

	Operation duration (knife to skin - last stitch):  hh:mm

	Length of stay (number of days):

	Operative approach
	Open
	Laparoscopic
	Robotic

	Curability
	Curative
	Palliative
	Uncertain
	Not Known

	Positivity of cut margins
	Involved
	Not Involved
	Not Recorded
	Not Known

	Histological Type
	Adenocarcinoma
	Other (please specify):

	Pathological staging of resection
	ypT….
	ypN….
	M….

	Total number of lymph nodes excised:

	Number of positive lymph nodes excised: 

	Intra-operative blood loss (ml):

	Stoma
	Not done
	Ileostomy temporary
	Ileostomy permanent
	Colostomy temporary
	Colostomy permanent

	Stoma Formation Date: DD/MM/YYYY

	Stoma Closure Date: DD/MM/YYYY

	Clavien Dindo Complication Grade:

	0: No complication
	1
	2
	3
	3a
	3b
	4
	4a
	4b
	5

	Complication Details:

	Follow up comments:
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